“rorm 990

Department of the Treasury

l

OMB No, 1645-0047

Return of Organization Exempt From Income Tax

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

> Do not enter Soctal Security numbers on his form as it may be made public.
> [nfarmation ahout Form 990 and its instruciions is at www.irs.gov/form990.

Internal Revenue Service

private foundations)

A For the 2013 calendar vear, or tax year beginning

» 2013, and ending

2013

B Check if applicable: c

L Address change

| MName change

| Imitlal return

|| Terminated

| Amended return
|| Application pending

JEFFERSON COUNTY VETERANS TRIBUTE
1983 FOX POINTE DR.
ARNOLD, MO 63010

COPRY

D .Employer ldentification Number

46-0541647

E Telephone number
636-282-0334

G Gross receipts 8

82,334.

JULES C ZIMMERMANN

F Name and address of principal officer:
Same As C Above

| Tax-exempt status

HEISIREICE )< (nsertno) | [4947ahor | |57

J  Website: » N/A

H(B) Are ali subordinates included?

Hiz) Is this a group relum for subordinates?] |yes  |5| No
Yes No

If ‘No,' allach 2 list, (see instructions)

H(c) Group exemption number

.

K Form of arganization: BJCorporalion I ITrusl I_I Association U Othar ™

Activities & Governance
S BN

I L Year of formation: 2012

' M State of legal domicile: MO

Summary
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Chieck this box * | ]

if the organization discontinued its operations or disposed of more than 25% of its net assets.

BExpenses

16a Professional fundraising fees (Part IX, column {(A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »

Number of voting members of the governing body (Part VL line 1a) ..., 3 5
Number of independent voting members of the governing body (Part VI, line 1b}........ooooo il 1 5
Total number of individuals employed in calendar year 2013 (Part V, line2a) ...........cc oo ieiiun. 5 0
Total number of volurteers (estimate if NECESSANY) . ... i e et e [} iD
7 a Total unrelated business revenue from Part VI, column (&), line 12, ... ... i it 7a 0.
b Net unrelaied business faxable income from Form 990-T, line 34, ... . it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL line Th)........oiiiiin oo 48,674. 33,320.
2| 9 Program service revenue (Part VIl line 2g). ...
8110 Investment income (Part VI, column (), lines 3,4, and 7d) .. ..o oooeeennee v .
2 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 23,049,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12).... 48,674. 56,369,
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3)...........ooooiv s, -
14 Benefils paid to or for members (Part IX, column (A), line 4)..............ililL.
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)... ..

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)...........coviiaet. 2,914,

18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line28) ............ 2,914,

| 19 Revenue less expenses. Subtract line 18 from line 12,y 48,674. 53,455,
° § Beginning of Current Year End of Year

gﬁ 20 Total assets (Part X, e 18) ..ot 48,674. 102,129,

g-g 21 Total liabilities (Part X, N 260 . ..o cir i e e e 0. 0.

il 22 Net assets or fund baiances. Subtract line 21 fromtine 20.................. o 48,674. 102,129,

Signature Block

Under penaities of perjury, | dectare What | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer |Da'te
Here p JULES C ZIMMERMANN President
Type or prnt name and title.
PrintiType preparer's name .| Preparer's signature Dt “ . iChack E(_I # |FTIN
Paid Bruce R Krieg Bruce R Krieqg 56\ ‘q \\l salfemployed | P00921350
Preparer |Fimsname * Krieq, Lohbeck & Co, CPA's LIC
Use Only [rimsadess ™ P.Q Box 980 Fir's EIN * 20-4910669
Fenton, MO 63026-0980 Proneno. (636} 343-2000

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

.....................................

X Yes []Ne

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

TEEADIT3L 11/08/13

Form 980 (2013)
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Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 2

Statement of Program Service Accomplishments
Checle if Schedule O contains a respohse or note to any line inthis Part Il ...l L. et e D

1 Briefly describe the organization's mission:

B - g g = e e e e e e e e e e e o T e o e b T o e RRT M AR M vt e it b ek o k. mm fm ke e o ot nn o o o

e o b e e e S A ik L e M e e . e . e e e B e e —— L i e bk - e e et ot o P P T A ——

2 Did the organization underlake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. .. .. [] Yes No
If 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ¢r make significant changes in how it conducts, any program services? ... I:] Yes No
If 'Yes,' describe these changes on Schedule O.

4 Desgribe the organization's Erogran'_\ service accomplishments for each of its three largest program services, as measured by ekpenses.
Section 51 (c)(3? and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses & including grants of § } (Revenue S 3
TO CREATE, OPERATE AND MAINTAIN A VETERANS TRIBUTE IN JEFFERSON COUNTY, MISSOURL

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )]

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

et et e e e e ey e 4 e ey mma AR T e M AR A A As e e bk Ma iR R A bl L e il e ek e e e e Tt o Aep b e b M o o — o —

M b R MM e ek il e v e b e e e o mhe rrht A e M M b T e e R Mer M D e ok e o e wam e Mav e b e e man S A e oy e o o e o v i e e e

e e i o e e ety e o ey et e o oy i e e AT TP T WU MR A b e e am e e e T S e =rh e WA 4 e e At b b et e e

4d Cther program services, (Describe in Schedule 0.)
(Expenses $ including grants of & ) (Revenue $ }

4 e Total program service expenses » 0.

BAA TEEAGIORL, 07/0213 Form 990 (2013)



" Fom990 (2013)  JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 3
. % Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A.............. D U 1 X

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ... e ieernnn.s 2 X

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition 1o candidates

for public office? If 'Yes," complete Schedile O, Part | .. . . et re e as e e ensesranressnerarnenis 3 X
4 Section 501(cX3) organizations. Did the organization engage irt lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Part Il ... . . ety 4 X
5 Is the organization a section 501{c){4}, 501 éc)(S), or 507(c)}6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g |:rut'o£wde advice on the disttibution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, 6 X

£

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? f 'Yes,' complefe Schedule D, Part .. .. ..o iiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedle D, Part Bl .. e et e e e e e et 8 X
9 Did the organization rePort an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V... ... .... O O D 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, Vill, IX,
or X as applicable,

a Did the organization report an amourt for land, buitdings and equipment in Part X, line 107 If ‘Yes, complete Schedlule

L e T S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mmore of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedwle D, Part VIl............. N 11b X
¢ Did the organization report an amount fot investments — program related in Part X, ling 13 that is 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL ... .. . i e iy Ti¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis folal assets reported
in Part X, line 167 If ‘Yes,' complete Schadule D, Part IX. . ... et e e et ie e e s e i ns 11d X
¢ Did the organization report an amount for other Eabilities in Part X, line 252 If 'Yes,' complete Schedule D, Fart X...... 11e X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Fart X.... | 111 X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, and Xl . ... i it as ettt ettt iatie et e bt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, and
if the organization answered 'No' to line 123, then completing Schedule D, Parts Xl and X! s optionad ... .............. 12b X
13 Is the organization a school described in section 170¢(h)(1)CAXII)? IF *Yes,' complete Schedule E................... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,’ complete Schedule F, Parts 1and IV .. .. e e e e e 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes,' complete Schedule F, Parts Il and 1V . . ... e 15 X
16 Did the organization report on Part IX, column (.12, line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11l and IV .. o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Scheduie G, Part | (see Instruclions). ... ..o rir i ianrannss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part Vill,
lines e and Ba? If 'Yas,' complate Schedlle G, Part 1. ... . e e et s teer s aa e et 18 X
19 Did the arganization rg)ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,"
complete Schedlfe G, Part H . e e e e s 19 | X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ..o oo cie i, 20 X

h1f "Yes' to line 20a, did the organization attach a copy of its. audited financial statements to this return?................. 20b
BAA ) TEEAJIO3L 11/08/13 Form 980 (2013}
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22

23

'990 (2013)  JEFFERSON CQUNTY VETERANS TRIBUTE 46-0541647 Page 4

Checldist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A}, line 17 If 'Yes,' complete Scheduie |, Parts Tand I ...t

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' comiplefe Schedule |, Parts Tand 1. . ..« o e cirernanns

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%ﬂ(}, f%rn"lerJofﬁcers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' complefe
T 1= 1= RN

242 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 issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. f

¢ Did the organization mainiain an escrow account cther than a refunding escrow at any time during the year to defease

ANY LaX-EXEIIPE DONOS 7, L ettt et e ek ek e by

25a Seclion 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part L ... .o i e,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

NG, GO B0 B0 258 . . .. o i st e et

26

27

28

29
30

3
32

33

34

36

37

38

that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complele
Do =T 1 L3 A o 1

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%{ current or
former officers, directors, trustées, key employees, h|g|1est compensated employees, or disgualified persons?
If 50, complete SChedUIE L, Part 1. .. ... . et e e e e esneaseensameennenssesesassentesnsaaresieeainens

Did the organization pravide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, Part Il . ... .o i it ie s

Was the organization a parly to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.,................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

B e T (1113 I = T g ¥

< An entity of which a current or former officer, director, irustee, or key. employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV ... ... i iiiint.
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff 'Yes, ' complate Sohadile M .. .. ... i i i i i b e i e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
By s (0= A = | A U O A I

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 30M.7701-37 If 'Yes,' complate Schedule R, Part 1. .. ... i it it

Wac? yi.org?nization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Parts l, i, IV,
arn F | 1 TN

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If ‘'Yes,' complete Schedule R, Part Vi line 2. ..... ... ... ... ...,

Section 5]]19 ) organizations, Did the or’ganization make any transfers to an exempt non-charitable related
organization? If Yes,' complate Schedule R, Part V, llne 2 .. . . .. i e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O.......... ..o i Y

Yes { No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAOIO4L 11/11413

Form 290 (2013)
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Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 _Page 3

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line N this Part M ... i e e, [—]
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a
b Enter the numbaer of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1hb

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINgs 10 PHIZe WiNNEIS 2, . ..ttt vt et s eeetteseatet st e tann sttt e st e e e v enianssns

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return.... | 2a

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..........o.ovvennen..
b If ‘Yes' has it filed & Form 990-T for this year? If ‘No' fo line 3b, provide anexplanationinSchedule O . . .. .. ... . . . i,

4a 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)? . ......

b If 'Yes,' enfer the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If "Yes,' to line Ba or 5b, did the organization file Form 8B86-T7 . .. .. i it it e e e et

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. .. ....... ..o o i ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

NOE taX QETUC I . . . i e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and _

.| be

.| 6a X

SEIVICES PrOVIdEU 10 e DAY 0T . i it e e vt e s
b If 'Yes,' did the arganization notify the donor of the value of the goods or services provided?.........oovreiiinnnnnss
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
722 o o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during tha vear .. ....................... [ 7d| AR }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 1 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8869
e = T T 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e g .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) _su?porting organizations, Did the :
ﬁu%ortmgtorgart\jzattgn._or ?hdonor % vised fund maintained by a sponsoring organization, have excess business
0MINGS Al any Hme QUG e WBaI L it it ettt e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any faxable distributions under section 9667 . ... ..ot iiv i e, 9a
t Did the organization make a distribution to a donor, donar advisor, or related person?. .. ..ot ernensninennnnnn.. 2b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl fine 12.............ccvaass 10a
b Grass receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders. ................. i i, 1ia
b Gross income from other sources (Do not net amounts due or paid to oiher sources
against amounts due or received from them.). ... o i e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. [ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... ] 12b[
13 Section 50T(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed lo issue qualified healih plans in more thanone state? . ... i i, T3a
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 is licensed to issue qualified healthplans....................oo. .. 13h
¢ Enter the amount of reserves onhand. ... ... . . i i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax vear?. .. ... ... ... ... oveioioiin, 14a X
b If "'Yes,' has it filed a Form 720 {o report these payments? If No,' provide an explanation in Schedule O, ............... 14b

BAA TEEAGLI05L 07/02/13

Form 990 (2013}



Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 6

Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a ‘No' response to line &a, 8b, or 100 below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line I this Part V.. ... .o i eaas [}_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .., 1a

If there are material differences in voting rights among members

of the governing body, or if the governing hody delegated broad

authority to an executive committee or similar committee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee OF KBy M DIOYEE 7 . .. . ettt et et et e e e et e e e
3 Did the organization delegate control aver management duties customarily petiormed by or under the direct supervision

of officers, direciors or trustees, or key employses 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 00 was il R ... . ittt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StocKhOIIErS?. . ..ot e e e s e e et e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the governing Doy 2. . .. ... e e e 7a X

b Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or other persons other than the governing oty ?. ... coo ittt e e e

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the vear by
the following:

b Each committee with authority to act on behalf of the governing body? ... . it e e, X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... o i e e e i 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiitates, and branches to ensurs their
operations are consistent with the organization’s EXEMPL PUIPOSES . . . . v vttt et et e e e 10h

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflici of interest policy? If ‘Ne,' go to ine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L3I e 1 o =

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedle O Row this was done .. ... i e et e e

13 Did the organization have a written whistleblower policy?.......... e e e e e et e e e e aaas
14 Did the organization have a written document retention and destruction poleY T . ... . i i,

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... i e i
b Other officers of key employees of the Organizalion . .......over ettt e e e e
If 'Yes' o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity during the ¥ear ?. . e e e

b if Yes,' did the organization foliow a written policy or procadure requiring the srganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 such arrangements? . ... . .. . o iiiie e n i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

W e e e ke ey s g e e e T MY MM 8 e e nr e A —— —

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T G01(O@)s only) available for public
inspection. Indicale how you make these available, Check ali that apply.

D Own website [:I Another's website Upon request D Other (explain in Schedule ©)
19 Describe in Sghedule O whether (and if 5o, how) the organization makes its goveraing doctsments, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

T el e e e e e e e e e e L e L L N L L L T L e ot e et ot p—————

BAA TEEAGI06L 02/02/13 Form 990 (2013)



. Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 7

£

R Compensation of Officers, Directors, Trustees, Key Employees, Highest GCompensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notete any lineinthis Part VL. ... .o i . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the
organization's tax year.

* List all of the organizalion's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, 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.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B) Position {do not check more than (D) (E) (F)
N i one hox, unless person is both an ;
Fme and Tie Pﬁ\)‘fg‘rsaggr officer and a directorfirustes) comgggsa;%iﬂ%mm wmﬁsgg:t?ggﬁrpm amElEJtrlt:ngfl ?)?hEl’
swhows | B S ST O[Z| B[ 3| W BMe0 R S e
foryrelated e 2 g FHE 58 § organization
organiza- gl &l 2 g BB and relatad
tions § § g -+ § ot orfanizations
below Sl # & Q
dotied g = ‘§ %
lined § %
(=1
M JEFF ROCRDA ________ | .
Director 0 X 0. o 0.
_$@ DAN GLORE __ _ __ _____ A
Director 0 X 0. 0 0
_®) JULES C ZIMMERMANN | 4
Vice President 0 X 0. 0 0
_® RON CLARK | .
President ) X 0, 0 0
_®)_JEFF_JOERGENSEN __ __ | _A
Treasurer 0 X 0 0 0
B —
D] U
@ o]
/B UN B
10
———————————————————— —1 ——
oy —
a2 ] —_
o ] .
W ] e

BAA TEEAMIOYL 67/08/13 Form 990 (2013)



" Form 990 2013) JEFFERSON COUNTY VETERANS TRIBUTE _ 46-0541647 Page 8
! Als| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontimed)

® ©
Posit
(A) Al\:eaa;ga édo ngt[ghe:l? rgg?e_thgnl r?ge (D) ‘ (E) ®
e H 0X, LNIass person 1S bo ] i
Name and litle \&%k officer and a dirsctor/trustee) c(;anggg:;t?g{?fmm rc?T%gggm)?ﬁtrpm am%ﬁg{ngft%?her
= = rganization (5] |
Cistany (& é % a% EE] % %’ N-ZN000MISC) | | (V2H IOMISe) m'}:gﬁ;'?%on
2, : 153 izal
oy 18 2 |§EESE ) r:.eialte?cll-l
ogantza % g § 3 83 organizations
boiow | B g 3 §
dotted o
line i
)
g
a ] e
a8 A
an ] ——
as ] ———
A ] e
e e
e S
ey e —
e e e ] ——
B S
@) e
ThSubtotal ... T T 5 0. 0. 0.
¢ Total from continuation sheets to Part Vil,Section A ....................... > 0. 0. 0.
dTotal (add lines 1band 16)....... ..o e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 ’

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual. . . ... .. . . . . . . e

4 For any individual listed on line 1a, is the sum of reﬁor!abfe compensation and other compensation from
the grgg?i?lian and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUCTHINAIVITUIBL, . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
iof seivices rendered o the organization? If 'Yes, ' compieie Scheduie J For SUCH PEISOM ... .. vv oo,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( _
BAA TEEAD08L 1111113 Form 990 (2013)




Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 8
: Viil] Statement of Revenue |
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ..o oo D

LY (B) () (D}

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenye 512-514

1a Federated campaigns.......... ta
h Membership dues............. 1h
¢ Fundraising events............ 1c¢
d Related organizations.......... 1d
@ Government grants (contributions). . . .. Te

f Al gther contributions, gifts, grants, and
similar amounts not included above. . .. | 1€ 33,320,

@ Noncash contributions included in fines 1a-1f. §
h Total. Add lines 1a-1%............. e > 33, 320.

Buslness Code ! IR

f Ali other program service revenue. ...
g Total. Add lines 2a-2f. .. ......c.oivniiiiiiininnnnss L

3 Invesiment income Eincluding dividends, interest and
other similar amounts).............. .. ... ...l

4  Income from investment of tax-exempt bond proceeds..

5 Royalties................... e i -
(i} Real {ii) Persanal

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE! Anp oTHER SIMILAR AMOUNTS

¥y

6a Grossrents..........
b Less: rental expenses
¢ Rental income ot (loss). ...

o Net rental income or (0S8). ... i, e
(i) Securities (iiy Other

7 & Gross amount from sales of
assels other than tnventory .

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (Joss)........ _
dNetgainordoss).................. e »>

8a Gross income from fundraising events
(not including . &

of contributions reported on line 1¢).
SeePart IV, line 18................ a 49,014.

b Less: direct expenses.............. b 25 965 :
© Net income or (loss) from fundraising events,......., > 3,049,

QTHER REVERVE

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities.......... >

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold. .. ......... b

¢ Net income or (loss) from sales of inventory .. ....... »
Misceltaneous Revenue Business Code

56,369. .
BAA TEEAQHOL 07/0813 Form 990 (2013)




" Form 990 (2013)  JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 11

Balance Sheet
Check if Schedule O containg a response or note fo any line iINthis Part X . ... oo i e D

A B
. Beginni(ng) of year End (02 year
87,704.

Cash — non-interest-bearing .. ... ..o e e 48,674.
Savings and temporary cash investments................... e,
Pledges and grants receivable, net. ... it iiii i e,
Accounts receivable, NMBL ... .. ..o e e

Sal M=

T W =

Loans and other receivables from current and former officers, directors,
trustees, key em Io,\_rees, and highest compensated employees. Compléte
PartllofSchedule L .. ... s

€ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}(1)), persons described in section 4958%(? HB), and contributing e
employers and sponsoring arganizations of section 501(¢)(9) voluntary emplo ees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. ..

7 Notes and loans receivable, Net. .. ..ot e et et
8 Inventories for Sale Or LSB ..., iiiore i e ettt e iaeeanas
9 Prepaid expenses and deferred char@es. ... ...t icii i i

T

w=tmaink
Wi~

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 14, 425.

b Less: accumulated depreciation. ................... 10b 10c 14,425,
11 Investments — publicly traded securities. ... ..o e 1
12 Investments — other securities. See Part IV, fine T1...... ... . ..ot 32
13 Investments — program-refated. See Part IV, line 11............. ...l 13
T4 Inangible a88etS. . oo i i e e e e e, 14
15 Otherassets.SeePart [V, line 11, ... . i e 15
16 Total assets. Add lines 1 through 15 (must equal line 3. .. ... 48,674.]16 102,129,
17 Accounts payable and accrued eXpenseS . ... ...ocriviiaio e, 17
18 Grants Payable. . ... o e 18
19 Deferred roVENUE, . ittt i e i i e
20 Tax-exempt bond liabifities .. ... ... . o i i e
21 Escrow or cusiediai account liability. Compiete Part iV of Schedule D.. ... ...

22 Loans and other pagables to current and former officers, direclors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. ..., ... o e

23 Secured mortgages and notes payable to unrelated third parties.. ...............
24  Unsecured notes and ioans payable to unrelated third parties...................

25 Other liabilities (including federal income tax L{)ayables fo related third parties,
and other liabilities not inciuded on lines 17-2 ). Complete Part X of Schadule D, 25

26 Total llabilities. Add lines 17 through 25. .. ... ... ... 00 iiieii i
Organizations that follow SFAS 117 {ASC 958), check here > D and complete
Iines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels. ... ...

28 Temporarily restricted netassets. ...l e raneny

29 Permanently restricted net assets. ... i i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds . ............... .ol

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds............ 48,674.] 32 102,129,

33 Total net assels or fund BalANCES .. ...ttt 48,674.|33 102,129.

34 Total liabilities and net assets/fund balances. . ............. ..ol 48,6714.| 34 102,129,

Form 990 (2013)
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" Form 990 (2013) JEFFERSON COUNTY VETERANS TRIBUTE

B 46-0541647 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part Xb ..o e D
1 Total revenue (must equal Part VHI, column (A), line 12) . ... i i e 1 56, 369
2 Total expenses (must equal Part 1X, column (A), line 2B) .. .. .. oeiii i i i it 2 2,914,
3 Revenue less expenses, Subtract line 2from line L..... ... o 3 53,455,
4 Net assefs or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 48,674,
5 Net unrealized gains (105S6S) on InVeStMEnS . ... i i e i i e e 5
6 Donated services and use of facilities . . ... oo i e 6
T Vs mMENt B DO IS, ...t ittt e b e a it 7
B Prior period adjustments ... ... i e b 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ... 9 0.
10 Net assels or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
Fo2o 10T 0T I (= ) 10 102,129,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIlL...... ... i e

D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DCnnsotidated basis

1 Accounting method used to prepare the Form 890: Cash

Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commiliee that assumes tesponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ................. ...

If the orl;i:]anization changed either its oversipht process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T33 2 .. . o it it it ettt e et et et et et ee i e te s et e 3a X

b If "fes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudifs ..........................0 3h

BAA Form 990 (2013)
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SCHEDULE A
. (Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501((:)(3? organization ot a section

A947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

Pepartment of the Treasury
Internal Revenue Service

* Information about Sch

ecule A {Form 990 or 990-EZ) and its Instructions is
at www.irs.gov/form990.

OMB No. 1545.0047

Name of the organization

JEFFERSON COUNTY VETERANS TRIBUTE

Employar identific

46-0541647

2013

E

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

e o i ey e et e e e S e e b A e L e o e e e e e e i e e e~ —— e — i e =

An or%s(inization operated for the benefit of a college or university owned or operated by a governmental unit described in section

2
3
4
name, city, and state:
5
120(bX1IXAXIV). (Complete Part 11.)
6
7

8 A community trust described in section 170(bX1XAXViI). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from
from activities related to its exempt functions ~
investment income and unrelated business taxa

June 30, 1975, See section 509(a}2). (Compiete Part HL.)

10
1

subgzct fo certain excentions, and (2)
le income (less section 511 tax) from businesses acquired by the organization after

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b}(1)XAX).
A school described in section T70(b}1)AXH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
A medical research organization operated in conjunction with a hospital described in section T70(b}1XAXjii). Enter the hospital's

l A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

no more than 33-1/3¢

An organization organized and operated exclusively to lest for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or canry out the purposes of one or

An organization that normally recaives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

confributions, membership fees, and gross receipts
of its support from gross

more gub[icly supported organizations described in section 509(2)(1) or section: 509(2)(2}. See section 509(a)3). Check the hox that

descri

a DType | b DType li

section 50%a)(2).

f i the orﬁ@nibzation received a written determination from the IRS that is a Type |, Type I or Type Il Supporting organization,
e 2T A N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

checlc

®

c D Type Il — Functionally inlegrated

es the type of supporting organization and complete lines 11e through 11h.

d [[] Type Il — Non-functionally integrated

e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disaualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

A person who directly or indirectly conirols, either alone or together with persons described in (i) and (iif)

below, the governing body of the supported organization? ... ... i i e

....................................................

h Provide the following information about the supported crganization(s).

11g (i)

119 Gi)

Mg G|

({H) Name of supported (i EIN (i) Type of organization () Is the v) Did you notify (ui)is the _ (vli} Armount of monetary
organizalion {describad oplines 1-9 organization in_ |the organization’in | organization in support
above or IRC section column (i} disted in | column (i) of your colurng (i)
(see instructions)) your governing support? organized in the
document? u.5.?
Yes No | Yes No | Yes No
(A)
B)
()
()
)
Total

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

TEEADMGIL 06/2813

Schedule A (Form 990 or 990-E7) 2013



"Schedule A (Form 990 or 990-E2) 2013 JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)Y(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part §il. If the
organization fails to qualify under the tests listed below, please complete Part {11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} * b {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Gifts, grants, contributions, and
memmbership fees received. (Do not
include any ‘unusual grants.’)........ 48,674. 82,334. 131, 008.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

-9

Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
showi on line 11, column {B. ..

6 Public support. Subtract line &
fromlined ..................

Section B. Total Support

131,008,

gggzgﬁ: gyierf;r {or fiscal year {a) 2009 (h) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4 .......... 0. 0. 0. 48,674. 82,334. 131,008,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources.. .............. G.

9 Net income from unrelaied
business aclivities, whether or
not the business is regularly
carried on ... ....oiieviiaann, . 0.

10 Other income. Do not include
gain or less from the sale of
capital assets (Explain in
Part 1V.)

....................... 0.
11 Totat su? ort. Add lines 7
through 10.............ooalss 131,008.
12 Gross receipts from related activities, etc (see instructions). . 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (/) divided by line 11, column (B).......................... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 .. .. .. i e e s ens 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... ... . i, > D
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization. .. ... .. .o iv it e i > D
172 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ...... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the grganization meets the *facts.and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........... > H

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Scheduie A (Form 990 or 990-E7) 2013

TEEAQ4OZL 06/28/13



. Schedule A (Form 990 or 990-E7) 2013 JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) » () 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, coniributions
and membership fees
recejved. (Do not include
any ‘unusual grants.} .........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge. .. .

6 Total. Add tines 1 through 5.,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Fefromline6.).............

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (=) 2009 {h) 2010 (€Y 2011 {2012 {e) 2013 (f) Total

9 Amcuntsfromline &..........

t0a Gross income from interest,
dividends, payments received
on securities loans, rents,
rayaities and income from
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
. activities not included in line 10b,
whether or not the business is
regularly carried on . ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets ([Explain in
Part 1V.)

LI IR I S I I R R

13 Total Support. (ains 9,10, 1t ant 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SO REFE . L, . . . . i et e er it > f—[
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (P divided by line 13, column (). .............. . .......... 15 %
16 Public support percentage from 2012 Schadule A, Part HL, e 15, ..ottt ie e err e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ). .........oouee... 17 %
18 Invesiment income percentage from 2012 Schedule A, Part 1, e 17, .. oo oo i e e ee i ieanss 18 %
19a 33-113% support tests — 2013. If the srganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... » D

b 33-1/8% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA TEEADAO3L 06/28/13 Schedule A (Form 990 or 990-E£7) 2013
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Schedule A (Form 990 or 990-E2) 2013 JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 4

SupJ]oIementa! Information. Provide the explanations required by Part i, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

— AR M E e rin R S M Gen R e M L G e e e e e e e T Pen M M EAR b o e S s T e o A A e AT b Mk ke e e o A e T T M e - e e~ —— 1 e v

T T e e T T T e T M e e e e e e R R R AT e b e e T e T WU o i — e B ke — o 1t -
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—————————————————————————————————————————————————————————————————————
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————————————————————————————————————————————————————————————————————
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____________________________________________________________________
____________________________________________________________________
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BAA Schedule A (Form 990 or 990-E7) 2013
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Supplemental Information Regarding | omsNo. 1545007
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

" SCHEDULE G
(Form 990 or 920-EZ)

- > Aitach to Form 990 or Form 990-E2, » See seEarate instructions,
Deparment of lhe Treasury * Information about Schedule G (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.irs. gov/formsso.
Name of the organization Employsr identification number
JEFFERSON CQUNTY VETERANS TRIBUTE 460541647

Fundralsing Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-E2 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 [ |Solicitation of non-government granis
b f_—__l Internet and email solicitations f g Solicitation of government grants
c | | Phone solicitations g [X] Special fundraising evenis
d [:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (incjuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fUndraising Services?.. ... .....oovu.s. DYes No

b If ‘Yes,' list the ten highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity {iiiy Dict fundraiser | {fv) Gross receipts | (v) Amount paidte | (vi) Amount paid to
or entity (fundraiser) have custedy or controlf ~ from activity {or retained by) or retained by)
of contributions!? fundratlser hs(ge)ad in organization
column ()

Yes No

10

Todal. ..o i e > 0.
3 Lisf'ail states in which the organization Ts registered or licensed to solicit confributions or has been nofified it is exempt from registration
or licensing.
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