o 990

Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Department of the Treastry Do not enter s.ocial security numb?rs on tr'lis form as it may bfe made ;?ublic. Open to P_ublic ‘
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

chance | Veterans Club Inc
[ 1% | Doing business as 83-3873211

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o/ 4218 Shelbyville Road 5024871464

a@ed” | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 366,964.

renced| Louisville, KY 40207 H(a) Is this a group return

ﬁgﬁp:;: F Name and address of principal officer:Jeremy Harrell for subordinates? [lves [XINo

4218 Shelbyville Road, Louisville, KXY 40207

I_Tax-exempt status: 501(c)3) [__1501(c)¢( ) (insertno.) [_1 4947a)(1yor [ 507

J Website:

www.veteransclubinc. org

H(b) Are all subordinates Included?CIYes D No
If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation I: Trust D Association D QOther

[ L Year of formation: 2071 9| m State of legal domicile: KY

[Partl| Summary

[Part Il [Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: Our foundational mission is to
g provide connection, healing, recovery, housing and employment for
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... 4 6
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate ifnecessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 .. 7a 0.
b _Net unrelated business taxable income from Form 980-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth) ... .. . 308,551. 337,633.
g 9 Program service revenue (Part VI, line 2g) ... e 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . 0. 11.
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 23,271, 28,089,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 331,822. 365,733.
13 Grants and similar amounts paid (Part X, column (A), lines 13) . 10,432, 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) ... 0. 65,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) 3,591. ﬁ
M1 17 Other expenses (Part IX, column (A), lines 112-11d, 11f:24e) 271,628. 287,739.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 282,060. 352,739.
19 Revenue less expenses. Subtract line 18fromline 12 ... .. 49,762. 12,994,
58 Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) ... 449,359. 462,544,
%‘é’ 21 Total liabilities (Part X, line 26) . 0. 191.
=7| 22 Net assets or fund balances. Subtract line 21 449,359, 462,353,

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

Sign Signature of officer Date
Here Jeremy Harrell, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck (x]| PTIN
Paid 05/01/24 seremployed  [P00280276

Preparer |Firm'sname Tim Martin

Firm's EIN

Use Only |Firm'saddress 6104 Pebble Creek Cove

Floyds Knobs, IN 47119

Phoneno.502 664-4672

May the IRS discuss this return with the preparer shown above? See instructions

................................... Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
See Schedule O for Organization Mission Statement Continuation

Form 990 (2023)




Form 990 (2023) Veterans Club Inc 83-3873211 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ... [:]
1  Biriefly describe the organization’s mission:
Our foundational mission ig to provide conmection, healing, recovervy,
housing and employment for the veteran community. We have several
programs that allow us to facilitate each of these key initiatives to
enhance the lives of our communities veterans.
2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrmM 880 0F 900-EZ? | ... . oottt e e ee e e e eesee s e ees e e s s e s s e e s e ee e e st s e oo [_Ives No
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expenses $ 3 4 9 7 1 4 8 e including grants of $ ) (Ravenue $ 2 8 7 l 0 0 . )
Our foundatiomal mission is to provide connection, healing, recovery,
housing and employment for the veteran community. We have several
programs that allow us to facilitate each of these key initiatives to
enhance the lives of our communities veterans.

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

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

4d Other program services (Describe on Schedule O.)

(Expenses 3 including grants of $ ) _(Revenus s )
4e Total program service expenses 349,148.
Form 990 (2023)
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Form 990 (2023 Veterans Club Inc 83-3873211 Page3
Part IV | 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," COMPIBLE SCREUUIR A .. ...............coooeoeeeeeeeeeeeeeeeeeeeee e eee e e s ee s e e e s s s s s ees s seees e s e s ee s e eseeeeen 11 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... T 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] .. .. .. ... seesoes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll ...................cc..coovuoeeeeeeeeeeemeeeeeeeeeseeeeeveeeseesesseseesesesesess e seeseees 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il ... ... . @ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 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? If "Yes," complete Schedule D, Part !l .. . reeveeeerenan 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, Pt ..............cooivvoeeeeeeeesecseseseaeseeeseeee e voeessseseeee s eese s e e s oo s sesesseses s esseeeeessmnesese s eesene 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," Complete SCREAUIE D, PAEIV ........................coovivoeoooeeeveeoeeeeeeeoeeseeeeeeeseeseeeesseeeeeeeeeseeseaeseesssseessesesmmeseesesseeeessesese 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SCRedule D, PArt V|| ... ........ccooowoomeeeeereeeeeeeeeeeeeeeeeeresse e ee e eee e 10 X
11  [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable. I — J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI (oot st e ese e s et et ee e e s e e e s s ee e e e ee s eeeonn Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ____..............cocoooooooooooeoeeeeeeeeeoeeeeeeeeeeeee. 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCRedUIe D, Part IX | ..o eeee e esee e eee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XIANG XII ...............c.oveeomveemmrinsreeseeseeeoeseaes s sses e esese s ss s esesseeeeseses e eseseseeessesssese s eseees s s s eeeeeenn 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 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, PartS 1aNA IV .......................cc.ccoooouoeeeooeeeeeeeeeeeeeeee oo 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions .. .. . .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete SCHEAUIE G, PAIEIl _..................coeoooeoeeeeeeeeeeeoeeeeeeeeeeeoeoeoeoeeeoeeoeoeoeeoeoeeeeeoeeeo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCREAUIE G, Part Ml _.__....................cc..ooueeeeeeeeeeeeeeeeeeeeeeeeee e s e e ee e e s e e 19 | X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ____ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fand !l ... 21 X

332003 12-21-23
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Form 990 (2023) Veterans Club Inc 83-3873211 Page4d

[Part IV [ Checkiist of Required Schedules (continued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column. (A), line 2? If "Yes," complete Schedule I, Parts 1and lll ..o,

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB U ...ttt e e ee e s e s e e s eas e s e e s s e s es e s s e e s s s ee s e e st tee e
a 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GOT0lINE 25a..................oueeeeeirereeeie et ees s eseeeese s s e seeeenn
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part! .. ... .. .. ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Partl | .........oeooeeeeeeeeeeeeeeeeee e eeeeeen s nee s et eteeeret ettt setet oo e een et e e neneenanne
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil ... . ... .. ..
Did the organization-provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f N

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV

"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

29
30

31
32

36

37

38

"Yes," comPlete SCBUUIB L, PAEIV ||| . ... ..o e eee e e e s e e
Did the organization receive more than $25,000 in noncash contributions? If *Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, PAIEIT ...t e e e sesees e ee e s eeseeee e s e s eeeeee e e s s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ...

Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, Ill, or IV, and

PArE Vi HINE T oottt st e e e oo seee s es e e ee e ees oo
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ... ... ..
b If "Yes" to line 353, 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 V, ine 2 ... ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, Part V, @ 2 ._....................c....coovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeeeeeees e s e eeeoeeeee oo

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? /f "Yes," complete Schedule R, Part Vi .

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Yes | No

22 X

23 X

24a X

24b

24c
24d

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

31

32

Lot B R b B S I D b I P

35b

b

36

37 X

38 | X

Note: All Form 990 filers are required to completeSchedule O ... ...

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ____

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

t
i
- . B —

1c | X

332004 12-21-23
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Form 990 (2023 Veterans Club Inc 83-3873211 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ ?
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0 N '
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. .. .. . .. .. . . . 3b
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)? .. 4a X
b If "Yes," enter the name of the foreign country !
See instructions for filing requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I Y
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM 88BE-T? ...............c.....ovueeeeeeereeee e eeeeeeesesesseeeese e ee e s eeeeeess e seae 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtbUTONS? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHIDIBT | . oot e et ee s et s ee e s e et s s ssees e ses s s sse s s e 6b
7 Organizations that may receive deductible contributions under section 170(c). N ‘?
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required *
1Ol FOMMB2B2? ... ettt e vt s r et et s st st saeesese e e st s et omtsee et s et enmsns et seeenteneeneenenee e s seresesmns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d [ 1 : }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h “If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I :
sponsoring organization have excess business holdings at any time during the year? .. . . 8
9 Sponsoring organizations maintaining donor advised funds. I o
a Did the sponsoring organization make any taxable distributions under section4966? .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders ... . 11a ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM theITL) | e 11b I U S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... I 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. 5
b Enter the amount of reserves the organization is required to maintain by the states in which the [
organization is licensed to issue qualified health plans 13b I
¢ Enterthe amount of reserves on hand | ..............cccoomvimmmeeeeee oo 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? . .. .. .o oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. __;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. 1 |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities -
that would result in the imposition of an excise tax under section 4951,49520r4953? . 17
If "Yes," complete Form 6069. l

332005 12-21-23

Form 990 (2023)




Form 990 (2023) Veterans Club Inc 83-3873211 Pageh
I Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 6 ‘
I there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 6 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N _._!
officer, director, trustee, or key @MPIOYEE? | | . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . 5 X
6 Did the organization have members or StoCKNOIerS? e 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 GOVEMING DOTY? ... ... ...t eeeaee e eee e st s ese s ses s eeean 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 bOGY? | ... st eee e enene 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N e
@ The gOVEIMING DOGY? ... . ... .oooeoeeeeeceeeeeeeee it es e eee s ea s s ee s e s e eeee e es e s eeseessessessteneneseeseeeseessesene 8a | X
b Each committee with authority to act on behalf of the governing body? ... . e, sb | X
9 Is 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 addresseson 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? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 .. @ e 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
on Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N hﬁj
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dUNNG TE YEAI? | . oo e e s e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o | |

exempt status with respectto such arrangements? . ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IJ_L] Upon request D Other (explain on Schedule O)
19 Describe on 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

Kathy Scott - 502-802-4167
10602 Kinross Ct, Louigville, KY 40243
332006 12-21-23 Form 990 (2023)




Form.990 (2023) Veterans Club Inc . 83-3873211 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartvit ... ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 who 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.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (8) (©) ©) E) ®
Name and title Average | oo crl?e ‘st‘;'g? than one ReportabI.e Reportablfa Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for '§ - B organization (W-2/1099-MISC/ from the
related 8 § . :ﬁ (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £|5. 1099-NEC) and related
below |S|5| 5|8 |25 = organizations
line) HEIHEEEE
(1) Corey Bowlin 40.00
Vice President X 65,000. 0. 0.
(2) Emily Hernandez 10.00
Secretary X 0 . 0 . 0 .
(3) Kathy Scott 12.00
Treasurer X 0 . O ° O .
(4) Erica Bivens 1.00
Director X 0. 0. 0.
(5) Troy Logsdon 1.00
Sgt at Arms X 0 . 0 » 0 .
(6) Jeremy Harrell 28.00
President X 0. 0. 0.
(7) Alejandro Ramirez 1.00
Director X 0. 0. 0.

332007 12-21-23 Form 990 (2023)




Form 990 (2023) Veterans Club Inc 83-3873211 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) B (F)
Name and title Average (do not cfe 25'332 than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) | from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 e 1099-NEC) and related
below |22, |5 |25 5 organizations
ine) |S|Z|E|5 555
1D SUBLOMAL | et 65,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total(addlines 1b and 1) ........ooooviieiiiee e 65,000. 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
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on L
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUEI ___................c..cccoooveeoeoeeeeeeeeeeeeeeeeeeeeeeeeesee e eeeeee e s es e s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | o
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ..o oo 5 X

Section B. Independent Contractors

1 Complete this table for yoLur 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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than F
!
$100,000 of compensation from the organization 0 ‘

Form 990 (2023)
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Form 990 (2023) Veterans Club Tnc 83-3873211 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine N this Part VI ..o e D
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

-03 % 1 a Federated campaigns 1a '
58| b Membershipdues .. ... 1b :
45| © Fundraisingevents ... . 1c 1
gg d Related organizations . 1d !
g‘ E e Government grants (contributions) |1e f
.g‘g f All other contributions, gifts, grants, and {
aE similar amounis not included above [ 1f 337,633. :;
'Eg g Noncash contributions included in lines1a-1f | 1g $ 2 3 7 2 7 1 . e ~ |
88| h TotalAddlnesiatf ... 337,633. !
Business Code ‘
.8 2a
>
E2
B2
e e
0. f All other program servicerevenue ...
g Total. Addlines2a2f .....................................
38 Investment income (including dividends, interest, and
other similaramounts) ... 11. 11.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ........oooiiiiiiiii e :
(i) Real (i) Personal ;
6a Grossrents .. . 6a f
b Less: rental expenses . |6b :
¢ Rentalincome or (loss) |6¢ '
d Netrental income or (I0SS).......ccoeeieieeeeeiiei e,
7 a Gross amount from salgs of (i) Securities (i) Other 3
assets other than inventory |7a ]
b Less: cost or other basis [
g and sales expenses 7b |
g | ¢ Ganor(oss) ... 7c (
§ d Net gain or (I0SS) .....oooceevieriiiiee oo eeseeeeeneeeeseenaesnnas
g 8 a Gross income from fundraising events (not }
(o] including $ of ;
contributions reported on line 1c). See i
PartIV,line18 ... 8a |
b Less:directexpenses . ... 8b !
¢ Netincome or (loss) from fundraising events  ...................
9 a Gross income from gaming activities. See
Part IV, line 19 ..o 9a| 29,320. 7
b Less:directexpenses ... gh| 1,231. |
¢ Netincome or (loss) from gaming activities  ........................ 28,089, 28,089.
10 a CGross sales of inventory, less returns '
and allowances ...................c........ 10a)
b Less:costofgoodssold .. ... .. ... ... 10b ‘
| ¢ Net income or (loss) from sales of inventory ...
" Business Code A !
Bol11a
g3 4
8o
é d All other revenue
12 365,733, 28,100. 0. 0.

332009 12-21-23
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Form 990 (2023)
[ Part IX | Statement of Functional Expenses

Veterans Club Inc

83-3873211 Pagei0

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 noteK; any line in this Part D((B) (C ........................................ [X]
Do not include amounts reported on lines 6b, .
75, 8b, S, and 10b of Part VI, Total expenses P aames | e e Fé'?ééﬁ‘ssé%g
1 Granis and other assistance to domestic organizations ‘
and domestic governments. See Part 1V, line 21 !
2 QGrants and other assistance to domestic }
individuals. See Part IV, line22 ... ... i
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15and 16 ... ‘
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 65,000. 65,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ............
11 Fees for services (nonemployees):
a Management | . . ..., .
B Legal ... 2,015. 2,015,
€ ACCOUNtING ...
d Lobbying ...
e Professional fundraising services. See Part [V, Ilne 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 58,654. 58,654.
12 Advertising and promotion 4,954. 4,954.
13 Office eXPenses...............c.ccovoovomreeeee.. 14,332. 14,332.
14 Information technology ... ...
16 Royalties || . ...
16 Occupancy .. 56,509. 56,509.
17 TRAVEL e 813. 813.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest s
21 Payments to affilates ...
22 Depreciation, depletion, and amortization 26,451, 26,451,
23 INSUrANCe ..., 3,771. 3,771.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A), i
amount, list line 24e expenses on Schedule 0. ) |
a Other Related Expenses 33,926. 33,926.
b Gala Expenses 18,408. 18,408.
c Car & Truck 16,439. 16,439.
d Outreach Expenses 12,410. 12,410.
e All other expenses See Sch O 39,057. 35,466. 3,591.
25  Total functional expenses. Add lines 1 through 24e 352,739. 349,148. 0. 3,591.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:’ if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023)

Veterans Club Inc

83-3873211 Page1l

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 374,797.] 1 419,665.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 AccountsTeceivable, MEt . . .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% N R P ‘
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined [ B ,1
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ...... 6
£ | 7 Notesand loans receivable, N8t ... ... ...........cccooerieeerereeierenene 7
§ 8  INventories fOr SAlR O USE ... . .......coooeeeieeeeeeeeeee et ee e ree e eneen 8
< | 9 Prepaid expenses and deferred charges ... ... ... 32,738.| 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of ScheduleD .. 10a 70,039. R P R o
b Less: accumulated depreciation 41,824.] 10¢c 42,879.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSels | ... ... 14
16 Otherassets. See Part IV, lINe 1T ..o 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... . 449,359.] 16 462,544,
17 Accounts payable and accrued @Xpenses ................eiinnionens 17
18 Grantspayable .. ... 18
19 DeferTed rOVENUS | .. ...t e eeeeeseeee e e seeeeeesee s seneenananne 19
20 Tax-exempt bond liabilities S TTOUTTUUUTU ORI 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director, g
,*_E trustee, key employee, creator or founder, substantial contributor, or 35% i i b
§ controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChETUIE D ... __\ooooecooeoee oo 0. 25 191.
126 Totalliabilities. Add lines 17 through 25 0.| 26 191.
o Organizations that follow FASB ASC 958, check here |:I f
§ and complete lines 27, 28, 32, and 33. i vt e
‘_ﬂ; 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
5§ Organizations that do not follow FASB ASC 958, check here IE f
L and complete lines 29 through 33. T R
; 29 Capital stock or trust principal, orcurrentfunds ... 0.| 2 0.
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund .. 0.l 30 0.
< |31 Retained eamnings, endowment, accumulated income, or other funds . . 449,359.] 31 462,353.
2 |32 Totalnetassets orfund balances ... ..o 449,359.| 32 462,353,
133 Total liabilities and net assets/fund balances ... 449,359,.] a3 462,544,
Form 990 (2023)



Form 990 (2023) Veterans Club Inc 83-3873211 Pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any ine in this Part Xl ..ottt e eene s ssnen s El
1 Totalrevenue (must equal Part VIll, column (A), line 12) ... 1 365,733,
2 Total expenses (must equal Part IX, column (A), line 25) 2 352,739.
3 Revenue less expenses. Subtract ine 2fom INe T ... 3 12,994.
4 Netassets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 449,359,
5 Net unrealized gains (Iosses) ONINVESIMENTS | | .. ... esseee e 5
6 Donated services and use OF TACHITIES ..ot eee e eeeaeseteeensaseas 6
T INVESIMENE BXPEINSOS | | .. ...t eeececeeeeeeeesee et s eeeseeeseseeaeesesaseseseseseeeneseasasasassreseeseesseseeesesens 7
8 Prior period @dUSIMENES | . .. . . et eeeeeereeeeeeeeeeeeeeeeeeseeest et erEessesasassseseeeeasesssesesa 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) ..ottt e ettt oot et st esme e e s semeeemntenseas 10 462,353,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any N N thiS Part XII  .....ccceiiicieeieiieienieeeeeeeeeieeeeieeeeiseseeeeeeeeecreeneesesaseees |:|
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:I Accrual D Other 5
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. . |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
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 l:] Consolidated basis l:l Both consolidated and separate basis 1.1 .
b Were the organization’s financial statements audited by an independent accountant? .. .. .. 2b X
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:
E' Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPErt F? ...ttt e eeeene 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... 3b
Form 990 (2023)
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SCHEDULE A . - . OMEB No. 1545-0047
(Form €60) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. — —_—
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘
Name of the organization Employer identification number

Veterans Club Inc 83-3873211

|Part] | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[
[ ]

1
2
3 [
a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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 170(b){1)(A)iii). Enter the hospital’s name,

4]

0 00 O

3

10

1
12

L]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than'33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

f Enter the number of supported Organizations ...............c....c...oouiuecueceeeceeeeeee e e e ee e e ee e I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (v)Istheorganization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 110U g0vetning document? support (see instructions) | support (see instructions)
above (see instructions)) | _Yes No P : PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Veterans Club Inc 83-3873211 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalff
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
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 shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total

7 Amountsfromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 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 NEIre ... El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (jine 6, column (f), divided by line 11, column (f) 14 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 ... .. . e 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..o
b 383 1/8% support test - 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2023
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Veterans Club Inc

Schedule A (Form 990) 2023

83-3873211 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to

orexpended on its behalf
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ........
7a Amounts included on lines 1,2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

410,030.

77,037.

199,339.

308,551,

393,811.

1388768.

410,030,

77,037.

199,339.

308,551.

393,811.

1388768.

0.

0.

0.

1388768.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amountsfromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

cAdd lines10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ... .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e} 2023

(f) Total

410,030,

77,037.

199,339.

308,551.

393,811.

1388768.

11.

11.

11.

11.

410,030.

77,037.

199,339.

308,551.

393,822.

1388779.

First § 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)

15

100.00 %

16

16 Public support percentage from 2022 Schedule A, Part 11, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column @) ... 17 .00 %
18 Investment income percentage from 2022 Schedule A, Part lil, line17 . ... . 18 %

19a 33 1/3% support tests - 2023. If the organization 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 andstop here. The organization qualifies as a publicly supported organizaton .

b 33 1/3% support tests - 2022. 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 not more than 33 1/3%, check this box andstop 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
Schedule A (Form 990) 2023
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|Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V1 how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If *Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, * answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes

No

| ——

5a

[E—

&b

-

5¢

10a

10b
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| Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [ _IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If *Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

3Sb
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| Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ [N (=

D |0 D[N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

[0 o T (o Bt o i |1}

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(V]

Subitract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N [0 |

Recoveries of prior-year distributions

00

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

00 [~ [ [ [

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |h W N (=

D |G [ ([N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (i) (iii)

Section E - Distribution All i see instructions istributi Underdistributions Distributable
ection istribution Allocations ( ) Excess Distributions Pre.2023 Amount for 2023

~N O (o D[N

0 N & |0 [~ [

o]

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 .

From 2021 Z

From 2022 '

Total of lines 3a through 3e

Applied to underdistributions of prior years o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions) _ ;

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. A

Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4. .

5 Remaining underdistributions for years prior to 2023, if ‘
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 |

Schedule A (Form 990) 2023
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Veterans Club Inc 83-3873211
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoonoH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(v}), that checked Schedule A (Form 990), Part Ii, ine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Page 2

Name of organization

Employer identification number

Veterans Club Inc 83-3873211
E;I:t_l_:[ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Park Community Credit Union Foundation
1| Inc Person [X]
Payroll I:I
2515 Blankenbaker Parkway $ 25,000. Noncash [ |
(Complete Part Il for
Louisville, KY 40299 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Louisville Jefferson Co Metro
2 | Government Person | X|
Payroll [ |
611 W Jefferson $ 7,800. Noncash [ |
(Complete Part II for
Louisville, KY 40202 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Samtec Cares Person [ X]
Payroll EI
520 Park East Blvd $ 10,000. Noncash [ |
(Complete Part Il for
New Albany, IN 47150 noncash contributions.)
¢
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | University of Kentucky Person [ X]
Payroll [ ]
410 Administration Dr $ 5,521. Noncash [ |
(Complete Part Il for
Lexington, KY 40506 noncash contributions.)
(a) (b) () - (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Humana Inc Person
Payroll l:]
PO Box 14750 $ 15,000. Noncash [ |
(Complete Part Il for
Lexington, KY 40512 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Southeast Christian Church Person  [X|
' Payroll l:]
920 Blankenbaker Parkway $ 52,900. Noncash [ |

Louisville, KY 40243

(Complete Part il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

Employer identification number

Veterans Club Inc 83-3873211
?é—j:j? Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Melissa and Jason Beare Person  [X]
Payroll [ |
2227 Morgan Ridge Ct $ 12,020. Noncash [ |
(Complete Part Il for
LaGrange, KY 40031 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Dept of KY VFW Person
Payroll |:|
3031 Poplar Level R4 $ 6,720. Noncash [ |
(Complete Part Il for
Louisville, KY 40217 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Churchill Downs Person [ X]
Payrol [ |
600 N Hurstbourne Parkway $ 5,000. Noncash [ ]
(Complete Part If for
Louisville, KY 40222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | vendome Copper Brassworks Person  [X]
Payroll [ ]
729 Franklin Street $ 5,000. Noncash [ ]
(Complete Part 1l for
Louisville, KY 40202 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Broker House Lending Person [ X]
Payroll [ ]
PO Box 258819 $ 8,500. | Noncash [ ]
(Complete Part Il for
Oklahoma City, OK 73125 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll (:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 3

Name of organization

Employer identification number

-

Veterans Club Inc 83-3873211
El;artwl_l} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
No. (b) FMV (or(:)stimate) @
;r::| Description of noncash property given (See instructions.) Date received
$
(@
(c)
f::n Desrintion of ®) . ] FMV (or estimate) Dot @ 5
o escription of noncash property given (See instructions.) ate receive
$
(a)
1 (c)
f:) c:;l D it ¢ (b) h . FMV (or estimate) Dat @ ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
()
f:::;‘ D ot § ®) h ) FMV (or estimate) Dat @ ived
o escription of noncash property given (See instructions,) ate receive
$
(a)
No. ®) FMV (or(:)stimate) (d)
from . . .
Pt Description of noncash property given (See instructions.) Date received
$
@
No. (b) FMV (or(:)stimate) (d)
from ipti i : i
o Description of noncash property given (See instructions,) Date received
$

323453 12-26-23
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Page 4

Name of organization

Veterans Club Inc

Employer identification number

83-3873211

Parl: Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
~~~~~ from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) $

Use duplicate copies of Part Ill if additional space is needed

(a) No.
lI;I'Ol_tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{(a) No.
l1;1'01_rtﬂ| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. \
Igr:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;l:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023)




H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s X

Department of the Treasury Attach to Form 980. Open to Public |
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number

Veterans Club Inc 83-3873211

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O D ON -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...,
Aggreéate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . .. . l::[ Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... i iiiiiiiiiiiiiiiiieiiisiii it essesseesseaneas D Yes |:| No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat |:I Preservation of a certified historic structure
I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation 8aSEMBIIS ______._.............cccoooiiiieceeeeeeeceeeeee e e eesaeesesse e 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included online2a . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... . . . [ I¥Yes [ INo
Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)()
and SECHON T70MNANBIM? ........oooeoeeoeeoeoeeeeeeseeeeee oo seee e sere e see e [Ives [Ino

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assetsincludedin Form990,Part X ... ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Veterans Club Inc 83-3873211 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:I Public exhibition d |:] Loan or exchange program
b l:l Scholarly research e |:] Other
c |:| 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 XIlI.
6§ During 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? ... l:l Yes [ INo
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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [CIno

b

c
d
e
f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIIl ...

,:I Yes I:] No
L]

|Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . .........
Gontributions ..__..........ccccccoeeennen.. S
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o0 0 O

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment b %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 23, 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? 3a(i)
(i) Related OrganizationS? ... .. ...t e e s e et e e e e e s e s s s e e s ees e s e e Safii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... ... . 3b

4__ Describe in Part XIll 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) | basis (other) depreciation

1a Land

¢ Leasehold improvements
d 'EQUIPMENt .. ..o
e Other ... 70,039, 27,160. 42,879.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 1 Oc, column BY ..o 42,879.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Veterans Club Inc 83-387321]1 Page3
[Part VII| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

(3) Other
(&)
B)
(%)
(3)

(H)

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

Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

4

(5)

(6)

4]

{8)

9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
]Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col, (B))

Part X | 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 liability {b) Book value

(1) Federal income taxes
@ Credit Card Pavyable 191.
3)
@) )
(5)
6
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) ........o.oovroomeeeeeses e e oo 191.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... L]
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Veterang Club Inc 83-3873211 Page4
-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 ... . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities
Recoveries of prioryear grants ... 2¢
Other (Describe in Part XUL) ..o 2d
Add lines 2a through 2d ...ttt e e s e
Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIl.)
C AQAINES AAANA AD | et et ee e e eee e e eae e et eseeeeeses e e s e e s e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
Part XIl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .. 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OIhErI0SSES .. ..ottt s e
Other (Describe in Part XIIL.)
Add lines 2a through 2d

2e

O 0 0 T o

w

o

4c

N -

®© 0 0 T o

2e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xiil.)

C AdA NS 4aaNT 4D | .. it e ettt eeseee e eeeae s e s

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part Xlil| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

332054 00-28-23 Schedule D (Form 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public t
Inspection

Name of the organization

Veterans Club Inc

Employer identification number

83-3873211

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 E' Mail solicitations

b |:] Internet and email solicitations

c ]:] Phone solicitations
d [:l In-person solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants

g l:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

EI Yes El No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual N i) pie. {iv) Gross receipts tg )or retaine% by) | (vi) Amount paid
( Y)
or entity (fundraiser) (i) Activity e contorof | from activity fundraiser to (or retained by)
conrbutions? listed in col. () | Organization
Yes | No

Total

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

Veterans Club Inc

83-3873211 Pages

| Part Il I Fundraising 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.

Revenue

Direct Expenses

4

11

3 _Cross income (line 1 minus line 2)

Cash prizes

N

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

10 Direct expense summary. Add lines 4 through 9 in column (d)
ot income summary. Subtract line 10 from line 3, column (d)

| Part LI

$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 than

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add

29,320,

col. (a) through col. (c))

29,320,

Direct Expenses

1,231.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

6

7 Direct expense summary. Add lines 2 through 5 in column (d)

L] Yes = %
I:] No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

1,231.

28,089.

[EINO

No

332082 09-13-23
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Schedule G (Form 990) 2023 Veterans Club Inc 83-3873211 Page3

11 Does the organization conduct gaming activities with noONMemMbers?._ ... [ Jves [XIno
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING |____________...........ccocototoeoeeeeereoseseeseseessesseessssesesesssesssssreeeeeeeeeeeeseeesesseee oo L Ives [XIno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY ...ttt et ee e see e .. | 18a %

b An OULSIE FACHILY ... .ottt sttt s s ettt neeseasene 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... L Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

l:] Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ IvYes E 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 durin the tax year $
-Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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| Part IV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T __
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Veterans Club Inc 83-3873211

Form 990, Part I, Line 1, Description of Organization Mission:

the veteran community. We have several programs that allow us to

facilitate each of these key initiatives to enhance the lives of our

communities veterans.

Form 990, Part VI, Section B, line 11b:

A copy will be reviewed by the President of the Organization.

Form 990, Part VI, Section C, Line 19:

Organization will fax or mail a copy upon request. Organization will also

allow public inspection at the President's office.

Form 990, Part IX, Line l1llg, Other Fees:

Contractors:

Program service expenses 58,654.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 58,654.
Total Other Fees on Form 990, Part IX, line 11g, Col A 58,654.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Programs:

Program service expenses 10,712.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 10,712,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

Veterang Club Inc 83-3873211
Equine Therapy:
Program service expenses 6,214.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 6,214.
Meals:
Program service exgenses 5,072.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 5,072,
Vehicle Repairs:
Program service expenses 3,745.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,745,
Fund Raising Expenses:
Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 3,591.
Total expenses 3,591,
Women Warrior Program:
Program service expenses 2,930.
Management and general expenses 0.

332212 11-14-23
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

Veterans Club Inc 83-3873211
Fundraising expenses 0.
Total expenses 2,930.
Reimbursed Expenses:
Program service expenses 2,089.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,089.
Business Expense:
Program service expenses 1,553,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,553.
Dues:
Program service expenses 1,275.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,275.
Bank Fees:
Program service expenses 859.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 859.

Postage:

332212 11-14-23
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

Veterans Club Inc 83-3873211

Program service expenses 642.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 642.
Coffee & Comradery:

Program service expenses 375.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 375.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 39,057.

332212 11-14-23
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2023 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990

Asset " Date ) © |uine] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current Current Year Ending

No. Description Acquired |Method| Life [ 2 INo| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depraciation | Expense Depraciation

. - |Pxogram Sexvices = _ | U (U [ N DR U R U R SRR PR I I

|

Leasehold Improvements | 20/01/22 150D 15,00] Ey

2[2000 JEEP WRANGLER 12/29/23( 200D D

5.00 | MOU9H 10,836, 8,669, | . 2,387, ______ | . |_-.8.7774 _ 108,

32012 MERCEDES SPRINT VAN | 12/29/23) 200D}

2006 STARCRAFT BUS | #2/29/23 20008 5.00 [ M9y 10,000. _8,000.0 2,000 | .| ._82004f 100,

LEASEHOLD IMPROVEMENTS | 07/01/23 15008 15,00 Mo 4,234, 3,387, sar.| B I 11 32,

* 990 Page 10 Total Program

... .|sexvices DRSNS U [NV S 70,039, o |-.32.005.) 48,034  709.)  |_26,451f 5,155,
* Grand Total 990 Page 10

e ofDepz . ] - | oF0.038. 22,005, 48,034,  708.f | _ 26,4514 5,155,
Curreat Year Activity S S ] 4 — o — — —_— — — S

- Beginning balance | __}_ . 42,533, fe 042,533 709, o _4,891,

_.. Acquisitions _|..27,506.} | _.22,005, 1  5,501.f 0. ‘ 264,

; Dispositions/Retired | DR (USSR I N IV 1Y IO _ 0. of o N 0.
I e e e | - _.70,039, _22,005.| 48,034, 709 5,155.

Ending accum depr 27,180,

< | Ending bock value | __ | _ . R — |- 42,879, ] i | e

111 04-01-23
328 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization
Form {(Including Information on Listed Property) 990

Attach to your tax return.
Department of the Treasury

OMB No, 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
Veterans Club Inc Form 990 Page 10 83-3873211

rl_:’art I | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (8ee INStrUCtionS) ... 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, @nter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions _._........................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
|
!
7 Listed property. Enter the amount from line29 . ... ... 7 e ]
8 Total elected cost of section 179 property. Add amounts in column (), fines6and 7 ... 8
9 Tentative deduction. Enter the smaller of INe 5 0rlN@ B _..........c.oooieeeriieeeeeeeeee e eeean 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4562 . ..........cccocoommeeeerreeeeeeeeeneeeeenn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ............cocceoiiiiiiiivennnn.. 12
18_Carryover of disallowed deduction to 2024. Add lines 9 and 10, less fine 12_.......... | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
@l’t i | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during '
TREEAX YA oot e et e et ee et e e e ee e e ee e ee e s s e e e 14 22,005.
15 Property subject to section 168(f)(1) election ) 15
16 Other depreciation (including ACRS) ... 16
] Part I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 __..........oooviveiiieieen 17 | 4,182,
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ pR::l:g;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b  5-year property ‘ 4,654.| 5 ¥rs. MQ (200DB 232.
[ 7-year property
d 10-year property
e 15-year property 847.l 15 Yrs.] MO [150DB 32.
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 275 yrs. MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 89 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b_ 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromliN@ 28 | ... .o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 26,451,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

!

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Form 4562 (2023)

L3

Veterans Club Inc

83-3873211 Page2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |j Yes |:] No [ 24b If "Yes," is the evidence written? l:] Yes [:I No
(@) [gl;%e Bugi:%ess/ (d) Basis for g:greciation o (9 (h) i Ele((:lt)ed
st i) | v | ivesimen | oS |t | Y| IR, | O | selbnin
25 Special depreciation allowance for qualified listed property placed in service during the tax year and "'
used more than 50% in a qualified BUSINESS USE ...t e 25 ]
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% SIL-
% S/L -
;s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... 28
29 Add amounts in column (i), line 26. Enter here and on iNe 7, Page 1 .o 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

(a) (b) () (d) (e ®
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVBIN e een
33 Total miles driven during the year.
Add lines 30 through32 ... ... ... ... ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USB? oieiieiiiiiiiiiiee i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST ... ...ooe oo seeessece e ceae e ees e ettt e sa e e oo oo e e e e ee oo e e eeeeee oo eeeeeeeeeeeen
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ___................cocoommmocomeo
41 Do you meet the requirements concerning qualified automobile demonstrationuse? ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. |
Part VI | Amortization
(@ ®) © (d) (€ ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 taxyear . ... 43
44 _Total. Add amounts in column (). See the instructions for wheretoreport ... ... 44
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