
Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 
Department of the Treasury .. Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service .. Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 

A Forthe2017calendaryear,ortaxyearbeginning 2/10 ,2017,andending 12/31 , 2017 
B Check if applicable: C D Employer Identification number 

x Address change WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 
X Name change FUND, INC • E Telephone number 

X initial return 3280-55A TAMIAMI TRAIL, UNIT 121 
Finalreturn/terminated PORT CHARLOTTE, FL 33952 813-785-6709 

G Gross receipts $ 
H(a) Is this a group return for subordinates? 

H(b) Are all subordinates included? 
:---=---'.""""'."-:---.1..!:'~~.!.!!~T-r~!'...!:----------r"""T"""----...-.-------l If 'No,' attach a list. (see instructions) 

Tax-exempt status ) • (insert no.) 4947(a)(l) or 

Amended return 

Application pending 
A. GAINES 

527 
No 

J 

CD 

Website: .. 
H(c) Group exemption number ~ 

Other .. L Year of formation: 201 7 M State of legal domicile: FL 

---------------------------------------------------------------
---------------------------------------------------------------

2 Cheek thiS bo-;-; -Difthe organization discontinued its op;ratiOriS or-diSposed Ot more than 25%-of its net assets-:- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la)................................... 3 5 
4 Number of independent voting members of the governing body (Part VI, line 1 b)......... . . . . . . . . . . . . . . 1--4-=--+-----------"'-
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6-1----------=-
7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a O. 

b Net unrelated business taxable income from Form 990-T, line 34..................................... 7b O. 
Prior Year Current Year 

8 
::I 9 ! 10 

Contributions and grants (Part VIII, line lh) .......................................... 1----------1----.:::.3~0...:.4.L....:...7..:.7..:::6...:..... 
Program service revenue (Part VIII, line 2g) ......................................... 1---------+---------

a: 11 
lnvestment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 1--------1--------=.5..<....::6'-=8'-=0'-'-. 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and 1 le} ............... l--------1---....,...,...,......,..,,...,,..... 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 310 456. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... i---------4---------
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 1---------1---------

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... !---------+---------
~ 
! 

16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................... . 

b Total fundraising expenses (Part IX, column (D), line 25) .. 
--------~ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ......................... l----------+-----.::.6L.=.2.::.3.::.3...:..... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. l----------11----....::.6.c..:2.;::3.;::3;..;... 
19 Revenue less expenses. Subtract line 18 from line 12................................ 304 223. 

Beginnin of Current Year End of Year 
Total assets (Part X, line 16) ....................................................... 1--------==0:....:·~--_.:.3.::..0.::..8L....::..6~64..:...:..... 
Total liabilities (Part X, line 26)..................................................... 0. 0. 

Net assets or fund balances. Subtract line 21 from line 20............................ O. 308 664. 

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

~ Signature of officer Date Sign 
Here ~~M~IC~HAE~~L~A~G~A*IN~E~S!._~~~~~~~~~~~~~~C~HA~I~RMA:.:::.=~N~~~~~~~~ 

Type or print name and title 

PrinVType preparer's name Check if PTIN 

Paid KAREN E. RITER self-employed P00632970 
Preparer Firm's name .. .!:R~I:..:!T~E~R~&:!.....:C~O~M~P~A~NY..'!-________________ _, 
Use Only Firm's address .. 3225 S. MACDILL AVE #129-310 Firm's EIN .. 59-3068923 

TAMPA FL 33629-8171 
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08108117 



Form 990 (2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 2 
- Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill................................................. 0 
1 Briefly describe the organization's mission: 

1!!E!. ~!~L1M1_ B.:. _G~!fiE§ _.I_~ - ~1g_l¥\]' _ l1_E!fQli_I~h _FQN~ ~~~ £::§.'t~hJ;:,.S.!_fg_~ 1Q _H.QNQ_R_ !fiE _ - - - - - - -
§~G_R][~C£:_Qf _ ~J;:_LJ.!¥1_!3::- g~J;:,.N.E;§. _y_g.:. _A§ _~1!! _A§ _Q_T.£ig_li_ }7g_'-r_EMfiS_~:@_[~R§! _R_;§.I:_O]'Q.E!_R§.:. __ _ 

-----------------------------------------------------------------
2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? ........................................................................................ 0 Yes [RJ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . 0 Yes [RJ No 
If 'Yes,' describe these changes on Schedule 0. 

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 (Code: ) (Expenses $ 
~~~- -~~~~~~-

including grants of $ ) (Revenue $ 
~~~~~~~ ~~~~~~~ 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4b(Code: ____ )(Expenses $ _______ including grants of $ _______ )(Revenue $ ______ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4c (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 0. 
BAA TEEA0102L 12/05117 Form 990 (2017) 



Form 990 (2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 
Checklist of Required Schedules 

81-5393249 Page 3 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... . 

3 Did the <?rgan!zation 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 I ............................................................. . 

4 ~ection 501(cX3l 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, Part II ................................................. . 

5 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ..... . 

6 Did the. organization maintain any dono! advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If 'Yes 'complete Schedule D 
Part I · ' ' ............................................................................................................ 

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 II . ..... '. ................. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill .................................................................................... . 

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 Schedule D, Part IV. .................................................................. . 

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI ....................................................................................................... . 

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 16? If 'Yes,' complete Schedule D, Part Vil .......................................... . 

c 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 16? If 'Yes,' complete Schedule D, Part VIII . ......................................... . 

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 16? If 'Yes,' complete Schedule D, Part IX . ......................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X ... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII ..................................................................................... . 

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 XI and XII is optional ................ . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E ...................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... . 

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 $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ................................................. . 

15 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 II and IV. ................................................ . 

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 Ill and IV . ........................................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions} ................................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Ba? If 'Yes,' complete Schedule G, Part II ............................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill .................................................................................... . 

BAA TEEA0103L 08/08117 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11 a x 

11 b x 

11 c x 

11 d x 
11 e x 

11 f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2017) 



Form 990 (2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page4 

Checklist of Required Schedules (continued) 
Yes No 

20a X 20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .......................... . i-------
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... . 20b i-------it---

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? If 'Yes,' complete Schedule /, Parts I and fl .................... . 21 x 

22 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/, Parts I and Ill .................................................... . 22 x 

23 Did the organization answer 'Yes' to Part VII, 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 
Schedule J. ..................................................................................................... . 23 x 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~g~t~~c~~~u~/~~~'/·~~~ 'If:; t~~}:,~d2~~~~ -~~~~~~~~.~~ '. ~~.~~~ .':.'~~~'.' -~~~~~r.~i~~~.~:~. ~~~~~~~.~~- ~~-~ ........ . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. . 24b ------c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 
t---t---t--

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . 24d 
l---t---+---

25a 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 I........................... 25a X 

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, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill...................................................... 27 X 

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... . 28c x 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ . 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M ...................................................................... . 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l ..... . 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II .............................................................................................. . 32 x 
33 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 .................................................. . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 

and Part V, line 1 . ............................................................................................... . 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............................. . 35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, line 2 ........................ . 35b 

36 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, line 2 ......................................................... . 36 x 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... . 37 x 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0. ..................................................... . 38 x 

BAA Form 990 (2017) 

TEEAOl 04L 08/08/17 



Form990(2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Pages 

- Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 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.............. 1 a 
b Enter the number of Forms W-2G included in line la. Enter -0· if not applicable ........... ,.......l_b _______ _ 

c Did the prgani~ati_on comply. with .backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ............................................................................ . 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--___,1--___,1---

4 a ~t any.time during ~he calen.dar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 

b If 'Yes,' enter the name of the foreign country: ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . s b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...................................................... s c 

1---1---1---
6 a 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 contributions?..................................... 6a X 
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 

not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___.....____.......__ 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 1---1---1---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ..................................................................................................... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... ,___7_d..__ ______ _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7 f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? ...................................................................................................... 1--7-"'gl.---.i.--

h ~0t~~ ~aii~gf.ti.~~ .r~.~~i~~~. ~. ~~~.t~i~.~t~~~ .~~ ~~.r~'. .~~~~~'. ~~r~I~~.~~·. ~~ .~t~.~r. ~~~.i~I.~~·. ~'.~ .t~~. ~~~~~.i~~~i~.~ ~i.I~. ~ ....... . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year? ............................................ . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ................................. . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 1--10.:....;..ai---------
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... .._1D_bj.__ ______ _ 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1 l_a-+--------

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ........................................... .__11_b....._ ______ ___, 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............ . 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... L...;.1;;;2.;:b.1.-. ______ _ 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 ......................... i--.:.1.;:3.;:b+--------
c Enter the amount of reserves on hand .................................................. .__1_3_c..__ ______ _ 

14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---l.---.1.--
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ............. · · 

BAA TEEA0105L 08/08/17 



Form 990 (2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 6 

1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [XJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 
If there are material differences in voting rights among members I--+---------=. 

5 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent. . . . . 1 b 
'--L---------=. 5 

2 Did any officer, director, trustee, or key employee have a famileelationship or a business relationship with any other 
officer, director, trustee, or key employee? .... S.E;~ .. S.<:;H .P.i:n •. ~ .. 0 .......................................... . 2 x 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? ..................... . 3 x 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ......... SE;E .. S.GH .. () ........................................................ . 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 stockholders? ............................................................... . 6 x 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? ................................................................................. . 7a x 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ........................................................... . 7b x 
S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 

a The governing body? ............................................................................................. . Sa x 
b Each committee with authority to act on behalf of the governing body? .............................................. . 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? If 'Yes,' provide the names and addresses in Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies his Section B re uests information about olicies not re uired b 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? ................................................................ t--10_bt---t-----

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73.................................... 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 b 

t--___,1--___,I--_ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done.................................................................................... 12c 

1----1--___,1---

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 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. .................................... . 

b Other officers or key employees of the organization ................................................................ . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .................................................................................... . 

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 
or anization's exempt status with res ect to such arrangements? ................................................... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed• _[L _ __________________________ _ 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 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. 

~ Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

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

MICHAEL A. GAINES 3280-55A TAMIAMI TRAIL, UNIT 121 PORT CHARLOTTE FL 33952 813-785-67 

BAA TEEAOl 06L 08/08/17 Form 990 (2017) 
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- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII................................................. 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year 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 instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's former officers, key employees, and highest compensated employees 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. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(C) 

(A) (B) Position (do not check more 
(D) (E) (F) than one box, unless person 

Name and Title Average is both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensation from compensation from amount of other 
per the orb99ization related o~nizations compensation 

week ~ 5 :::J ~ 
;:s:; ~ ;! . 6' rt'/·211 ·MISC) rt'/·211 -MISC) from the a. g U> ~ organization (list any = i; 3 -· < 

~ 
n 

~ and related hours for 

~g ~ ~ related 3 '2. 
(I)- organizations 

organiza-
(I) I lions I 

~ ~ 
below i (I) 

dotted 
line) 

(I) Kl 
(1) fi!' a 

(1) MICHAEL A. GAINES 10 ---c.HA1RM°AN _________________ 
0 x x 0. 0. 0. 

(2) CAROL TAYLOR WEAVER 0 -------------------------- ----DIRECTOR 0 x 0. 0. 0. 
(3) KAYE GAINES 0 -------------------------- ----DIRECTOR 0 x 0. 0. 0. 
-~l~lL~!~-B~~~!_N~~~~B~------ 0 

DIRECTOR 0 x 0. 0. 0. 

_@_~FX_~O~H~~-------------- 0 ----
DIRECTOR 0 x 0. 0. 0. 

(6) -------------------------- ----
_q> ________________________ 

----
-~l _______________________ 

----
-~l _______________________ 

----
(10) -------------------------- ----

J.1_!)_ - - - - - - - - - - - - - - - - - - - - - - - ----
(12) ------------------------------

~~------------------------ ----

(14) -------------------------- ----

BAA TEEAO 107L 08108/17 Form 990 (2017) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Name and title 

(15) 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

organiza 
- lions 
below 
dotted 
line) 

------------------------------
(16) ------------------------------
(17) ------------------------------
(18) ------------------------------
(19) ------------------------------
(20) ------------------------------

.!2.:!.> ________________________ ----

(22) ------------------------------
(23) ------------------------------
(24) --------------------------
(25) ------------------------------

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

~g-ao~~,g.;;r 
g,<=~'<>2.;;r3 
iiE~~ ~~~~ 
~~~ '2.a" 
~ - ~ i 
g I IG 

Cl) !f 

(D) 
Reportable 

compensation from 
the organization 
(W-211099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-211099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b Sub-total. ................................................................ • 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A . ....................... • Q • Q • Q • 

d Total (add lines lb and le) ................................................. • O. O. 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 • Q 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 

5 ~~=:~:d::::~ · ,;~;~~ ·~~ 0li·~~ ·1-~ ·r~~~i~~· ~~ -~~~;~~ -~~~·~~~~~~i~·~ ~;~~ ~-~; ·u-~r~I~~~~· ~~~~~;~~~i~~- ~~ ·i~~i~;~~~; .......... •••••llllll 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

w ~ ~ 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization • Q 
BAA TEEA0108L 08/08117 Form 990 (2017) 
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- Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII ................................................ D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

512·514 
1 a Federated campaigns ........ . 

b Membership dues ............ . 

c Fundraising events. . . . . . . . . . . . 1 c 1---1--------
d Related organizations. . . . . . . . . 1 d 1---1--------
e Government grants (contributions). . . . 1 e ,____,___ _____ _ 
f All other contributions, gifts, grants, and 

similar amounts not included above. . . 1 f 3 O 4 7 7 6 . 
g Noncash contributions included in lines 1 a-1f: $ 3 O 3 7 51 . 
h Total. Add lines 1 a- lf. . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . ... 

u Business Code 

~ 2a------------------i----------------------------------
a: b 

I :==================---------------------------------ti) - - - - - - - - - - - - - - - - - -1---------1---------------------+-------
e J - - - - - - - - - - - - - - - - - -1---------1-------+-------T-------+-------
f All other program service revenue ... '---------1-------g Total. Add lines 2a-2f. .. . . . . . . . . .. . . . .. . . . . . .. . .. .. . ... 

3 Investment income (including dividends, interest and 
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

1-----=---=~-'-t----"-'"-"-""""'-'-+-------+-------
4 Income from investment of tax-exempt bond proceeds.~ i----------+--------+--------+-------5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

(i) Real (ii) Personal 

6 a Gross rents. ........ . 

b Less: rental expenses 1-------+-----
c Rental income or (loss) ... 
d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 

(i) Securities (ii) Other 

300 174. 

and sales expenses . . . . . . l--2=9.:::.9..L..l:8~6!..=3::..:...i· f------_J 
c Gain or (loss). . . . . . . . 311 . ._ __ _:=:,.:....:.-'-------I 
d Net gain or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

! 8 a Gross income from fundraising events 
!!!! (not including. $-----..,.,.--.....,.-,-
i of contributions reported on line 1 c). 

~ See Part IV, line 18 ................. a J b Less: direct expenses ............... bi-------

0 c Net income or (loss) from fundraising events . . . . . . . . . ... 

9a Gross income from gaming activities. 
See Part IV, line 19 ................. a 1-------

b Less: direct expenses ............... b,__ ____ _ 

c Net income or (loss) from gaming activities. . . . . . . . . . . ... 

10a Gross sales of inventory, less returns 
and allowances. . . . . . . . . . . . . . . . . . . . . a 1-------

b Less: cost of goods sold ............ b,__ ____ _ 

c Net income or (loss) from sales of inventory. . . . . . . . . . ... 
Miscellaneous Revenue Business Code --.. -· 11 a _________________ -1-------+------+-------+------+------

b - - - - - - - - - - - - - - - - - -!-------+-----+-------+------+------
c - - - - - - - - - - - - - - - - - -1-------~-------+-------+------+------
d All other revenue ................... '---------1-------
e Total. Add lines 11 a-11 d . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ______ _ 

2 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . . ... 

BAA TEEAOl 09L 08/08/17 Form 990 (2017) 



Form 990 (2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 10 

M Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ......................................... . 

w ~ ~ ~ Do not include amounts reported on lines Total expenses Program service Management and Fundraising 
_B_b,..., _7-=b,_B_b...,,_9_b_, ...,an_d-,-1_ob_o_f,...P._a_rt_Vi_111_. -,----,---1---------+---e_x_p_en_s_e_s__ general expenses expenses 

Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21. ...................... . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ........... . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members ........... . 
5 Compensation of current officers, directors, 

trustees, and key employees .............. . 
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8) ................... . 

7 Other salaries and wages ................. . 

8 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions) ................... . 

9 Other employee benefits .................. . 

10 Payroll taxes ............................. . 

11 Fees for services (non-employees): 

a Management ............................. . 

b Legal .................................... . 

c Accounting ............................... . 

d Lobbying ................................. . 

e Professional fundraising services. See Part IV, line 17 .. . 

f Investment management fees ............. . 
g Other. (If line llg amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.). ... . 
12 Advertising and promotion ................ . 

13 Office expenses .......................... . 

14 Information technology .................... . 

15 Royalties ................................. . 

16 Occupancy ............................... . 

17 Travel ................................... . 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials ............................ . 

19 Conferences, conventions, and meetings ... . 
20 Interest. ................................. . 

21 Payments to affiliates ..................... . 

22 Depreciation, depletion, and amortization .. . 

23 Insurance ................................ . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ................ . 

t---------+--------

0. 0. 0. 

0. 0. 0. 

0. 

0. 

a .S'.r/IB.1' _QP_~XP.&:NS_E.S _-_ J,~G_AJ, __ -+-------'3~8~8~8.....,.1-------+----3=<..l....>8"-"8'""'8'"-'-.t-------
b .JN'l?.S'.rt1.E.N'.r _Al>Yl.S.9RX. .f~~S- __ -1--___ ..... 2.1....3""'4""'5""'.4---------+-----=2.._3=-4=5~.,__------
c - - - - - - - - - - - - - - - - - - - - - -1---------+----------+--------+--------
d - - - - - - - - - - - - - - - - - - - - - -1---------lf--------+-------r-------
e All other expenses ........................ . 

25 Total functional expenses. Add lines 1 through 24e .. . 

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 ... D if following 
SOP 98-2 (ASC 958-720) ................. . 

BAA 

6,233. 

TEEAO 11 OL 08/08117 

0. 6 233. 0. 
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Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ................................................. . 

1 Cash - non-interest-bearing ................................................. . 

2 Savings and temporary cash investments .................................... . 
3 Pledges and grants receivable, net .......................................... . 

4 Accounts receivable, net .................................................... . 

5 Loans and other receivables from current and former officers, directors, 

U~~tt1r~f ~?'ti::RN~oc~~.s:. an~. ~i~h~~~ .~~m.~e~s~te~. e~p1.~~ee~" ~o~p1e.t~ ...... . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L .... . 

7 Notes and loans receivable, net ............................................. . 

8 Inventories for sale or use ................................................... . 

9 Prepaid expenses and deferred charges ...................................... . 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D. . . . . . . . . . . . . . . . . . . 1 O a 

!--~+--~~~~~~~ 

(A) 
Beginning of year 

1 
2 
3 
4 

10c 

(B) 
End of year 

1 024. 

b Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . 10 b 
'---~'--~~~~~~~+-~~~~~~~-+~-+~~~~~~~~ 

11 Investments - publicly traded securities. ..................................... . 

12 

13 

14 

15 

16 
17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
34 

Investments - other securities. See Part IV, line 11 ........................... . 

Investments - program-related. See Part IV, line 11 .......................... . 

Intangible assets ........................................................... . 

Other assets. See Part IV, line 11. ........................................... . 

Total assets. Add lines 1 through 15 (must equal line 34) ...................... . 
Accounts payable and accrued expenses ..................................... . 
Grants payable ............................................................. . 
Deferred revenue ........................................................... . 

Tax·exempt bond liabilities .................................................. . 

Escrow or custodial account liability. Complete Part IV of Schedule D. ......... . 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L .............................................. . 

Secured mortgages and notes payable to unrelated third parties ............... . 

Unsecured notes and loans payable to unrelated third parties .................. . 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17·24). Complete Part X of Schedule D. 

Total liabilities. Add lines 17 through 25 ...................................... . 

Organizations that follow SFAS 117 (ASC 958), check here ~ and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ...................................................... . 

Temporarily restricted net assets ............................................ . 
Permanently restricted net assets ............................................ . 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ 
and complete lines 30 through 34. 

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

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

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ............................................ . 
Total liabilities and net assets/fund balances ................................. . 

TEEAO 1 11 L 08/08117 

11 307 640. 
12 

13 

14 

15 

0. 16 308 664. 
17 
18 
19 

20 

21 

22 

23 
24 

25 

26 

30 

31 

32 308 664. 
0. 33 308 664. 
0. 34 308 664. 

Form 990 (2017) 
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1 t--1-t---~31~0~4~5~6_,_. 
2 Total expenses (must equal Part IX, column (A), line 25) ................................................. 1--2---1 ____ _,6......,2::..:3..,,3._.,_ 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3-1------"3"'"'0,_4.:.....2=2-=3_,_. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . 1--4-1---------=0_,_. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--5-1------4"-'-4~4=1_,_. 
6 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7=-1---------
8 Prior period adjustments ............................................................................... 1--8-1---------
9 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9-1--------..::.0_,_. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B))........................................................................................... 10 308 664. 

Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII. ................................................ . 

Accounting method used to prepare the Form 990: [RJ Cash 0Accrual Oother 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................ . 

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: 
0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c 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? ....................... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a 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 in Schedule 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2017) 
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OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2017 

... Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Nameotlheorganlzation WILLIAM R. GAINES JR. VETERAN MEMORIAL Employer1dent1t1cat1onnumber 

FUND INC. 81-5393249 
Reason for Public Charity Status (All 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 ~A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 

5 D An organization operat;d~~ ~h; ~e~eftt-o~ a-c~I~; ~r-u~i;e~i; ~~n~; o~ ~p;r~t;d-b;; ;:e;~~~l-u~i;d;s~r;,;d ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II.) 

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

1 IRJ 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 II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 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: 

10 D An organiza~o~ ;~ ~o~m~I~ ~~i~e~: (1) ~o~ ~h~n33. ~3~.~~t~ ~~:rt~r~m-c~n~i~u~o~s~ ~e~~~~p ~e~s~ :r,;; g~o~s ~e~e~p~ - - - - -
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 Ill.) 

11 a An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. 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 0 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 Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~' ----~ 
g Provide the following information about the supported organization(s). 

(I) Name of supported organization (ii) EIN (Ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(Iv) Is the (v) Amount of monetary 
organization listed support (see instructions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 
Schedule A (Form 990 or 990-EZ) 2017 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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-Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete_ only i_f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

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

3 The value of services or 
facilities furnished by a 
governmental unit to the 

(a) 2013 (b) 2014 (c)2015 (d)2016 (e) 2017 

304 776. 

(f) Total 

304 776. 

0. 

organization without charge . . . o . 
4 Tu~.A~li~lfuro~h3 ... ~----~-----+-----~----~~----~--3-0_4_7_7~6~. 

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 

0. 

from line 4 .................. . 304 776. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

7 Amounts from line 4 ......... . 

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 (Explain in 
Part VI.) .................... . 

(a) 2013 

0. 

(b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

0. 0. 0. 304 776. 304 776. 

5 369. 5 369. 

0. 

0. 

11 Total support. Add lines 7 
through 10................... 310 145. 

12 Gross receipts from related activities, etc. (see instructions).................................................. O • .___..._ ____ _;;,,..:... 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... IRJ 

Section C. Computation of Public Support Percentage 
% 14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)} . . . . . . . . . . . . . . . . . . . . . . . . . . 14 t--+-------
% 15 Public support percentage from 2016 Schedule A, Part II, line 14............................................. 15 ...___.....__ _____ _ 

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 

b 33-113% supporttest-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 

17a 10%-facts-and-circumstances test-2017. 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. . . . . . . . . . .... 0 

b 10%-facts-and-circumstancestest-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ............ . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . :a 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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-Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

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 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ......... . 

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

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

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

6 Total. Add lines 1 through 5 .. . 
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 yeac ................. . 

c Add lines 7a and 7b ......... . 

8 Public support. (Subtract line 
7c from line 6.) .............. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 .......... 
1 Oa 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 .. 

c Add lines lOa and 1 Ob ........ 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on ............... 

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

13 Total support. (Add lines 9, 
lOc, 11, and 12.) ............. 

Ca) 2013 Cb) 2014 Cc) 2015 Cd) 2016 Ce) 2017 CO Total 

Ca) 2013 Cb) 2014 Cc) 2015 Cd)2016 Ce) 2017 CO Total 

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

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .......................... i--1_5-+------..,-%%_ 
16 Public support percentage from 2016 Schedule A, Part Ill, line 15............................................ 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line lOc, column (f) divided by line 13, column (f)).................... 17 % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17........................................ 18 % 
19a 33-1/3% support tests-2017. 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 and stop here. The organization qualifies as a publicly supported organization ............... 0 
b 33-1/3% supporttests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 8 line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... : 

20 Private foundation. If the organization did not check a box on line 14, 19a, or l 9b, check this box and see instructions ........... . 

BAA TEEA0403L 08110111 Schedule A CF orm 990 or 990-EZ) 2017 
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- Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of 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 VI how the supported 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 
509(a)(l) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 

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

c 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 12a or 12b in Part I, answer (b) and (c) 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. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) 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)(8) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) 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 Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

c 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) 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 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ). 

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)(l) or (2))? 
If 'Yes,' provide detail in Part VI. 

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

c Did a disqualified person (as defined in 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. 

1 Oa Was the organization subject to the excess business holdings rules of s~ction 4~43 because of sec~ion 4943(~ (r~garding , , 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes, 
answer 1 Ob 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.) 

BAA TEEA0404L osnom Schedule A (Form 990 or 990-EZ) 2017 
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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 in (b) and (c) below, the 
governing body of a supported organization? 11a 

1----1---1--

b A family member of a person described in (a) above? 11b 
1--~1---1---

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's 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 
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? If '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 II Supporting Organizations 

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)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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). 

3 By reason of the relationship described in (2), 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 year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

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 in (a) 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 P~r:t. VI the reasons for 
the organization's position that its supported organization(s) would have engaged m these act1v1t1es but for the 
organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, program.s, a.nd ~ctivi!ies of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization m this regard. 

BAA TEEA0405L os11om Schedule A (Form 990 or 990-EZ) 2017 
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1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines 1 a, 1 b, and 1 c) 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 

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

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 85% of line 1. 

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

1a 

1b 

1c 

1d 

2 

3 

4 

5 
6 

7 

8 

1 

2 

3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

(A) Prior Year 

(A) Prior Year 

(8) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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T e Ill Non-Functional! lnte rated 509(a)(3 Su Or anizations (continued) 

Section D - Distributions 
Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 (reasonable 
cause required - explain in Part VI). See instructions. 

Excess distributions carryover, if any, to 2017 

c From 2014 .............. . 

d From 2015 .............. . 

e From 2016 .............. . 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see instructions) 

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

4 Distributions for 2017 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2018. Add lines 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 ..... . 
b Excess from 2014 ..... . 

c Excess from 2015 ..... . 

d Excess from 2016 ..... . 

e Excess from 2017. ..... . 

BAA 
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-Supplem~mtal Information. Provide the ex_planations required by Part II, line.10; Par1 II, line 17a or 17b;fart llJ, line 1.2; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, Imes 1and2; Part Iv, Section C, lme 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 
(Form 990, 990-EZ, 
or990-PF) 

Department of the Treasury 
Internal Revenue Service 

PUBLIC DISCLOSURE COPY 

Schedule of Contributors 
... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

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

OMB No. 1545-0047 

2017 
NameottheorganlzationWILLIAM R. GAINES JR. VETERAN MEMORIAL Employer identification number 

FUND INC. 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

81-5393249 

Section: 

IBJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 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 
IBJ For an organization filing Form 990, 990-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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D 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(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 I, II, and Ill. 

D 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 beca~se 
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, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

TEEA0701 L 08/09117 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Part I 
Name of organization Employer Identification number 

WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 

- Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(at (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 Person D --- ~------------------------------------- Payroll D 
$ _____ 2_9Jl...1!_6].:._ Non cash fRl ~-------------------------------------

(Complete Part II for 

-------------------------------------- noncash contributions.) 

(at (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D --- ~------------------------------------- Payroll D 
$ Non cash D ~------------------------------------- -----------

(Complete Part II for 

~------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D --- ~------------------------------------- Payroll D 
$ Non cash D ~------------------------------------- -----------

~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(at (b) (c) (d) "b . 
Num er Name, address, and ZIP + 4 Total Type of contr1 ut1on 

contributions 

Person D 
--- ~------------------------------------- Payroll D 

$ Non cash D -------------------------------------- -----------
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person D 
--- ~------------------------------------- Payroll D 

$ Non cash D 
~------------------------------------- -----------

(Complete Part II for 

~-------------------------------------
noncash contributions.) 

(at (b) (c) (d) . 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D 
--- ~------------------------------------- Payroll D 

$ Noncash D 
~------------------------------------- -----------

(Complete Part II for 

~-------------------------------------
noncash con\fibu\ions.) 

BAA TEEA0702L 08/09/17 . . Schedule B (Form 990, 990 EZ, or 990 PF) (2017) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Part II 
Name of organization Employer Identification number 

WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 

- Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

_3]Q.5--'°.f~ _U~!_TI>_:. _y~NG_U~- ~Q _I~E_X_[.D_ .!NG._~ _T_Q_'.!'~~ ~Q- _ 
1 MARKET ETF 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

-----------------------------------------
~----------------------------------------

~----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
-----------------------------------------
-----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------
~----------------------------------------

~----------------------------------------

~----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
-----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
-----------------------------------------
-----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
-----------------------------------------
-----------------------------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 299 863. 3/23/17 -------L------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ --------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 

$ 

$ 

$ 

-----------~--------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

-----------~--------

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

TEEA0703L 08/09/17 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Part Ill 
Name of organization Employer Identification number 

WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

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 information once. See instructions.) ............. .,.. $ ________ ...N.LA 
Use duplicate copies of Part Ill if additional space is needed. 

00 00 00 
Purpose of gift Use of gift Description of how gift is held 

~L~--------------------------------------
~----------------------------------------

~----------------------------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~--------------------------------------------------------------
-----------------------------------~---------------------------

-----------------------------------~--------------------------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

~-----------------------------------------

~----------------------------------------

~----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~--------------------------· 

~----------------------------------~--------------------------· 

~----------------------------------~--------------------------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

~----------------------------------------

~----------------------------------------

-----------------------------------------
(e) 

Transfer of gift 

Cd) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-----------------------------------~--------------------------· 

-----------------------------------~--------------------------· 

~----------------------------------~--------------------------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

~----------------------------------------

~----------------------------------------

~----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~--------------------------· 

~----------------------------------~--------------------------· 

~----------------------------------~--------------------------· 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2017) 
TEEA0704L 08/09117 



SCHEDULE M 
(Form 990) Noncash Contributions OMB No. 1545-0047 

... Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30 • 

... Attach to Form 990. 
2017 

Department of the Treasury 
Internal Revenue Service ... Go to www.lrs.gov/Form990 for the latest information. 

Name of the organization WILLIAM R. GAINES JR. VETERAN MEMORIAL Employer Identification number 

FUND INC. 
Types of Property 

Art - Works of art ............................ . 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

81-5393249 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 

Part VIII, line lg 

(d) 
Method of determining 

noncash contribution amounts 

2 Art - Historical treasures ...................... r------;--------1-------__,r----------
3 Art - Fractional interests ..................... . 

4 Books and publications ....................... . 
1-----

5 Clothing and household goods ................. . 
1-----

6 Cars and other vehicles ........................ 1-----

7 Boats and planes ............................. . r-------1-------+-------~~---------

r------;--------1-------__,f----------8 Intellectual property ........................... . 
t---:-:----f-------+-------~~---------

9 Securities - Publicly traded.................... X 1 299 863. STOCK MARKET PRICE 
r------;--------=:+----=:..:;..:c.L...::.==--=-if-=:.=:::.:..:......:..=~::..::::.=--::....:..:~~ 

10 Securities - Closely held stock ................ . 
t------f-------+-------~~---------11 Securities - Partnership, LLC, or trust interests. 

12 Securities - Miscellaneous ..................... r------t--------1-------__,f----------
13 Qualified conservation contribution -

Historic structures ............................ . 
14 Qualified conservation contribution - Other ..... t----+--------+---------+-----------
15 Real estate - Residential ..................... . 
16 Real estate - Commercial ..................... t------f-------+-------__,f-----------
17 Real estate - Other .......................... . 
18 Collectibles ................................... 1----+--------+----------1------------
19 Food inventory ............................... . t----+--------+----------1------------20 Drugs and medical supplies ................... . 1----+--------+----------1------------21 Taxidermy. ................................... . 
22 Historical artifacts ............................. 1----+--------+---------+-----------
23 Scientific specimens .......................... . t----+--------+----------1------------24 Archeological artifacts ........................ . 1----+--------+----------1------------
25 Other.,.. (!>~~N_'l;'._.Q[_L£:~~L_[~E_) .... 1--......:X:.:._---+-------'l~---=-lL..:.2::..:8~8:....:·-1-=INV~O=I'-=C=E......:AM=T~P.:.:A~ID~-
26 Other.,.. (_f~~£:N.'1Z.. .Q[ _L£:~~L_[Ej:_). ... 1--......:X:.:._---+-------'l~---=-l,_4.:...:0:....:0:....:.+I::.:NV~O=I=C=E......:AM=T~P=-=A::.:ID~-
27 Other ... (_f~~N.T_.Q[_LE~Aj._[E_E_) .... t---'x=-=----+-------'1,_ ___ .=..1L...;2:;...;o:....:o:....:.+I=NV;.;....;....;O;.;;;I=C=E--=AM=T;......;;..P.:.:A=ID::...___ 
28 Other.,.. ( ) ... . 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement................................... 29 

'--.L----r---....---

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used 
for exempt purposes for the entire holding period? .............................................................. . 

b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ..... . 

t----t----;i----

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? ........................................................................................ . 

b If 'Yes,' describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017) 

TEEA4601 L 08/l 0117 



ScheduleM(Form990)(2017) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page2 

-Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 
... Attach to Form 990 or 990-EZ • 

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

OMB No. 1545-0047 

2017 

Name of the organization WILLIAM R. GAINES JR. VETERAN MEMORIAL 
FUND INC. 

Employer Identification number 

81-5393249 

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

THE WILLIAM R. GAINES JR. VETERAN MEMORIAL FUND WAS ESTABLISHED TO HONOR THE 

SACRIFICE OF WILLIAM R. GAINES JR. AS WELL AS OTHER VETERANS AND FIRST RESPONDERS. 

THE FUND IS CURRENTLY WORKING WITH VARIOUS CHARLOTTE COUNTY BASED ORGANIZATIONS TO 

REFURBISH AND IMPROVE SUNRISE PARK. THE PARK HAS BEEN RENAMED THE WILLIAM R. GAINES 

JR. VETERAN MEMORIAL PARK. NEW SIGNAGE HAS BEEN INSTALLED REFLECTING THIS CHANGE. 

THE FUND WILL CONTINUE TO WORK TO IMPROVE THE PARK AMENTITIES IN PARTNERSHIP WITH 

VARIOUS GOVERNMENTAL AND PRIVATE PARTIES LOCATED IN CHARLOTTE COUNTY. 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

MICHAEL A. GAINES - FAMILY MEMBER 

WILLIAM R. GAINES, SR. - FAMILY MEMBER 

KAYE GAINES - FAMILY MEMBER 

CAROL WEAVER TAYLOR - FAMILY MEMBER 

FORM 990, PART VI, LINE 4- SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

IN THE ARTICLES OF INCORPORATION, A PORTION OF THE FUND'S NAME WAS MISSPELLED DUE TO 

A TYPOGRPHICAL ERROR (VETRAN VS. VETERAN). AN AMENDMENT TO THE ARTICLES OF 

INCORPORATION WAS PREPARED TO CORRECT THE TYPOGRAPHICAL ERROR. THIS AMENDMENT WAS 

THEN FILED WTIH THE FLORIDA DIVISION OF CORPORATIONS. A COPY IS ATTACHED TO THIS 

FORM 990 AS ATTACHMENT ONE. 

A COPY OF THE BYLAWS OF THE FUND ARE ATTACHED TO THIS FORM 990 AS ATTACHMENT TWO. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

THE 2017 FORM 990 WAS PREPARED BY THE COMPANY'S ACCOUNTANT FROM ITS BOOKS AND 

RECORDS. THE CHAIRMAN OF THE BOARD REVIEWED A DRAFT OF THE 2017 FORM 990, INCLUDING 

REVIEWING THE IRS INSTRUCTIONS FOR COMPLETING 2017 FORM 990. THE CHAIRMAN ALSO 
Schedule 0 (Form 990 or 990-EZ) (2017) BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/09117 



Schedule 0 (Form 990 or 990-EZ) (2017) 

Name of the organization WILLIAM R. GAINES JR. VETERAN MEMORIAL 
FUND INC. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS (CONTINUED) 

Page 2 
Employer identification number 

81-5393249 

ASSISTED IN COMPLETING THE DESCRIPTIVE INFORMATION REGARDING THE FUND AS WELL AS ITS 

CURRENT AND FUTURE POLICIES BASED ON HIS EXTENSIVE INVOLVEMENT WITH THE FUND SINCE 

ITS INCEPTION. 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE FUND WAS FORMED IN 2017 AND THIS IS ITS INITIAL FORM 990 FILING. ONCE THE FORM 

990 FILING IS COMPLETED, IT WILL BE MADE AVAILABLE ON THE FUND'S WEBSITE. AS THIS 

IS THE FUND'S INITIAL YEAR, THERE WAS NO PRIOR YEAR FORM 990 TO DISCLOSE ON THE 

FUND'S WEBITE. 

BAA 
Schedule 0 (Form 990 or 990-EZ) (2017) 

TEEA4902L 08/09/17 



WILLIAM R. GAINES JR. VETERAM MEMORIAL FUND, INC. 
ATTACHMENT ONE 
FOR FORM 990 FOR THE SHORT YEAR ENDED DECEMBER 31, 2017 

EIN - 81-5393249 

AMENDMENT TO ARTICLES OF INCORPORATION - NAME CHANGE (CORRECTION) 
FILED JUNE 14, 2018 
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D PICK-UP D WAIT D MAIL 

(Business Entity Name) 

OE: .... ! 4/ 1 B--01[ff:-·-D!8 ~•·=!c: rrn .. ._ ....... ·-··-· 

(Document Number) 

Certified Copies __ Certificates of Status __ 

Special Instructions to Filing Officer: 

.. 
: • (.''> -.. - .... , c:.o • 

<- I 

·: c . ., 
: .. 

:J:: .. . . . .. r-~ -
> rn 

·: ·~ ::c 
0 r: V• c. 

·-' --· 
Office Use Only 

~ 

__ , 
, ......... N --· !;::~, ...a .... 

R. WHIT~ 

JUN 1 5 2018 



TO: Amendment Section 
Di\'ision of Corporations 

COVF.R LETTER 

NAME o..- CORPORATION: \N ,\\1C1m \2__. Q._J Cl\0 \'\fS .~{. \Jet {0 ('\ 

DocuMENTNUMBF.R: N \~DD D (\ID \S 2 c1 
The enclosed Artid,1.~ of Amendment and fee arc submitted for filing. 

Please return all correspondence concerning this matter to the following: 

(Name of Contact Person) 

(Finn/ Comp:i.ny) 

(Address) 

(City/ S1.11c and Zip Code) 

For further infonn:uion concerning this matter. please call: 

m f r)'lO(ILI I \.="" u ricJ 
\ 11 c:.. 

-~_.__,_F....._m.._..~._...i ......... e_b~x ...... ( ~.u'-'-'!1-'-'-n...._'l......_C....._1\'l_,,._(_,.._\ ____ :11 _S<"='-\.._3..L--___,q--"-i ....... 3"'---"f;:""""Q=\-=Q....._.C).___ __ 
(Name of Contact Person) (Arca Code} (Daytime Telephone Number) 

Enclosed is a check for the following amount made payable 10 the Florida Depanment of State: 

~5 Filing Fc:e 0S43.75 Filing Fee & 0$43.75 Filing Fee & 0$52.50 Filing Fee 
Cenificacc of Scams 
Certified Copy 
(Additional Copy is 
Enclosed) 

Cenilicate of Stams Cenified Copy 
(Additional copy is 
enclosed) 

Mailing Address 
Amendment Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee. FL 32314 

Street Address 
Amendment Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee. FL 32301 



\'\\ \ 3-('inOOD\ 5 '2 C\ 

Articles of Amcndmenl 
to 

Articles of lncorporalion 
of 

FrLED 
11 JUN 11~ AH .f: 2'f 

(Document Number of Corporation (if known) 

Pursuant to the provisions of section 617. I 006, Florida Statutes. this Flt1rida Nt1t FtJr l'rt1fit Corporuti1m adopts the following 
amendmcnt(s) to its Anicles of Incorporation: 

A. If amending name, cnler the new name of lhe corporation: 

\J\h\\ium R. G4ioe3 .~'(.I \/ej·e<oo memcrro.\ Ful'\d' \oc... Tl1c11ew 
11ame must be dis1il1g1tislrable a11d contain rlie word "corporation " or "incorporaled .. or 1hc abbrf!viation ··corp. •· or "Ilic . .. 
"Ct1mpam"' ,,, "C11. "111111• nt11 he used in tile naml!. 

B. Enter new prlnc:ipul office address, if applicable: 
(Principal 1ifjict' addres.,· MUST BF. A STRF.ET A/JDRESS) 

C. Enter new mailing address, if applicable: 
(Mailing addres.'i MA}' BE A POST OFFICE BOXJ 

D. If amending the registered agent and/or reglstt•red office address In Florida, enter the name of the 
new registered agent and/or the new registered office address: 

Name ofNew Rce,istered Agem.· 

tFlnrida ,tt,ttl nddmul 

Nt.•w Regi.m!red Offlcl! Address: 

New Regislered Agent's Signature, if changing Registered Agent: 
I hereby accep1 1he appoin1n1em as regi.flered agem. I am familiar wi1h cmd accept 1he obligD1io11s of tire posi1io,,. 

Sig11a1ur<• of New Rt:gis1ercd A.g<'lll. if clw11gi11g 

Page 1of4 



If amending the Officers and/or Directors. enter the title und name of each officer/director being remo,·cd und rifle. name. and 
uddress of cach Officer und/or Dlrcctor beln~ added: 
(A t1t1d1 llddilimwl sheeu, {( 11eC'e.t.wiry) 
P/ecist? nme lhe office1-/dircc1or lille hy 1hejir.t1 le11er o.fllrt? office title: 
P = Pmtide111: V= Vice Prt!sidt•m; T= Trca.mrer; S= Sccre1my; D= Dir('clflr; TR= Tr1wt•1•; C = CJrairmcm nr Clerk: CEO = Chief 
£-cec11li\·e Officer; CFO= Chief Fi11a11cial Officer. l.f an o.fficcrldirec1or lrolds more tha11 one tille. list tire.fir.fl leuer of each c~{lice 
lield. Prcsiclerl/, Treasurer, Director wu11/d he f'TD. 

Clranges slw11/d he noteti i11 tire followi11g ma11m•r. C11rrent~v Joh11 Doe i.t /islet/ as 1/ie PST am/ Mike Jom!~· i.r /isled as the i-: Tlrere is 
a clumge, Mike Jmmt fem~!.~ the corporat/011. Sally Snrillr is namt!cl tire V am/ S. Thc~.te should he noted a.t JC1'111 f)oe. PT a.r a Clra11ge. 
/vlike Jones. Vas Remow!, and Sally Smilh. SI' us an Add. 

Example: 
X Change 
X Remove 
X Add 

Type of Action 
(Check One) 

I) __ Change 

Add 

Remove 

2) __ Change 

Add 

Remove 

3) __ Change 

Add 

Remove 

4) __ Change 

Add 

Remove 

5) __ Change 

Add 

Remove 

6) __ Change 

Add 

R~n\0\'C 

PT Jghn Qoe 
v Mike Jones 
sv Sally Smith 

Tille Name Address 

Page 2 of-I 



E. If amending or adding additional Articles, l.'nter changl.'(S) here: 
(auach additional sheet.I', if 11ece.m1ry). (Be spec((lc) 

Page 3 of 4 



The daie of e1u:h amcndmrnr(s) qdoptlon: --------------------------·if other thnn rhc 
date this document wa.~ signed. 

(110 mor(' than 90 du>"' •"l.fr"r amcmdttu~'1t jilt' tint.• J 

Nelle: lfrhc date inserted in chis block ,toes not mee1 the o.pphcable s1:11111ory rilintt requirement.~. rhi.; d:itc will nor he li~1cc1 a~ thr 
document's effective date on che Dcparunem of Smce·s records. 

,\doptiun of .\mendmrnt(s) 

'rl:J The amc:ndmcnt(s) u.':ls1w1.·rc ndopred b)' the members and the numher oivo1cs c:ist for 1hc amcndrnern(s} r w:is/wc:rc: ~umc:ient for approval. 

D There ore r.o member~ or mcmt>ers entitled to v<lte on !ht: amendmenl{s). The: :1111cndmcnt(s) wus/l.''Crc 
adoprcd by the board of director.;. 

Dated lot i I zc.. \ ~ 
• v ·-----------

I -- ..... / ./ / ,f'/. ?,.,/' , J 
~ ,.' _; ~fi'p• ·_,.... . ,,,; ,' ~~_.f?..··_, 

Sigrmturc ______ ~--~-·--~----'-·"'="'----------------------
(By the chainnnn or \'ice chainn:m of the board. president or other ofliccr·if directors 
h:i\'c not been selected. by :m incorpora1or- if in 1hc h:ind& of a recch•er, trus1ec. nr 
01her cot:r'I :ippoinh:d ftduci:uy by thal liduci:uy) 

(T)'-ptd or prinictl nnmc of person signing) 

(Title of person signing) 



Qimartment of State I Division of Cor~ I Search Records I .Qfilgj]Jly: Pocument Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

WILLIAM R. GAINES JR., VETERAN MEMORIAL FUND, INC 

Filing Information 

Document Number 

FEl/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

3280-55A TAMIAMI TRAIL 

UNIT 121 

N17000001529 

81-5393249 

02/10/2017 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

06/14/2018 

NONE 

PORT CHARLOTTE, FL 33952 

Changed: 05/18/2018 

Mailing Address 

3280-55A TAMIAMI TRAIL 

UNIT 121 

PORT CHARLOTTE, FL 33952 

Changed: 05/18/2018 

~gistered Agent Name & Address 

DRUMMOND, TEMPLE H, ESQ. 

6987 EAST FOWLER AVENUE 

TAMPA, FL 33617 

Officer/Director Detail 

Name & Address 

Title DIR 

GAINES, MICHAEL A 

14215 PUFFIN COURT 

CLEARWATER, FL 33762 

Title DIR 

TAYLOR WEAVER, CAROL 



1108 WEAVER FARM LANE 

SPRING HILL, TN 37174 

Title DIR 

MOSHER, JEFF 

102 WALNUT DRIVE 7702 

COLUMBUS, OH 43217 
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BYLAWS OF WILLIAM R. GAINES JR., VETERAN MEMORIAL FUND, INC., 
A NONPROFIT CORPORATION 

ARTICLE ONE 

INTRODUCTION 

Definition of Bylaws 

1.01. These Bylaws constitute the code of rules adopted by William R. Gaines Jr., Veteran 
Memorial Fund, Inc. (the "Corporation") for the regulation and management of its affairs. 

Purposes and Powers 

1.02. The Corporation will have the purposes or powers as may be stated in its Articles of 
Incorporation, and such powers as are now or may be granted hereafter by law. 

The primary purpose of the Corporation is to provide a place where neighbors and families 
can come together to experience the beauty of nature and will be a testament to the sacrifices 
of our veterans. 

ARTICLE TWO 

OFFICES AND AGENCY 

Principal and Branch Offices 

2.01. The principal place of business of the Corporation in Florida will be located at 14215 
Puffin Court, Clearwater, Florida 33762. In addition, the Corporation may maintain other offices 
either within or without the State of Florida as its business requires. 

Location of Registered Office 

2.02. The location of the initial registered office of the Corporation is 6987 East Fowler 
Avenue, Tampa, Florida 33617. Such office will be continuously maintained in the State of 
Florida for the life of the Corporation. The Board of Directors may from time to time change the 
address of its registered office by duly adopted resolution and filing the appropriate statement 
with the Secretary of State. 

ARTICLE THREE 

MEMBERSHIP 

Definition of Membership 

3.01. The Members of the Corporation are those persons having membership rights in 
accordance with the provisions of these Bylaws. 

Class of Members 

3.02. The Corporation will have one class of Members that is designated as Members. 

Assessments 

3.03. (1) Memberships will be nonassessable. 

(2) The Board of Directors may, from time to time, determine the type of occasions 
for which fines may be assessed against Members, as well as the amounts thereof. The 
Board will have full authority to assess such fines on the occasions specified. 



(3) The amount of dues fixed by the Board of Directors shall become, on and after 
notice, an indebtedness to the Corporation collectible by due course of law. The failure to 
pay any dues or fines assessed shall render the Member liable to expulsion. 

Place of Members' Meetings 

3.04. Meetings of Members will be held at the registered office of the Corporation in the 
State of Florida. 

Annual Members' Meetings 

3.05. The annual meeting of the Members will be held at 10:00 AM on January 15 each year. 

Special Members' Meetings 

3.06. Special meetings of the Members may be called by any of the following: 

(1) The Chairman of the Board of Directors or any two (2) Members of the 
Board of Directors; 

(2) The President; 

(3) Members having at least 10 percent of the votes that all membe~s are entitled 
to cast at such meetings. 

Notice of Members' Meetings 

3.07. Written or printed notice, stating the place, day, and hour of the meeting and, in the 
case of a special meeting, the purpose or purposes for which the meeting is called, must be 
delivered not less than five nor more than forty calendar days before the date of the members' 
meeting, either personally or by first class mail (by or at the direction of the President, the 
Secretary, or the officers or other persons or Members calling the meeting), to each Member 
entitled to vote at such meeting. If mailed, the notice will be deemed to be delivered when 
deposited in the United States mail addressed to the Member at his or her address as it appears 
on the records of the Corporation, with postage prepaid. 

Voting Rights of Members 

3.08. Each Member will be entitled to one vote on each matter submitted to a vote of 
Members. 

Members' Proxy Voting 

3.09. A Member may vote either in person or by proxy executed in writing by the Member or 
by his or her duly authorized attorney-in-fact. No proxy will be recognized as valid after eleven 
months from the date of its execution unless expressly provided otherwise in the proxy. 

Quorum of Members 

3.10. The number or percentage of Members entitled to vote represented in person or by 
proxy that constitutes a quorum at a meeting of Members will be Members holding one tenth of 
the votes entitled to be cast in such manner. The vote of a majority of the votes entitled to be 
cast by the Members present or represented by proxy at a meeting at which a quorum is 
present is necessary for the adoption of any matter voted on by the Members, unless a greater 
proportion is required by law, the Articles of Incorporation, or any provision of these Bylaws. 

Transferability of Membership 

3.11. Membership in the Corporation is nontransferable and nonassignable. 

Termination of Membership 

3.12. Membership in the Corporation will terminate on any of the following events, and for no 



other reason: 

(1} Receipt by the Board of Directors of the written resignation of a Member, 
executed by such Member or his or her duly authorized attorney-in-fact. 

(2) The death of a Member. 

(3) The failure of a Member to pay dues, fines, or assessments on or before 
their due date. 

(4) For cause, inconsistent with membership, and only after due notice and a 
hearing on the issues. 

Before a membership terminates for any reason other than the resignation or death of the 
Member, the Member will be given an opportunity to be heard and present evidence before the 
Board of Directors, unless he or she is absent from the county in which the Corporation is 
located. A Member terminating membership status for reasons other than death may be 
completely and automatically reinstated if the cause of termination is corrected before formal 
adoption by the Board of Directors of a resolution acknowledging such termination. 

Definition of Board of Directors 

ARTICLE FOUR 

DIRECTORS 

4.01. The Board of Directors is that group of persons vested with the management of the 
business and affairs of the Corporation subject to the law, the Articles of Incorporation, and 
these Bylaws. 

Structure of Board 

4.02. The Board of Directors of the Corporation will constitute a single class. 

Qualifications of Directors 

4.03. The qualifications for becoming and remaining a Director of the Corporation are as 
follows: 

( 1 } Directors need not be residents of the State of 

Florida. 

(2) Directors need not be Members of the Corporation. 

Number of Directors 

4.04. The number of Directors of the Corporation will not be less than five (5) at any time. 

Terms of Directors 

4.05. (1) The Directors constituting the first Board of Directors as named in the 
Articles of Incorporation will hold office until the first annual election of Directors. Thereafter, 
Directors will be elected for a term of three years. Each Director will hold office for the term for 
which elected and until a successor has been selected and qualified. 

(2) A Director may be removed from office when such action will serve the best 
interests of the Corporation as follows: in the manner prescribed in the Articles of Incorporation 
or these Bylaws for the election or appointment of Directors. Such removal will be without 
prejudice to any contract rights of the Director so removed. 

Vacancies on the Board 



4.06. Resignation of Directors will become effective immediately or on the date specified 
therein, and vacancies will be deemed to exist as of such effective date. Any vacancy occurring 
on the Board of Directors, and any directorship to be filled by reason of an increase in the 
number of Directors, will be filled by appointment by the President. The new Director appointed 
to fill the vacancy will serve for the unexpired term of the predecessor in office. 

Place of Directors' Meetings 

4.07. Meetings of the Board of Directors, regular or special, will be held at the registered 
office of the Corporation. 

Regular Directors' Meetings 

4.08. Regular meetings of the Board of Directors will be held at 10:00 AM on the first 
Thursday of the first month of each calendar quarter. Should any such day in any year 
constitute a legal holiday, then the meeting will be held instead in such instance the Thursday 
immediately following. This provision of the Bylaws constitutes notice to all Directors of regular 
meetings for all years and instances, and no further notice shall be required although such 
notice may be given. 

Notice of Special Directors' Meetings 

4.09. Written or printed notice stating the place, day, and hour of any special meeting of the 
Board of Directors will be delivered to each Director not less than two (2) nor more than five (5) 
business days before the date of the meeting, either personally or by first class mail, by or at the 
direction of the President, or the Secretary, or the Directors calling the meeting. If mailed, such 
notice will be deemed to be delivered when deposited in the United States mail addressed to 
the Director at his or her address as it appears on the records of the Corporation, with postage 
prepaid. Such notice need not state the business to be transacted at, or the purpose of, such 
meeting. 

Call of Special Board Meetings 

4.10. A special meeting of the Board of Directors may be called by either: 

( 1) The President. 

(2) The Chairman of the Board of Directors. 

(3) Any two (2) Members of the Board of Directors. 

Waiver of Notice 

4.11. Attendance of a Director at any meeting of the Board of Directors will constitute a 
waiver of notice of such meeting, except where such Director attends a meeting for the express 
purpose of objecting, at the beginning of the meeting, to the transaction of any business 
because the meeting is not lawfully called or convened. 

Quorum of Directors 

4.12. A majority of the whole Board of Directors will constitute a quorum; provided, that in no 
event shall a quorum consist of less than one third of the whole Board. The act of a majority of 
the Directors present at a meeting at which a quorum is present will be the act of the Board of 
Directors, unless a greater number is required under the provisions of the Articles of 
Incorporation, or any provision of these Bylaws. 

ARTICLE FIVE 

OFFICERS 



Roster of Officers 

5.01. The Officers of the Corporation will consist of the following personnel: 

( 1 ) President. 

(2) Secretary. 

Selection of Officers 

5.02. Each of the Officers will be elected and appointed annually by the Board of Directors. 
Each Officer will remain in office until a successor to such office has been selected and 
qualified. Such election will take place at the regular meeting of the Board of Directors taking 
place in January of each year. 

President 

5.03. The President will be the Chief Executive Officer of the Corporation and will, subject to 
the control of the Board of Directors, supervise and control the affairs of the Corporation. The 
President will perform all duties incident to such office, and such other duties as may be 
provided in these Bylaws or as may be prescribed from time to time by the Board of Directors. 

Secretary 

5.04. The Secretary shall (1) keep minutes of all meetings of Members and of the Board of 
Directors; (2) be the custodian of the corporate records; (3) give all notices as are required by 
law or by these Bylaws; and, generally, (4) perform all duties incident to the office of Secretary 
and such other duties as may be required by law, by the Articles of Incorporation, or by these 
Bylaws, or that may be assigned from time to time by the Board of Directors. 

Removal of Officers 

5.05. Any Officer elected or appointed to office may be removed by the persons authorized 
under these Bylaws to elect or appoint such Officers, whenever in their judgment the best 
interests of the Corporation will therefore be served. Such removal, however, shall be without 
prejudice to any contract rights of the Officer so removed. 

ARTICLE SIX 

INFORMAL ACTION 

Waiver of Notice 

6.01. Whenever any notice is required to be given under the provisions of the law, the 
Articles of Incorporation, or these Bylaws, a waiver of such notice in writing signed by the 
person or persons entitled to notice, whether before or after the time stated in such waiver, shall 
be deemed equivalent to the giving of such notice. Such waiver must, in the case of a special 
meeting of Members, specify the nature of the business to be transacted. 

Action by Consent 

6.02. Any action required by law or under the Articles of Incorporation or these Bylaws, or 
any action that otherwise may be taken at a meeting of either the Members or Board of 
Directors, may be taken without a meeting if a consent in writing, setting forth the action so 
taken, is signed by all persons entitled to vote with respect to the subject matter of such 
consent, or all Directors in office, and filed with the Secretary. 

ARTICLE SEVEN 

OPERATIONS 



Fiscal Year 

7.01. The fiscal year of the Corporation shall be the calendar year. 

Execution of Documents 

7.02. Except as otherwise provided by law, checks, drafts, promissory notes, orders for the 
payment of money, and other evidences of indebtedness of the Corporation shall be signed by 
the Chairman of the Board of Directors and countersigned by the President. Contracts, leases, 
or other instruments executed in the name of and on behalf of the Corporation shall be signed 
by the Secretary and countersigned by the Chairman of the Board, and shall have attached 
copies of the resolutions of the Board of Directors (certified by the Secretary) authorizing such 
execution. 

Books and Records 

7.03. The Corporation shall keep correct and complete books and records of account, and 
minutes of the proceedings of its Members and Board of Directors The Corporation will keep at 
its registered office a membership register giving the names, addresses, and showing classes 
and other details of the membership of each, and the original or a copy of its Bylaws including 
amendments to date certified by the Secretary of the Corporation. 

Inspection of Books and Records 

7.04. All books and records of the Corporation may be inspected by any Member, or his or 
her agent or attorney, for any proper purpose at any reasonable time on written demand under 
oath stating such purpose. 

Nonprofit Operations--Compensation 

7.05. The Corporation shall not have or issue shares of stock. No dividend shall be paid, and 
no part of the income of the Corporation shall be distributed to its Members, Directors, or 
Officers. The Corporation may, however, pay compensation in a reasonable amount to 
Members, Officers, or Directors for services rendered. 

Loans to Management 

7.06. The Corporation shall make no loans to any of its Directors or Officers. 

Corporate Assets 

7.07. (1) No Member or lncorporator may have any vested right, interest, or 
privilege of, in, or to the Corporation's assets, functions, affairs, or franchises, or any right, 
interest, or privilege that may be transferable or inheritable, or that will continue if his or her 
membership ceases, or while he or she is not in good standing. 

(2) Expelled Members shall have no property rights to assets of the Corporation. 

(3) Upon dissolution, any Corporate assets remaining after the payment or 
discharge of all corporate liabilities; the return, transfer, or conveyances of assets held on 
conditions requiring the same; and the transfer or conveyance of assets received and held 
subject to limitations permitting their use only for charitable, religious, eleemosynary, 
benevolent, educational, or similar purposes shall be distributed as follows: as a majority of the 
Board of Director's direct. 

(4) The Directors may authorize secured transactions or other dispositions of 
corporate assets without approval by the Members. 

ARTICLE EIGHT 

AMENDMENTS 



Amendment of Articles of Incorporation 

8.01. The power to alter, amend, or repeal the Articles of Incorporation of the Corporation is 
vested in the Board of Directors. Such action must be taken as specified in the Articles of 
Incorporation. 

Modification of Bylaws 

8.02. The power to alter, amend, or repeal these Bylaws, or to adopt new Bylaws, insofar as 
is allowed by law, is vested in the Board of Directors. 

ADOPTION OF BYLAWS 

Adopted by the Board of Directors by resolution and vote of five (5) to zero (0) on February 
10, 2017. 
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