TAXPAYER COPY

ram 990 e oo
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
Dgputmrﬂallhe'l’rg.suy * Do not enter social security numbers on this form as it may be made public.
Intamal Revenus Service » Go to www.irs.gov/Formd90 for instnictions and the Iatnt information.
A Forthe 2021 calendar year, or lax year beginning , 2021, and ending » 20
B Check if appiicable; c D Employes identification number
Agdresscrange  IWILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249
N e D" S3A TAMIAMI TRAIL §UNIT 121 e
Initial return PORT C]“I OTTE, FL 33952 813"’785'6709
Fnad return/termmated
Amended retun | G Gross receips $ 268,853.
Application pending | F Name and sddress of principal officer: MICHAEL A. GAINES H{a) s this » group rehurn for subordinmbes? H Huo
SAME AS C ABOVE WO bt et o
I Taeeemptstatos:  [X]50eX3) | T 3010y ¢ ) (insetno) | |eMT(aXDor | |57
J  Website:» WWW.WRGAINESJR.ORG Wc) Group sxemplion number ™
K Fom of organization: |X|Corporation | | Trust | | Associaton | | Oher™ |L Yow of tormation: 2017 | M Stato of lepal domicile: FL
mSummary
1 Briefly describe the organization’s mission of most significant activities: Spp SCHEDULE O _ _ _________
| e e
B o e e e o e e e n ot o e et e e —
§ 2 Check this box » [ ] if the organization discontinued ils operations or disposed of more than 25% of fts net assels.
G| 3 Number of voling members of the governing body (Part VI, line 18) .........cociiiveiiiiirninnnnnnss 3 7
6| 4 Number of independent voting members of the goveming body (Part VI, line 1b)........................ 7} i
% § Total number of individuals employed in calendar year 2021 (PartV, lin€ 28).............ovvuvnerninens 5 0
6 Total number of volunteers (estimate if NECESSBIY) . ... ...t iiiiiiiie ittt criia et riraraennees 6 15
§ 7a Total unrelated business revenue from Part VIl column (O), lin@ 12 ... ......ociiviriinriiiiiinnenn,s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ), line 11...........ccvivieeieinaiannsen 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VHI, line Th).......................... e eaeereaaa, 2,100, 261, 848.
2| 9 Program service revenue (Part VIILNIN@ 20) ............cvviiiv i iiiiiiiiiees, 31,039,
2 [ 10 Investment income (Part VIlI, column (A), lines 3,4, and 7). ........covivvnnnenns 12,874, 7,005.
2 {11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIl), column (A), line 12)....... 46,013. 268,853,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........covvvvrennnen 140,180.
14 Benefits paid 10 or for members (Part IX, column (A), line d) ........c.ooivinvenernnen
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)......
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€)..........ooiiiiiiiiennnn.
L% b Total fundraising expenses (Pari I1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..............cvvvnnenn. 7,068. 14, 739.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) ............. 7,068, 154,919.
19 Revenue less expenses. Subtract line 1Bfromline 12 ...........coiiviiiviinnennnan. 38,945. 113, 934.
'E Beginning of Current Year End of Year
j_ 20 Totalassets (Part X, i@ 16)..........ooviiniiiii it 591,719, 702,272.
B 21 Total liabilities (Part X, Bn@ 2B). . ........ociitiiiiiiiiii it it raeaeseranacanens 0. 0.
§E 22 Net assels or fund balances. Subtractline 21 fromline 20..........coieviiinvennnnn, 591,719. 702,272.
Mure Block
uqug\.\'l_!mupeﬁﬂ,lmcua(lhﬂlm-"gmuyr; rabrn, nmmmonum mmrm_urm,mbhmunmmw i 18 us, correct, and
> _1%,%_4&& [_10/27/2022
sign Signature of officer Date
Here ) MICHAEL A GAINES CHATRMAN
Type of prnt name and ile
PrinType preparer's name Prepare's signal Date Check DT PTIN
Paid KAREN E. RITER 7W /s p’/”-' self-employed P00632970
Preparer |Fimsname > RITER & COMPANY
Use Only |fiowsaaness * 3225 S. MACDILL AVE #129-310 Fims EN > 59-3068923
TAMPA, FL 33629 Pronero. 813-831-8851
May the IRS discuss this return with the preparer shown above? See InStruClions. ... ...ooveeveeriinvrianeirieesarin... X] Yes | [No
TEEADIDIL 0V22/21 Form 990 (2021}

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 2
[EZHHI Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part B, ...... .. ... .. o i i i e

1 Briefly describe the organization's mission:
THE WILLIAM R. GAINES JR. VETERAN MEMORIAL FUND WAS ESTABLISHED TO HONOR THE

FOMM 990 0F 990-E22 . ...\ttt et [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured br expenses.
Section 501(c)(3) and 501(c5)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, iIf any, for each program service reported.

4 a (Code: } (Expenses $ 74,753, including grants of $ 70,090. ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 1,898 . including grants of $ ) (Revenue § )
BERUIT MEMORIAL TOWER - CONTINUED TO RECEIVE FUNDS FOR CONSTRUCTION OF THE TOWER AND

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  § 827. including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 148,499.

BAA TEEAQI02L 09/22/21 Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 3
SRTIRLVIN Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If ‘Yes,' compiete
SCRBAUIR A . . o e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors ? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . .. ... ... . . e e e e 3 X
4 Section 501(cX3) 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 Il .. .. ... ... i i i i i, 4 X
5 Is the crganization a section 501(c)(4), 501(c)(5), er 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Partill .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc’wide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
L o S
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 il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hi. . ... . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . ... . ... . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . ........ ... i e e e 10 X
11 If the organization's answer to any of the following guestions is "Yes’, then complete Schedule D, Parts VI, ViI, VIII, IX,
or X, as applicable.
a Bid F!hft c\>/r,ganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
B - 7 S PN 1Ma
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?7 /f 'Yes,' complete Schedule D, Part VI, . . ... ... . . . . . i it b
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 167 If 'Yes,' complete Schedule D, Part Vil . . . ... ... . i ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Scheduie D, Part X . ... . . . e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... Me X
f Did the organization's separate or consclidated 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. . . .. 1nf X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XEand XIL . .. .. .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(iiy? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... ... i e 14b X
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 lHand IV. ... ... ... . . . . . o i i, 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . ... ... . ... . . . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of e)genses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part |. See instructions, .................... . oiiieiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . ... ... ... . i i et i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? Jf 'Yes,’
complete Schedule G, Part L. . . ... ... .. o it e e e e 19 X
20a Did the organization cperate one or more hospital facilities? /f 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' complete Scheduie |, Parts landil...................... q X
BAA TEEAO103L 09/22/21 Form 990 (2021)
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Checklist of Required Schedules (continued)

Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 4

column (A

Schedule

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
%, line 27 If ‘Yes,' complete Schedule [, Parts Tand I, .. ... . ... . . . et 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
SCREdUIE . . . . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'INO, ‘GO 10 liN8 258 . . . ... .. o i et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXEMPE BONAS 2. . . L e e e b e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?............... ... 24d
25 a Section 501(c)3), 501(cX4), 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 |........................... 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-E2? /f 'Yes,' complete
Schedule L, Part |. ... ... ... . e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Partil ............. ... ......... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lil. . . ... .. ... .. . . i i e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part IV . . ... ... i e e e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ... .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV . ... . . i i e e e e e e 28¢ 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? /f 'Yes,' complete Schedule M . . .. ... .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ....... 3 X
32 Did the or%lanizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
- T o | R 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 | ..... ... ... it uiniiii et it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
ANA Pt VN 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512b)(A3)2. . ... o i, 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,' complete Schedule R, Part V, line2....................... ... 35b
36 Section 501(cX3) organizations.Did the or%anizalion make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . .. ... . .. i i e e i e 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? /f 'Yes,’ complete Schedule R, Part Vi ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 38 X

Note: All Form 990 filers are required to complete Schedule O. ... ... ... i i e

4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V. ....... ... ... ... . .o i i ..,

........... N

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PrizZe WINNEIS? ... ... u et it it a it it it e

Yes | No

1¢

BAA TEEADIOAL 09722721

Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ......................
b If 'Yes,' has it filed a Form 590-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule 0. . ... . ... ... .o e ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a 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?............. 5bh X
c If "Yes,' to line 5a or 5b, did the organization file Form BBB6-T 2. .. ... . i i ittt it Sc
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? .............. ... ... . oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUChiBlE? .. . e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and
services provided 10 HNe PayOr? . . ... .. e i e e e 7a X
b If 'Yes,* did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 i i e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..... . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ............ 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITBU D L it e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T = 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 duringthe year?. . .........c. ... . i n-
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............. ... ..o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(c)X(12) organizations.Enter:
a Gross income from members or shareholders. ... i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............... .. i e 11b
12a Section 4947(a)1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... ity 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ... ................... ... 13b
c Enter the amount of reservesonhand ............ .. o i it e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ............... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q. ............... 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/2)

Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 6
Wuvemance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any dineinthis Part VI . . ... ... .. o i i e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year ...... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ..... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....SEE SCHEDULE Q. . . . . ... ... ... ... .. . ... ... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ........................ 3 X
4 Did the organization make any significant changes to its governing decuments
since the Prior FOrm 990 Was file0 2. .. ... .. . ittt et et et r e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... o i i e e e s 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 GOVEIMING DOy 2. . ... .. it e e e e e s 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? . ... . oo e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING BOGY 7. . ottt ittt e et e e e e e e ga] X
b Each cornmittee with authority to act on behalf of the governing body? .. ....... ... i i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresseson Schedule O .. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ....... ... ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSESE . . ... it e e 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filingthe form?. .. ... ................ MNa X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O _
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoline 13... . ... ... ... .. i i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T o 11T -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this Was QOme. . . ... . .t ettt e et e e e 12¢
13 Did the organization have a written whistleblower poliCY? . ... ... i i it e e 13 X
14 Did the organization have a written document retention and destruction policy?. . .............. ..o i i 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 CEQ, Executive Director, or top management official . .......... .. it e, 15a X
b Other officers or key employees of the organization . . .. ... .. .. .. i e 15b X

If *Yes' to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a

taxable entity dUrng the YEaK? . . ... ... ..\t ee et ettt et e e e (16a] | X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ... i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

MICHAEIL GAINES 3280-55A TAMIAMI TRAIL UNIT 121 PORT CHARLOTTE FL 33952 813-785-6709
BAA TEEAO106L. 09/22/21 Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line inthisPart VIL ... ...... .. ... .. .. ... ... ... ... i ... D

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Page 7

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

©
A F’osm%n do noln check more D
N o e aorge | P gnaorinisspenen | Oy o R
hours director/trustee) compensation from compensatton from 5‘"“:"“ amount
per —— the organization related organizations other
week [R 3] g = % B Iayd {W-2/1099- (W- 2? C%Tpensahontfrom
(ist any 0. 8 % F|2 g. 3| MSC/109-NEC) M|scnog9 NEC) € 330;'];: tion
hours for [ | @ organizations
related l§§ % ﬁg ® ganiza
organiza- g g
ions
below §
dl'i)r?:)d % g 8
g
_(M MICEAEL A. GAINES ____ | _10_
CHAIRMAN 0 X X 0. 0. 0.
_@ THURNELL SHIELDS _________ [ | 0 _
DIRECTOR 0 X 0. 0. 0
_@® LAURA C DOVE____ _________| -0 _
DIRECTOR 0 X 0. 0. 0
_@ KEN WINT __ | | 0.
DIRECTOR 0 X 0. 0 0
_© JEFF MOSHER __ ___________ | -0 _
DIRECTOR 0 X 0. 0 0
_©_STEPHEN R DEUTSCH _ _______ | | 0 _
DIRECTOR 0 X 0. 0. 0.
- JON WARMELING ___________ | -0_
DIRECTOR X 0. 0. 0
® ———
U SR
e ] N
oy
e —_———
o o]
o ] ———
BAA TEEAD107L 09/22/21 Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)
(B8) ©
Posili
@ foe | ot O ® ®
Name and title p:: officer and & directorflrustee) mmp'*:,;';’aﬁ.‘;,?,"’m,m com?eer?:a':iagﬂeﬁom Estimated amount
week —r= the organization related organizations of other
(istany @ S| 2 g = % X (w%, 1099- (W-5?1099- compensation from
hours” 1o, 2 & 5|2 § MISC/1099-NEC) MISC/1099-NEC) the organization
for = g ] 3 and related
related g g : g “ K] organizations
organiza § =g
- lions g‘ - ﬁ §
below
dotted | B g
line) %
e ]
aw. _________] e
L I IO
@ ] —
a e
e ] ————
@ _____] S
@ ____ ——
ey e __] ——
ey ______] _—_——
@ _____________] ——_
TBSUBIONAL .. o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (addlines1band 1¢)............... ... ... .. ... ... ... ... ..., > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f ‘Yes,' complete Schedule J for
SUChINAIVIAUAL . . . . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson...............ccccccivuuiiou...

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (@) . ©)
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 ™ ¢
BAA TEEAQ108L 09/22/21 Form 990 (2021)
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Form 990 (2021) WILLIA!! R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... . i i i s D
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns ......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions). . . .. le
f All other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f 261,848.

@ Noncash contributions included in
lines a1 ........ooooeee..t. 1g

h Total. Add lines 1a-...........ccooiveiini e, >|

Business Code

, Gifts, Grants,

and Other Similar Amounts

Contril

f All other program service revenue . ...
gTotal. Add lines 2a-2f............................... »

3 Investment income (including dividends, interest, and
other similar amounts). .. ............. ... 7,005, 7,005,
4 Income from investment of tax-exempt bond proceeds
5 Royalties........... oo e
(i) Real (i} Personal

Program Service Revenue
(=X

Y

Y

6aGrossrents. ... ..., 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss). . ................ovee..
() Securities (i) Other

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7¢
dNetgainor (1oSS)..........coviiiviei i,

7a

8a Gross income from fundraising events
(not including S

of contributions reported on line 1c).

See Part IV, line 18 . ........... 8a

b Less: direct expenses . ..... 8b
¢ Net income or (loss) from fundraising events..........

Other Revenue

9 a Gross income from gaming activities.
SeePart iV, line19............ 9a

b Less: direct expenses .. .... 9b
¢ Net income or (loss) from gaming activities...........

[10a Gross sales of inventory, less . . . ..

returns and allowances. . ........ j0a
b Less: cost of goods sold. ... 0b
¢ Net income or (loss) from sales of inventory..........
Business Code
g 1
a
|3 I ——
] < —
B &| dAlother revenue ...
z e Total. Add lines 112-11d. ... .. .............ccouni... >
12 Total revenue. See instructions...................... > 268,853. ] 7,005, 0. 0

BAA TEEA0105L 09/22/2) Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 10
EESTRIN Statement of Functional Expenses
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orqganizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... i |:|
Do not include amounts reported on lines Total g(\genses Progra(n?service Manag((e(ri\)ent and Fun(d?gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................ 140,180. 140,180.

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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, ............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(fH(1}) and persons described
in section 4958(c}3)B)............ ... 0. 0. 0. 0.

7 Other salariesandwages. . .................

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

g Other employee benefits . ..................
10 Payrolltaxes.............ccoiieiiiiiiiinns
11 Fees for services (nonemployees):

aManagement..................... ... ...,

blegal ...

cAccounting . ....... ... ..., 1,764. 1,764.
dlobbying ........ovvii i

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

f Investment management fees............... 4,217. 4,217,

@ Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion. ................. 1,783. 1,783.
13 Office expenses...........ccvvevrnnnrviin.
14 Information technology.....................
15 Royalties...............coiiiiiiniinn..
16 OCCUPANCY. ...\t vvt it iiene e
17 Travel. .. ... e e

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

19 Conferences, conventions, and meetings. .. ..
20 Interest............... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . ..

21
22
23 INSUMBNCE. . .o\ oot et 439, 439.
24

Other expenses. Hemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................

a EVENT EXPENSES - 5K RUN __ _ 3,766, 3,766,
b DESIGN COSTS - MEMEORIALS _ 1,768. 1,768.
¢ LICENSES & PERMITS __ _ __ __ 640. 640,
d CREDIT CARD FEES _ ___ ____ 362. 362.
eAllotherexpenses.........................
25 Total functional expenses. Add lines | through 2de . . .. 154,915. 148,499. 6,420. 0.

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 » [ ] if following
SOP 98-2 (ASC958-720)...................
BAA TEEAQHIOL 09/22/21 Form 990 (2021)
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Form 990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 11
g Yl Balance Sheet

Check if Schedule O contains a response or nate to any line inthis Part X. .. ... ... . i i i i e i e D
Beginni(nAg)of year End (oBf)year
1 Cash — non-interest-bearing . . . .....oor it et 22,232, 1 128, 765.
2 Savings and temporary cashinvestments. .. ......... ... . i, 2
3 Piledges and grants receivable, net ............ . e 3
4 Accounts receivable, Net. . ... ... L e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(C)3)BY.............. 6
7 Notes and loans receivable, net .. ...... ... ... e e 7
L1 8 Inventories for Sale O USE .. ... ... ittt it et 8
§ 9 Prepaid expenses and deferredcharges. .. ........... ..o i 135.] 9 117.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation . .................. 10b 10¢
11 Investments — publicly traded securities. .. ........... oo 403,255./ 1 402,652.
12 Investments — other securities. See Part IV, line 11 ............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssels. ... ... e e 14
15 Otherassets. SeePart IV, ine 11.. ...t i et 166,097.[15 170,738.
16 Total assets.Add lines 1 through 15 (must equal Iine 33)........................ 591,719.|16 702,272.
17 Accounts payable and accrued eXpenSesS. . .....ovrvet it i e 17
18 Grants payable ... .. ... i e, 18
19 Deferred revenUe ... ... .o e e e e s 19
20 Tax-exemptbond liabilities. ....... ... . e 20
g. 21 Escrow or custodial account liability. Complete Pant IV of Schedule D............ 4
i=| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
i.l‘ controlled entity or family member of any of these persons. . .................... 22
23 Secured morigages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and lcans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-étB. Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .o i e 0.126 0.
[ Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .......... .. ... . it i, 27
M| 28 Net assets withdonor restrictions. ........... ... i e 28
'g Organizations that do not follow FASB ASC 958, check here >
(g and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds .. .............. ..., 29
8130 Paid-in or capital surplus, or land, building, or equipmentfund................... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . ............ 591,719.| 3 702,272.
S 32 Total net assets of fund balanCes. . ... ..ot vvn i e e i 591,719.] 32 702,272,
2 33 Total liabilities and net assets/fund balances. ...........ccot it iiiiinnen., 591,719.|33 702,272,
BAA TEEAOIIIL 09/22/21 Form 920 (2021)
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Form990 (2021) WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 12
‘DABXEN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . ... ... i i e e D
1 Total revenue (must equal Part VIII, column (A), line 12). .............. .. i 1 268,853,
2 Total expenses (must equal Part IX, column (A), ine 28) . ... .o e 2 154,919,
3 Revenue less expenses. Subtract line 2 fromline 1......... . ... ... . o 3 113,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A})................... 4 591,719,
5 Net unrealized gains (losses) oninvestments. ... .. ... . ... i i s 5 -3,381.
6 Donated servicesand use of facilities. .. ....... .. i e e 6
7 INVESIMENt EXPEMS S L . o e e e s 7
8 Prior peniod adjustments . ... ... e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)............ ... ... i, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Fole] 117301 a TN (=) ) T 10 702,272,

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthisPart XI. ........... i e

1 Accounting method used to prepare the Form $90: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
on Schedule O.

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? ...................... ...t

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

Separate basis D Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

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

Audit Act and OMB Cireular A-1337. .. ittt ettt e e e e i 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ........................... 3b

BAA TEEACT1ZL 08/22/21 Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support |_ove e 1sas.oor
(Form 990) Complete if the organization is a section 501(_c)§ organization or a section 2021
4947(aX(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization  WTTT,TAM R. GAINES JR. VETERAN MEMORIAL Employer identification number

FUND: INC. _ 8§1-5393249

Weason 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)}AX().
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii)-
A medical research organization operated in conjunction with a hospita! described in section 170(b)1XA)ii). Enter the hospital's
name, city, and state:

& w N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il.)

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

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(bY(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)}(1XAXix) operated in conjunction with a land-grant coliege
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 organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to cerlain 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 ll1.)

1 An organization organized and operated exclusively to test for public safety. See section 50(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)X1) or section a)2). See section 509%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b D Type H. A supporting organization supervised or controlled in connection with its su?ported organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

c D Type lIl 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 Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The ori;anization 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 |, Type Il, Type [ii functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations . .. ...... .. ittt e e e e ':I

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

(i) Name of supperied organization (N EIN iii) Type of organization V) !s the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2021

TEEAQ401L  08/31/2)
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Schedule A (Form 990) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 2

iiaERUR Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

&L?:g;"gyﬁs'_(“ fiscal year () 2017 (b)2018 () 2019 (d) 2020 (e) 2021 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... .. 304,776.| 252,338. 32,552, 33,139.] 261,849. 884, 654.

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

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

4 Total. Add lines 1 through 3 ... 304,776.1 252,338. 32,552, 33,139.] 261,849, 884,654.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 884 654.

Section B. Total Support

Sy Year (or fiscal year (@) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (0 Total
7 Amounts from lined.......... 304,776.| 252,338. 32,552, 33,139.] 261,848. 884,654.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 5,369. 9,437. 12,275. 12,875. 7,005. 46,961.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

PartViy..................... 0.
11 Total support, Add lines 7
through10................... 931, 615.
12 Gross receipts from related activities, etc. (see instructions). . . ........ ... i i i 12 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and StOP RerR. . .. ... . . i ittt ittt i e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ......................... 14

15 Public support percentage from 2020 Schedule A, Part Il line 14 . .. ... .. .. . i i e 15

16a 33-1/3% suppont test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......... ... ..o it i

and stop here. The organization qualifies as a publicly supported organization........... ... ... . . i i it

17a 10%-facts-and-circumstances test-2021, 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

%
%
b 33-1/3% suppont test—2020. 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
>[]
the organization meets the facts-and-circumstances test. The organization qualities as a publicly supported organization... ... ... ... D

b 10%-facts-and-circumstances test-2020. 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................ > H
>

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. .. ..
BAA Schedule A (Form 990) 2021
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Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
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TAXPAYER COPY
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Page 3

Se

ction A, Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
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. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf................. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

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
fortheyear..................

¢ Addlines7aand7b..........

8

Public suppont. (Subtract line
7cfromliine6.)...............

(a) 2017

(b) 2018

(c)2019

(d) 2020

(e) 2021

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromline6..........
10a Gross income from interest, dividends,

n

12

13

14

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. ..
¢ Add lines 10aand 10k ........
Net income from unrelated business
activities not ingluded on line 10b,
whether or not the business is
reqularly carried on. . ... .. ........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL)............cooint,
Total support. (Add lines 9,
10¢c, 11, and12).............

(a) 2017

(b) 2018

(c) 2019

{(d) 2020

(e) 2021

() Total

First 5 years. |f 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 2021 (line 8, column (f), divided by line 13, column (f)............ ... ... o0 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15.. ... ... ... . i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17

18 Investment income percentage from 2020 Schedule A, Part Ill,line 17 .. ...... ... ..o it i, 18

19%a 33-1/3% support tests—2021. 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.............

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

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

-

»>
»

T3 3 | oo

BAA

TEEAO4Q3L 08/31/21

Schedule A (Form 990) 2021



TAXPAYER COPY

Schedule A (Form 990) 2621 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 4
IRAtRIVEN Supporting Organizations
omeIete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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)(1) 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)(), (5), or (6)? If 'Yes,' answer lines 3b
and 3c beiow.

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(2)(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate contro! 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 controlied
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including @) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authorily 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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 V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943%‘) (regarding
certain Type !l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f es,
answaer line 10b below.

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

BAA TEEAG404L  08/31/21 Schedule A (Form 990) 2021
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SCheU|e A (Form 990) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 5
Yl Supporting Organizations (continued)
Yes | No
11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 1%a or 11b above? /f Yes'to /ine 113, 11, or 11c, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations
Yes | No

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

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

Section C. Type Il 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 V1 how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll 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? f ‘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 refationship described on line 2, above, did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll 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 |:| The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c I:l The crganization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 Identlfy 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 aclivities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? [f 'Yes, describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 6
[EXEEl Ty pe Il Non-Functionally Integrated 509(a)3) Supporting Organizations
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 Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® ((E"tsrtrlgplg |\)(ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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)

MiaiwiN-=

Dl ajw [N —-

-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 4

Section B — Minimum Asset Amount (A) Prior Year ® Curent year

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for biockage or other factors
(explain in detail in Part V}).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

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

BAA Schedule A (Form 990) 2021
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81-5393249 Page 7

(B2 Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-t

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

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

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

Total annual distributions. Add lines 1 through 6.

Nioniatw|N

RN BN | w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

0

Distributable amount for 2021 from Section C, line 6

o]

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

1 Distributabie amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

e From2020. ..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i
&gss
Distributions

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V]. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017 .. ....

b Excess from 2018 . .....

€ Excess from2019......

d Excess from 202Q... ...

€ Excess from2021.......

BAA

TEEAQ407L 08/31/21
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Th, and T1¢; Part'IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 3 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA

TEEAG40BL  08/31/21 Schedule A (Form 990) 2021
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021

Department of the Treasury » Attach to Form 990 or Form 990-PF.

Inernal Revenue Service | » Go to www.lrs.g_ov/Foergo for the latest information.

Name ofthe orgunizeaion WILLIAM R. GAINES JR. VETERAN MEMORIAL Employer identification number
FUND, INC. 8§1-5393249

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization.

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 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

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [l. 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)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), {1, 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dUING the YEar . ... ... ... ottt e > §

Cautien: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21
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Schedule B (Form 990) (2021) 1 4 Page 2
Name of organization Employer Identification number
WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249
EZZEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
Payroll []
______________________________________ $§___100,000.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(2) (b) (). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [X]
B Payroll D
______________________________________ § ___15,000.( Noncash []
(Complete Part |l for
r_ _____________________________________ noncash contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_ . Person
Payroll []
______________________________________ §_ _ ___12,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
« L Person
- Payroll D
______________________________________ $_ _____5,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll ]
______________________________________ $_ _ ____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | Person [X]
I Payroll ]
______________________________________ $ _5,000.[ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Name of organization

TAXPAYER COPY

2 4 Page 2

WILLIAM R. GAINES JR. VETERAN MEMORIAL

Employer identification number

3 j#

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

81-5393249

(b)
Name, address, and ZIP + 4

©,
Total contributions

@
Type of contribution

Person
Payroll D

$§ _ 5,000.[ Noncash D

(Complete Part 1l for
noncash contributions.)

(d
Type of contribution

Person
Payroll []

o ___5,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(d
Type of contribution

No.

Person

Payroll []

5,000.| Noncash (]

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

=
o

Person
Payroll D

5,000.| Noncash ]

(Complete Part || for
noncash contributions.)

0
Type of contribution

S

2)

Person
Payroli (]

JUO.| Noncash D

(Complete Part Il for
noncash contributions.)

o
Type of contribution

=
I8

BAA

Person
Payroll []

Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L 10/06/21
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Schedule B (Form 990) (2021) 3 4 Page 2
Name of organization Employer identification number

WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249
{rhya

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

(a) () ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
T T Tt TS T T T T T T T T T T T T T T T T T T T T T T Payroll []
______________________________________ $_ _____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
5 5 Payroll []
______________________________________ $ ___ 5,000.[ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(2 (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
e Payroll []
______________________________________ $ 5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
I Payroll D
______________________________________ $______5,000.[ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
S e Payroll D
______________________________________ $_ _____5,070.( Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
2 Payroll (]
______________________________________ $§ ___ __5,000.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)

BAA TEEAC702L 10/06/21 Schedule B (Form 990) (2021)
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Name of organization Employer identification number
WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249

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

(b)
Name, address, and ZIP + 4

©.
Total contributions

b
Type of contribution

. Person
Payroll []
e B, 000, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll []
B, 000.| Noncash |:]
(Complete Part Il for
______________________________________ noncash centributions.)
@ (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2]; N Person
Payroll []
R 5,000. Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Person
Payroll []
85,000, | Noncash []
(Complete Part 1! for
______________________________________ noncash contributions.)
(2 ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 L Person
- Payroll []
- 8 B,000.] Noncash D
(Complete Part 1! for
______________________________________ noncash contributions.)
(a) (b) (c), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll D
___________ Noncash D

(Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249
Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.
(a) No. . 1)) ) ©) @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/A _
TSSO SO IS
(2) No. . (b) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part} (See instructions.)
—_———e e, ————— e — = —— -
Y N E
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | (See instructions.
IO . N A
(a) No. L (b) . ©) @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS ! I
(2) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (See instructions,
IO . S AU
(a) No. . (b) , (© (@
from Description of noncash property given FMV (or estimate; Date received
Part| (See instructions.
—— e e
I - ) IR

BAA TEEAD703L  10/06/21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 1ll, enter the total of exclusively religious, charltable ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............

Use duplicate copies of Part Il if additional s

pace is needed.

(?I),o':"‘" (b) Purpose of gift (¢) Use of gift (d) Description of how gitt is held
Part |
N/A e ..
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(if'n)'oh::. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:;?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

f——— e —_ e e, —_—_———— .

f— — ——_——_——_——_- e _————_—— .

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L  10/06/21
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| omemo. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasu > Altach to Form 930.

Inthra) Rovonue Servea > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WILLIAM R. GAINES JR. VETERAN MEMORIAL

FUND, INC. 81-5393249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

TJotal number atendofyear................

Aggregate value of contributions to (during year). .. ....

Aggregate value atend of year. .. ...........

1
2
3 Aggregate value of grants from (during year). .........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE Privale DENETIZ. . . .. o ottt ettt ettt e et e et et e e et DYes I___] No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... i e s 2a
b Total acreage restricted by conservation easements. ... ...ttt i, 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... ... . . i e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,
and enforcement of the conservation easements it holdS?........... ... . iiiii e [ ]Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)( @ (B) (i)
[ ]yes D No

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!l the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part VIl liNe 1. ... ..o it i e et eeias >3

(i) Assets included in FOrm 990, Parl X . ......oi oottt e ettt ettt ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. .. ..o i i i i e et it e i e >S5

b Assets included in FOrm 890, Part X. .. ...ttt e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L OB/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL __81-5393249 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
¢ Preservation for future generations

4 grorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Par XZ. ...\ e ettt e e e e e e e e [[]Yes [[]No
b If 'Yes,' explain the arrangement in Part X|Il and complete the following table:

Amount
c Beginning balance. . .. ... e e e e e 1c
d Additions during the Year. .. . ... i i e e 1d
e Distributions during the year. . ... . i e i e e 1e
f ENdiNg Dalance. . .. ... .o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes H No
b if 'Yes," explain the arrangement in Part XllIl. Check here if the explanation has been providedon Part Xlil......................

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

1a Beginning of year balance. . ....
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ........

e Other expenditures for facilities
and programs.................

f Administrative expenses. . . .....
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizalions. . ... ... ..o e e e e, 3a()
() Related organizations .. .. ... .. e e e 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.
BRI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ... i
bBuildings......... ... ...
¢ Leasehold improvements. . .................
dEquipment........... ... .. i
eOther .. .. ... e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.). .. .................. > 0.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21
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Schedule D (Form 930) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vatue
(1) Financial derivatives. . ..............................
(2) Closely held equity interests. ........................
(3} Other

Total. (Coarin () mist suai Form 90, Pt ,colimn 8) e 12)-_ ¥ |
ITEPUTIH Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

0
@
3
@
®)
©®
@
@®
®
Q0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} .. ™
Other Assets. L

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) INVT IN TOWER DESIGN 170,738.
@
€)]
@
(%)
®
0
®
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... . . . . it iiiiiiiiinan.. > 170, 738.
N Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. {a) Description of hability (b) Book value
(1) Federal income taxes
&
3)
@
)
)]
&)
®
®
(0
(n
Total. (Column (b) must equal Form 390, Part X, column (B)line 25.). . . . . . v i e e >
2, | jability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ... . oo [:]
BAA TEEA3303L 08/30/2) Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WILLIAM R. GAINES JR. VETERAN MEMORIAL 81-5393249 Page 4
LK Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ................................ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities. . .......... ... ... il 2b

¢ Recoveries of prior year grants. . . . ... it i 2¢

d Other (Describe in Part XIH.). . ... .o e 2d

e Add lines 2athrough 2d. ... ... ... i e e 2e
3 Subtract line 2e from lNe T. ... ... ettt e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b............... 4a

b Other (Describe in Part XIL). ... ..o e e e e e i 4b

cAddlines daand b .. .. ... .. e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl, line 12.)................ccoi i, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........... ... o i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ ... ... ... i 2a

b Prior year adjustments. . ........... ... e e 2b

C ORI 0SS . ..ottt ettt e e e e 2¢

d Other (Describe in Part XIL). . ... ... i e 2d

e Add lines 2a through 2. . ... . .. it e e e 2e
3 Subtract line 2e from liNe T ... ... . e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. .............. 4a

b Other (Describe in Part XIL). . ... i e 4b

CAddIiNes A and BB . ... ... . e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 18.) .. ......................... 5

BRI Supplemental Information.

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

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21
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Department of the Treasury
Internal Revenue Service

TAXPAYER COPY
Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization answered 'Yes' on Form 990, Past IV, line 21 or 22

» Attach to Form 990.

* Go to www./rs.gov/Form990 for the iatest information.

| OMB No. 1545-0047

2021

Name of the organization

FUND, INC.

WILLIAM R. GAINES JR.

VETERAN MEMORIAL

Employer identification number

81-5393249

[EZSll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or AsSISlANCE T ... . e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

2Tl Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 (8) Name and address of organization () EIN {c) IRC section (d) Amount of cash grant (e) Amount of noncash {h Method of valuation (@) Description of (h) Purpose of grant
or government (if applicable) assistance {book, Fmvh.ea)ppransal, noncash assistance or assistance
T,
(1) CHARLOTTE COUNTY, FL_ _ _ _ __ MEET AGMT WITH
_ 18500 MURDOCK CIR, BLDG A 536 COST OF DONATION OF CHARLOTTE
PORT CHARLOTTE, FL 33948 0. 140,180.|MEMORIALS MEMORIALS COUNTY

e _ . __
e
»
. _ o ___
. _ o ____
o ____
® _ ___________

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. ... ... ... ... . i i e » 1

3 Enter total number of other organizations listed inthe ine 1 Hable. .. .. ... .. . e e e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3%01L 07112721 Schedule | (Form 990) 2021
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Schedule | (Form 990) 2021 WILLTAM R. GAINES JR. VETERAN MEMORIAL 81-5393249

[E2EH0 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part (|
can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (o) Method of valuation gbook. () Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other,

6

7
mpplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b); and any other additional information.

BAA Schedule | (Form 990) 2021

TEEA302L 07112/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome to. 1545.0047
(Form 990} Complete to provide information for responses to specific questions on 2021

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

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization WTT1IAM R. GAINES JR. VETERAN MEMORIAL Employer identification number
FUND, INC. 81-5393249

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

THE WILLIAM R. GAINES JR. VETERAN MEMORIAL FUND WAS ESTABLISHED TC HONOR THE
SACRIFICE OF WILLIAM R. GAINES JR. AS WELL AS OTHER VETERANS AND FIRST RESPONDERS.
WILLAIM R. GAINES, JR., MADE THE ULTIMATE SACRIFICE FOR HIS COUNTRY. HE WAS KILLED IN

THE ATTACK ON THE AMERICAN MARINE BARRACKS IN BEIRUT, LEBANON ON OCTOBER 23, 1983.

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, INCLUDING NEW PAVING, WAS INSTALLED DURING
2018. DURING 2019, THE FUND INSTALLED A NEW FLAGPOLE IN THE PARK. UPON COMPLETION,
BOTH OF THESE IMPROVEMENTS WERE DONATED TO CHARLOTTE COUNTY. THE FUND IS CONTINUING
ITS WORK ON DESIGNING AND BUILDILNG A MEMORIAL TOWER IN THE PARK. THIS TOWER WILL
ALSO BE CONTRIBUTED TO CHARLOTTE COUNTY UPON ITS COMPLETION. DURING 2020, THE FUND
DECIDED TC CONSTRUCT TWO ADDITIONAL MEMORIALS IN THE PARK - ONE TO HONCR ALL WHO
SERVED IN THE SIX BRANCHES OF THE MILITARY AND ONE TO HONOR ALL FIRST RESPONDERS.
THESE MEMORAILS WILL COMPLEMENT THE MISSION OF THE BERUIT PEACEKEEPERS MEMORIAL TOWER
AS A REMINDER OF THE MISSION AND SACRIFICE OF ALL THOSE WHO SERVE TO PROTECT AMERICAN
FREEDOMS AT HOME AND ABROAD. 1IN ADDITION, THE FUND IS RAISING FUNDS TO BUILD AN ADA
COMPLIANT KAYAK LAUNCH PLATFORM. THIS WILL ENABLE EVERYONE, REGARDLESS OF DISABILTY,

TO ENJOY THE PARK'S WATERFRONT ACCESS.
ON JANUARY 13, 2022, THE FUND AND CHARLOTTE COUNTY HELD A DEDICATION FOR THE PUBLIC
TO UNVEIL THE FIRST RESPONDER MEMORIAL. THIS MEMORIAL HONORS NOT ONLY FIRST

RESPONDRS LOST IN THE LINE OF DUTY, BUT THEIR FAMILES AS WELL.

ON FEBRUARY 17, 2022, THE FUND AND CHARLOTTE COQUNTY HELD ANOTHER DEDICATION FOR THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization T1.TAM R. GAINES JR. VETERAN MEMORIAL Employer identification numb
FUND, INC. 81-5393249

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
COMMUNITY TO UNVEIL THE MILITARY MEMORIAL. THIS MEMORAIL HONCRS ALL THOSE WHO HAVE
SERVED OR ARE CURRENTLY SERVING IN THE SIX BRANCHES OF THE SERVICE. IT ALSO HONORS

ALL PURPLE HEART RECIPIENTS.

IN MAY OF 2022, THE FLORIDA WEEKLY HONORED THE PARK BY NAMING IT THE BEST
TRANSFORMATION OF A COUNTY PARK IN THE STATE, STATING "WHAT A GREAT WAY TO REMEMBER
THOSE WHO HAVED SERVED US, SERVE US NOW, OR HAVE LOST THEIR LIVES IN SERVICE TO THE
UNITED STATES AND ITS COMMUNITIES."

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CONSTRUCTION OF ADA COMPLIANT KAYAK LAUNCH PLATFORM - HELD THE SECOND ANNUAL 5K

FREEDOM RUN IN 12/2021 TC RAISE FUNDS TO CONSTRUCT THE LAUNCH.

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

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

THE 2021 FORM 990 WAS PREPARED BY THE COMPANY'S ACCOUNTANT FROM ITS BOOKS AND
RECORDS. THE CHAIRMAN OF THE BOARD REVIEWED A DRAFT OF THE 2021 FORM 990, INCLUDING
REVIEWING THE IRS INSTRUCTIONS FOR COMPLETING A 2021 FORM 990. THE CHAIRMAN ALSO
ASSISTED IN COMPLETING THE DESCRIPTIVE INFORMATION REGARDING THE FUND AS WELL AS ITS
CURRENT AND FUTURE ACTIVITIES BASED ON HIS EXTENSIVE INVOLVEMENT WITH THE FUND SINCE
ITS INCEPTION.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FUND WAS FORMED IN 2017. ITS FORMS 990 FOR YEARS 2017 - 2020 ARE AVAILABLE ON
THE FUND'S WEBSITE, THE 2021 FORM 990 WILL BE POSTED TO ITS WEBSITE AFTER IT IS
FILED AND THE FILING IS ACCEPTED BY THE IRS. ALL AS FILED FORMS 990 ARE AVIALABLE

FOR REVIEW, IF REQUESTED, FROM THE FUND'S MAILING ADDRESS.

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21





