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SCANNED APR 2 8 2010

Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black kung benefit trust or private foundatiorn)
> Sponsorning organizations of donor advised funds and controlling organizations as defined in section -
512(b)(13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total Open to Public
T assets less than $1,250,000 at the end of the year may use this form =
WW P The organization may have to use a copy of this retum to salisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning 01-01 , 2009, and ending 06-30 ,2009
B Check if applicable C Name of organization D Employer identification number
(] Address change Please VETERANS OF FOREIGN WARS DESCHUTES 93-0756528
D Name change ﬁ or | Number and street (or P O box, if mail 1s not delivered to street address) Roomvsutte E Telephone number
or
D Intial retum type.
(] Termmated Srociic [PO_BOX 1685 (541) 548-4108
I::] Amended retum mstruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending " REDMOND, OR 97756-0515 Number P 1023
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D_d Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: P WWW.VFWPOST4108.ORG
J Tax-exempt status (check only one) - [X]501(c) ( 19) <« (nsertno) | |4947(a)(1)or [ ]527

Check» [ | if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P [:I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 212,361
l Part | I Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received + o s o ¢ ¢+ ¢« s o o0 st et o 000 1 76,536
2 Program service revenue including government fees and contracts  « ¢ ¢« s o ¢ = o . R 2 1,365
3  Membership dues and assessSments « « « = ¢ ¢ ¢ ¢ o o v e s s s o s s e “ s e s s e e . 3 680
4 INVESIMENLINCOME o = = o = © » o o o o o s s o s s s 2 s s o0 o oo v e e e e . 4 1,501
5a Gross amount from sale of assets other than inventory  « » + « = « v Sa
b Less cost or other basis and sales expenses « = ¢ ¢ ¢ o ¢ ¢ o o0 0 o . 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line §5a) « ¢ « » = ¢ o o o v 0 5¢
8 6 Special events and activities (complete applicable parts of Schedule G) 1If any amount is from gaming, check here > m
e a Gross revenue (not including $ of contrnibutions
3 repor[edonlmeﬂ-.......................-..-..Sa 56,244
e b Less direct expenses other than fundraising expenses + « « + = s = « ¢ « « «| 6b o
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) - 8GHG. « « « - . - . 6¢c 56,244
7a Gross sales of inventory, less returns and allowances « + ¢ « « « « + » + =+« 72 71,609
b Less costofgoodssold = ¢ ¢ ¢ ¢ v o 0 v v o o0t t o0 | 7b 64,475
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) R I IR I R R B R Tc 7,134
8 Otherrevenue (describe P STM141 ) 8 4,426
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and 8  « « « o s« v o o s 0 0 0 0 v o0 0 RN 9 147,886
10 Grants and similar amounts paid (attach schedule) « « ¢« « ¢ v ¢ ¢ 0 0 o o 0 v o o v e ... STMI22 10 703
E 1 Benﬁspm%@?ﬁ ... ® v s 4 v s s e s s s v e e 3 e s e e e . .. . 11
x 12 Salaries, oth tion weebeneﬁts L R IR BN IR 12
3 13  Profi hal fees and other payment 8 dependent contractors = ¢ o =« s s s e s e o v 0 v e e o 13
’s‘ 14  Occu %cy. rﬁlPRm&s&r@&mnte ?B LR . I R R . 14 9,055
e 15 Printilg, plubhcatlons, postage, and sHipping <« ¢ ¢ ¢« < ¢ - - R I B A R R 15 1,412
® 1 16 Otherlexpérises P30 ) |16 56,900
17 Totalxpenmﬁﬁ Othfolgh 18] « « + v e e vt v e vt v e st e ernenasncens P 17 68,070
A 18 Excess or (deficit) for the year (Subtract hine 17 fromline Q) =+ » = ¢ » ¢ ¢ o e v e s v s v v v 0 v 0 00 o 18 79,816
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
te‘s’ end-of-year figure reported on prioryearsreturn) s s ¢ s s o s e v v o st et o v e s s e e v e n e 19 531,831
; 20 Other changes In net assets or fund balances (attach explanation) « » + « + ¢ e v e o oo v v v 00 0 o 0™ 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 tete i st e P 21 611,647
I Part li I Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) {A) Beginning of year __(B) End of year
22 Cash,savings,andINnvestments « « » « o s « o ¢ c s o ¢ o s s v s 0o s o st e e e 176,739|22 230,065
23 Landandbulldings « ¢ = ¢ » ¢ ¢ ¢ s ¢ o s s o e b ettt et oo R 355,092(23 381,582
24  Other assets (describe P ) 24
25 Total assetS « ¢ ¢ o ¢ ¢ ¢ o ¢ ¢ ¢ o v o e 0 v 8 8 ¢ 8 0 0 000 0o . . . .. 531,831(25 611,647
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) R 531,831|27 611,647

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2009)

Los TN



Form 990-EZ (2009) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
| Part HI I Statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses

What 1s the organization's pnmary exempt purpose? VEW AND COMMUNITY RELIEF

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optionai
for others )

28 VFW POST 4108 DONATED FUNDS FOR YOUTH PROGRAMS, AID FOR VFW

AND COMMUNITY RELIEF.

(Grants $ ) If this amount includes foreign grants, checkhere « « « = « = « « P D 28a
29

(Grants $ ) If this amount includes foreign grants, check here « - IR [:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here « « « « « « « « P [:] 30a

31 Other program services (attach schedule) « ¢ = = ¢ = = o v e e 0 v o 00
) If this amount includes foreign grants, check here  « «

(Grants $

v p[]]|31a

32 Total program service expenses (add lines 28a through 31a)

e p 32

[ Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not pand, employee benefit plans & account and
devoted o postion enter -0-) deferred compensation other allowances
LELAND PARKER HOUSE COMM CHAIL
6061 NIGHTHAWK AVENUE REDMOND OR, 97756 10 d 0
WILLIAM PIETERS QUARTERMASTER
20549 DYLAN LOOP BEND OR, 97756 10 0 0
VIC GILIARDIAN TRUSTEE
PO BOX 1685 REDMOND OR, 97756-0515 2 (¢ 0
DONALD OLIVER TRUSTEE
PO BOX 1685 REDMOND OR, 97756-0515 2 q 0
JANET NOLAN ICLUB MANAGER STMAOS
5451 NW FRANK WAY REDMOND OR, 97756 40 0
JEFF CASSERLY OMMANDER
PO BOX 1685 REDMOND OR, 97756-0515 10 0
EEA Form 990-EZ (2009)



Form.990-EZ (20093 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
I Part V[ . Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach activity = = + = » + o ¢ = e e s e s s a Lot s et et e e e s e n o] 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges = * ¢ » o = ¢ ¢ s o s o o s s o oo o o v st st oo ctoscneoasne ¢ e e s e u . e s a s s 0 e x| 34 X

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? « ¢ ¢ c o ¢ o e e s e s e e b s e s e st e e e R | X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? = = ¢ = ¢« = s s e e v s s v s s 0 e v v v e v oo 35D
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N L L IR AR c e e e s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions < « - « p I 37aL
b Did the organization file Form 1120-POL for this year?  « « « = « « L e A I I Yo e e ss e +| 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R :
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? =« « ¢ ¢« ¢ = = - .+ .| 38a X

b If "Yes," complete Schedule L, Part It and enter the total amount nvolved = « = ¢ = ¢+ =« =« « «| 38b
39  Section 501(c)(7) organizations. Enter. R . ) )
a Imtiation fees and capital contributions iIncludedonline9 » + s ¢ o ¢ c o s e e o o v o v o s . o) 3% o :
b Gross receipts, Included on line 9, for public use of club facilities  « « ¢ ¢ « ¢ « e s e o v ¢ o« . +]38b '
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organizatton during the year under
section 4311 P , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « ¢« « ¢ « ¢ e s o s ¢ e s s s s s s e e e eoeosessese-|40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055, and 4058 « = ¢ « s s s s s s s et s e s sttt s e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization « « « « = ¢« o« ¢ e e s sttt ettt P
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If "Yes," complete Form 8886-T @ o o 5 8 o v s s e s s s 8 s s e s s s s s s s e s e s u s e s e s e e e e . 400 X
41  List the states with which a copy of this return is filed >
42 a The organization's books are in care of > WILLIAM PIETERS Telephoneno P 541-548-4108
Located at > 20549 DYLAN LOOP BEND, OR ZIP+4 » 97756
b 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 Yes | No
ACCOUNE)? = v o o o s o 0 s s v o v s s s e st e s s e e s e s e e “ s s s s u e v s e 8 o 5 a s s e s 42b X

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US?  « <« s = o v 0 o ¢ v v o v o | 42¢ X
if "Yes,” enter the name of the foreign country P>
43 Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Check here  » » + « + - « « «
and enter the amount of tax-exempt interest received or accrued duringthe taxyear « + ¢ « v o o v e« « P | 43J

Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ) ] J
FOrMOO0-EZ » © ¢ = o o o 2 ¢ s o o o o s o2 s o s ¢ 5 o o & s s ¢ 8 5 a s 0 ¢ 662 80 0 058 ¢ s s e e P IS 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I
"Yes," Form 990 must be completed instead of FOrm 990-EZ < ¢ = ¢ ¢ o o v e e s o s v s 0t 0 0 v s s st e e 0o 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4

[Part VI] . Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | R I I R R IR I R R 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil « « ¢ = s o v e o e 0 v 00 0 v 0 v 47

48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E C N R IR 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « ¢ « ¢ « = ¢ o o 0 v 0 0 0 o0 49a
b If"Yes," was the related organization a section 527 organization? + « » =« ¢ s ¢ v ¢ o 0 v o L L A I R R 49b
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000 - « - P

Under penaljies of perjury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge
and belief Al1s tru mect, and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / Ao | 3@&/&
Here Signature of officer Date
WILLIAM PIETERS, QUARTERMASTER
Type or prnt name and title
Preparer's Date Check If Preparer's Identifying No (See inst )
Paid signature 03-25-2010 Spioyed P [ ]
Preparer’
pa s Fim’s name (or yours EIN >
Use Only if self~employed),
d P+4
address, and ZIP + Phoneno P 541-504-9432

May the IRS discuss this return with the preparer shown above? Seenstructions = « « ¢+ = s s e s s v o s s o v e u s o oo P {)_(] Yes D No
EEA Form 990-EZ (2009)




Supplemental Information Regarding

OMB No 1545-0047

SCHEDULE G dehl. - Jart
(Form 990 or.990-EZ) Fundraising or Gaming Activities 2009

’ Complete i the arganization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organuzation entered more than $15,000 on 990-EZ, fine 62 Open to Public
Intemnal Revenue Service P Aftach to Form 990 or Form 990-£2 See separate instructions. Inspection
Name of the organization Employer identiicaton namber
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Fundraisi

Form 990-EZ fiters are not required to complete this part

Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [___l Mail solicitations e [:| Solicitation of non-government grants
b [ ]internet and email solicitations f D Solicitation of government grants
¢ [_]Phone solicitations g E] Special fundraising events
d []in-person solicttations

2a Did the organization have a wriften or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services?

[[] Yes [X] No

b If"Yes,” ist the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

M Name of individual (W) Activity () Did fundraiser have (v) Gross receipts (v) Amount paid to (vi) Amount patd to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
TOtal « ¢ ¢ + ¢ ¢ ¢ e vt s s e s s s s s s s s e s e st s s s
3 List all states in which the organization i1s registered or licensed to sohcit funds or has been notified it 1s exempt from
registration or licensing
Oregon,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Page 2

|Part|[|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
* more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
CONCERT NATL OFFICER (d) Total Events
Add col (a) through
R __{event type) (event type) (total number) col (c))
e
; 1 Grossreceipts « » . 1,384 600 1,984
N[ 2 Less Chartable
: contributions =+ + « - -« .
3 Gross revenue (line 1
minusline 2) « « » « .. 1,384 600 1,984
4 Cashprizes s » « » ..
D
Ir § Non-cashprizes - - ..
e
f 6 Rent/facility costs « + - ..
5 7 Food and beverages .-
p
e | 8 Entertanments . « - .. 1,500 1,500
s
e | 9 Otherdrrect expenses .
s
10 Direct expense summary Add lines 4 throughSmncolumn(d) « « s ¢ « o ¢ e o o o o v e o IR & 1,500 )
11 Netincome summary Combine line 3, column (d),and lin@ 10 ¢ ¢ « o =« o o v e o 0 s s o o 0 s 0 0 o > 484
| Part lll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
oo ey | covesm | @Tansmste
n
g 1 Gross revenue - o - .. 43,900 43,900
P
g 2 Cashpnzes« s« + « « .. 53,765 53,765
c
:E 3 Non-cash prizes - - .
X
E 4 Rentfacilty costs - - .. 2,224 2,224
s
g 5 Otherdirectexpenses = » ¢ « 8,801 8,801
(] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteerlabor =« + -+« [ ] No (] No [X] No “
7 Direct expense summary Add lines 2 through5incolumn(d) = « ¢+« ¢ v o o 0 0 0 e 0 s R AN 64,790 )
8 Net gaming income summary Combine line 1, column (d), andfine7 + « « ¢« + ¢ st s o s s s v v s 0 s 0o P (20,890)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities OR, ~
a Is the organization licensed to operate gaming activities in each of these states? « « « « ¢ ¢ ¢ o ¢ ¢ 0 o o™ s el %9 | X
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « « « « - - -] 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? + « + « « « - R L I I I I 1 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L ~_~_"
formed to administer chantable gaming? = » » o » e o o s s ¢ e o s o s e s v s e e vt e a e oo 12 X

EEA

Schedule G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
. . Yes | No
13 Indicaté the percentage of gaming activity operated in
a Theorgamzahon'sfacmty © s s 8 s e s 8 s e e s e e s v T s s e s s e e e e -« «113a 100.000 9%
b Anoutsidefacility « « » ¢ ¢ = ¢ o v 0 050 o R T I A N T Y B K1+ o
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records.
Namep> JANET NOLAN
Address D> 1836 SW VETERANS WAY REDMOND, OR 97756-0515
15a Does the organization have a contract with a third party from whom the organization receives gaming N
TEVENUE? + © ¢ ¢ e o 2 ¢ ¢ s o 2 s o o 5 o = s ¢ o 5 o o & o o s 5 00095 606208 eos0s5s0s5s0s9se0e0e9s09+029|18 X
b I "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address
Name P
Address P _
16  Gaming manager information
Namep JANET NOLAN
Gaming manager compensation P> $ 9,000
Description of services provided » CANTEEN MANAGER
[ Drrectorfofficer [X] Employee ["]independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to R
retamthestategammg||cense').....................-.....-... ..... o e s e s s ® « o« | 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year P $

EEA

Schedule G (Form 990 or 990-E2) 2009



Form 4562 Depreciation and Amortization OMB No 1545-0172

. (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
VETERANS OF FOREIGN WARS DESCHUT FORM 990 - 1 93-0756528

LPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses + « « « ¢ ¢ ¢ ¢ 0 0 0 o . 1

2 Total cost of section 179 property placed in service (see Instructions)  « « ¢+ o ¢ ¢ e 0 0 0 0 0 0 0 0 v 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) = « « « « « « « < « 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- R I AL I R RN 4

5  Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0~ If married filing
separately, SEE INSITUCHIONS » « » » = o s o o o o o o s s o 8 s o o o o s oo st s oo s s o e oo 5

(a) Descnption of property (®) Cost (business use only) (c) Elected cost
6

7 Listed property Enter the amountfromline29 ¢ « « o o o s o ¢ ¢ 0 0 e e 0. ﬁ
8 Total elected cost of section 179 property Add amounts in cofumn (c),lnes6and 7 « « » « = « ¢ o ¢ o & 8

9 Tentative deduction Enter the smalleroflneSoriine8 =« « » « « « - - L L SRR R N BN B 9

10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « = « « ¢« « o ¢ o o o o 0 o 0o @ 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine & (see mstructions) | 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 R L R I 12

13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - PI 13 l

Note: Do not use Part || or Part )l below for Iisted property Instead, use Part V

| Part il | Special Depreciation Allowance and Other Depreciation (Po not inciude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See INStrUCHIONS)  » = ¢ » ¢ ¢ o ¢ o s o s s a s s o s o s vt v o s s s oo oo 14
15 Property subject to section 168(f)(1) election  « « + « o o o s ¢ e s e v v v v v v o v 0 vt o a 0o 15
16 Otherdepreciation (INCIUJINGACRS) = ¢ « « ¢ = ¢« s ot o s e v o v s s 0 s s s oo e s e e s e 16
Part Il MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2009« « « = ¢ = ¢ ¢ = . 17 I

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e I I T R,

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (€) Basis for depreciation

(a) Ciasstfication of property yearplacedn | (busiessimvestment use  |(9) RECOVery | (@) corenon | (f) Methoo {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 2009-06 32,005 | 40yrs MM SiL 433
LEgrt 1\ l Summary (see instructions)
21  Listed property Enteramountfromline 28 « + « « ¢ o ¢ ¢ o 0 ¢ o« o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see insirucuons <« - - - « - 22 433
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs = ¢ » « o o ¢ ¢ v o s o 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



© I Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 10

Activity VARIOUS YOUTH PROGRAMS
Grantee
Address
REDMOND OR 97756
Activity AID TO OTHERS IN COMMUNITY
Grantee
Address
REDMOND OR 97756
Actavaity RELIEF FOR VETERANS
Grantee
Address
Redmond OR 97756
Activity VFW MEN'S AUXILIARY
Grantee
Address
Redmond OR 97756

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Statement #122

Grants and Similar Amounts Paid Schedule

Amount Relationship
o 356

347

703

Description Amount

DUES 490
DELEGATE EXPENSES 444
VFW SUPPLIES 12
LOTTERY EXPENSE 53,765
INSURANCE EXPENSE 0
PROMOTION EXPENSE 500
LICENE AND FILING FEES 189
FUND RAISER EXPENSE 1,500
ADJUST CASH BALANCES DUE TO THEFT 0
UNRECONCILED AMOUNT 0
Total 56,900

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount

MEN AUXILIARY RECEIPTS 833
MEN AUXILIARY DUES 52
UNKNOWN DIFFERENCES 3,541
Total 4,426

JANET NOLAN

Explanation
CANTEEN MANAGER

STATMENT LD



