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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) oL trhaaltgt%nghglelge;lue Code (except black lung benefit trust or 2 0 0 9
v u n
Department of N0 TrEaSuY | tner organizaons wi drose 1ocalpts 1oos tnah $500,000 and otas aacets 1655 ham $1-750,000 ot the enctof ne yoar may use this orm |~ G 10 PUGHE
Intemal Revenue Servico P> The organization may have to use a copy of this returm to satisfy state reporting requirements. Inspes
A For the 2009 calendar year, or tax year beginning and ending
B ek fiie [Pleass [C Name of organization D Employer identification number
[:IMBS use IRS
label or
[j”‘“‘ pintor CUPERTINO VETERANS MEMORIAL 57-1233570
Imidlal ope Number and street (or P 0. box, if mail 1s not delivered to street address) Roomysurte |E Telephone number
[ Jremmin- f:‘::"u':f 21885 MEADOWVIEW LANE 408-255-4190
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Toeae CUPERTINO, CA 95014 Number P>
® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. [_] Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) P
| Website: » CUPERTINOVETERANSMEMORIAL.ORG H Check > [__] itthe organtzation s not
J Tax-exempt status (check only ong) — @ 501(c) ( 3 ) « (insert no } |:| 4947(a)(1) or [:] 527 [ required to attach Schedule B (rorm 990, 530-E7, or 990-PF)

K Check P [:] 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 ne 9 to determine gross receipts, it $500,000 or mors, file Form 990 instead of Form 990-EZ > 3 119,179.
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
1 Contnibutions, grfts, grants, and similar amounts received 1 71,283.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 9,
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line Sa) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here E]
§ a Gross revanue {not including $ 12,655 . of contnbutions
o reported on ling 1) Ga 47,887.
b Less direct expenses other than fundraising expenses 6b 47,769.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 118.
&) | 7a Gross sales of inventory, less returns and allowances 7a
% b Less cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= 8 Other revenus (descnbe P> Yy 8
» | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 > | 9 71,410.
'# 10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members n
@ 12  Salanes, other compensation, and employee benefits 12
%&- 13 Professtonal fees and other payments to Independent contractors 13 566.
Zﬁ“ 14 Occupancy, rent, utilities, and maintenance 14
@‘5 P BUONEAiqng, pOST - , and shipping 15
Dl |; sbs{BESanke ) SEE STATEMENT 1 )| 16 11,533.
7 Tutal expenses. Add i bthrough 16 » |17 12,099,
. czé 8 [kd4s Br (@oricit) 16} the Yedr (Subtract e 17 from line 9) 18 59,311.
‘g S 9 Net assets or fund bala t beginning of year (from ling 27, column {A))
& ﬁ |t2 E m figure reported on prior year's return) 19 -40,300.
g 120 eﬁ ssm r fund balances (attach explanation) 20
21 Net assets or fund balances at and of year Combine lines 18 through 20 > 19,011.
Wart l[i Balance Sheets. If 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 ) () Beginning of year (8) End of year
22 Cash, savings, and investments 9,700.[{22 19,011.
23 Land and bulldings 23
24  Other assets (describe P> ) 24
25 Total assets 9,700.{25 19,011.
26 Total fiabliities (descnbe » NOTE PAYABLE ) 50,000.|26 0.
27  Net assets or fund balances (line 27 of column (B) must agres with line 21} -40,300.]27 19,011.
2171, LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions fForm 990-EZ (2009)

1
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Form 990-EZ (2009) CUPERTINO VETERANS MEMORIAL 57-1233570 Page 2
{ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part il1.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 (Required for section 501(ck3)
and 501(c)4) organizations and
Descrbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe sectlon 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 SEE STATEMENT 3
(Grants $ ) If this amount Includes foreign grants, check here » [ 1l28a 10,232.
29
(Grants $ ) if this amount includes foreign grants, check here » D 29a
: 30
(Grants $ ) If this amount includes foreign grants, check here » ‘:] 30a
31 Other program services (attach schedule)
. {Grants $ ) If this amount includes foreign grants, check here » [ Js1a
‘ > |32 10,232.

I 32 Total program service expenses (add lines 28a through 31a)
[(Part v

List of Officers, Directors, Trustees, and Key Employees. uist each one even i not compensated

See the Instructions for Part IV }

(d) Contnbutions

‘ (b) Title and average hours | {¢) Compensation | to employee (e) Expense

‘ (a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand

: position -0-.) deferred other allowances

compensation
SANDRA L. JAMES, 21614 LA PLAYA PRESIDENT
COURT, CUPERTINO, CA 95014 8.00 0. 0. 0.
| | JAMES W. BLACK, 11691 REGNART TREASURER )

; CANYON, CUPERTINO, CA 95014 5.00 0. 0. 0.
DONNA AXELSON, 21885 MEADOWVIEW SECRETARY

| LANE, CUPERTINO, CA 95014 10.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)
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Form 990-EZ (2009) CUPERTINO VETERANS MEMORIAL 57-1233570 Page 3
{Part ¥ | 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 detalled description of each activity 33 X
34 Waere any changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the changes 34 X
35 Itthe 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 income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,'
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the tnstructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in 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 Il and enter the total amount involved 38b 0.
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilties 38b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section 4912 > 0 . ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or I It aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year, and that the transaction
has not been reported on any ot the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P> CA

42a The organization’s books are in cars of P> JAMES WILSON BLACK

Telephone no > 408-832-0078

Locatedat » 11691 REGNART CANYON DRIVE, CUPERTINO, CA zp+4 » 95014

b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country P>
Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a){1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) CUPERTINO VETERANS MEMORIAL

57-1233570 Page 4

| Eart.vl i Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indtrect political campaign activities on behalf of or in opposition te candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Pan ] 47 X
48 s the organization a school as descnbed in section 170(b)(1}(A)(n)? if "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 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 orgamzation. I there 1s none, enter "None *

(d) Contrnibutions
{b) Title and average hours | (c) Compensation | tp employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

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 1s none, enter "Nons °
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 recewing over $100,000 »
Under pen b retum, including accompanying schedutes and statements, and to the best of my knowlegge and ef, it is true,
. col Officer) is based on all information of which preparer has any knuwledge
Sign ALY —— |// /2/ 200
ere v
W, Bhrack, “TRIBASULER
pe or papthanie ahd titie
Paid Preparer S, ure Date [ Check it seif- Preparer's Identifylng number (See Instr)
Preparer's a, W[1ollO  {employed p [ ]
Use Only I omm . SEEBA & ASSOCIATES, INC. EN >
 seitemployed), 1825 HAMILTON AVE Phone P>
woess,adZP+4 © SAN JOSE, CA 95125-5624 no 408-559-8410

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

» [X]ves [ INo

932174
02-08-10

Form 990-EZ (2009)
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2?;%5:’ OL,‘EQ_EZ) Public Charity Status and Public Support 05616557

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtlic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
CUPERTINO VETERANS MEMORIAL 57-1233570

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

]

S ON =

0 80 O

10
11

H0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(1).

E] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed In section 170{b){1)(A){iii).

D A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal's name,

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

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

A federal, state, or local government or governmental unit descnbed In section 170{b){1)(A}{v).

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b D Type I1 c L—_—] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lll
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (()'r';)az}’zg*t"g; (rllvg(:? t(r;)e"osrtgzr::]zatlon (v 0w you noty te organisthe o] (vil) Amount f
organization {described on lines 1-9 you7r ovganizd lon I co') (i) organized in the support
above o IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 CUPERTINO VETERANS MEMORIAL 57-1233570 page2
] Partlf| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any ‘unusual grants.") 49,749.| 363,968.| 77,508.] 71,283.| 562,508.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 49,749.| 363,968.] 77,508, 71,283.] 562,508.

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 51,628.
8__Public support. Subtract line 5 from fine 4 510,880.
Section B. Total Support
. Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 _{c) 2007 {d) 2008 _(e) 2009 {f) Total
7 Amounts from line 4 49,749.| 363,968.| 77,508.| 71,283.| 562,508.

! 8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 3,762. 403. 9. 4,174.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 23,556, 27,381.] 32,059. 118.] 83,114.

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

11 Total support. Add lings 7 through 10 649,796.
12 Gross receipts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 s 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
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization | 4 |:]

; b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization 4 [:|
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

| 932022
i 02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

]T’art it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only t you checked the box on line 9 of Part 1)

Section A. Public Support

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support Subtractiine 7c from1ine 6

(a) 2005

_{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year bagmning in)p>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securties 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 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

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

13 Total suppon Add lines 9, 10c, 11, and 12 )

{a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

{f) Total

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

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
> ]

932023 02-08-10

Schedule A (Form 990 or 890-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Publig
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ins
Name of the organization Employer identification number
CUPERTINO VETERANS MEMORIAL 57-1233570

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a [:] Mail solicitations e D Solicitation of non-government grants
b ':] Internet and emall solicitations f D Solicttation of government grants
c D Phone solicttations 9 D Special fundratsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name of individual - f\(m sar (iv) Gross receipts t(() 2or ,eta.ne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No

Total >
3 Lt all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

832081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 CUPERTINO VETERANS MEMORIAL

[Part i]

57-1233570 page?

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes* to Form 890, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE
add col. (a) through
TOURNAMENT A fadd ot | (’c» o

o (event type) (event type) (total number) )

2

c

[

é 1 Gross recelpts 60,542. 60,542.
2 Less: Chantable contnbutions 12,655. 12,655,
3 _Gross Incoms (ine 1 minus line 2) 47,887. 47,887.
4 Cash pnizes

@ | 5 Noncash prizes 19,137. 19,137.

[72]

c

% 6 Rent/acility costs 9,050. 9,050.

3]

g 7 Food and beverages 14,596. 14,596.
8 Entertainment
9 Other direct expenses 4,986, 4,986.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 47,769,
11_Net income summary. Combine line 3, column (d), and line 10 » 118.

l Part B | 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.

{b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

[+ ]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o«
1 Gross revenue
o | 2 Cash pnizes
]
g
L% 3 Noncash pnzes
B
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor D No |:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » [( )
8 Net gaming income summary. Combine line 1, column (d}, and tine 7 »

a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain:

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

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

932082 02-03-10

Yes | No

9a

10a

11

12

11

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 CUPERTINO VETERANS MEMORIAL 57-1233570 page3

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:] Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year #> §

Schedule G (Form 890 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. open Ta Public
Intemnal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CUPERTINO VETERANS MEMORIAL 57-1233570

I Eart | , Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person ({b) Descnption of transaction (Y)esorre :
o

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Eart li| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested ° (b) Loan to or from | (c) Oniginal principal |  (d) Balance due {e) In 72 Abpo’::%/ g? (9) Wnitten
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
D.AXELSON-CONSTR.| X 40,000. 0. X X X
Total | )

| Eart i ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 27.

{a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance

] Part V j Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of é?éfrﬂ?gﬁgn?é
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

832131 02-01-10

13




CUPERTINO VETERANS MEMORIAL

57-1233570

e

FORM $90-EZ OTHER EXPENSES

STATEMENT 1
DESCRIPTION AMOUNT
PROJECT CONSTRUCTION-SCULPTURE 5,136.
ADVERTISING 1,737.
ADMIN SUPPLIES 336.
DEDICATION CEREMONY 790.
TAX FILING FEES 50.
BANK FEES 1,251.
INTEREST EXPENSE 2,233,
TOTAL TO FORM 990-EZ, LINE 16 11,533.

14

STATEMENT(S) 1



CUPERTINO VETERANS MEMORIAL 57-1233570

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ « o &+ o o o o o o o s s o o o s o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT (S) 2




CUPERTINO VETERANS MEMORIAL 57-1233570

990-EZ PG 2 STATEMENT 3

THE ORGANIZATION ADDED THIRTY ONE PAVERS BELOW THE WALL OF HONOR AND THE
WALK OF REMEMBRANCE AND TWO MEMORIAL BOULDERS; LIGHTING FOR THE FLAG POLE
WAS IMPROVED; SEVERAL AREAS WERE RECAULKED AND A VETERANS DAY CELEBRATION

WAS HELD.

16 STATEMENT(S) 3

——



*  CUPERTINO VETERANS MEMORIAL 57-1233570

990-EZ PG 2 STATEMENT 4

THE CUPERTINO VETERANS MEMORIAL'’S PRIMARY PURPOSE IS TO RAISE FUNDS FOR THE
CONSTRUCTION OF A MEMORIAL STRUCTURE TO HONOR VETERANS IN CUPERTINO MEMORIAL
PARK. THE ORGANIZATION WILL ALSO COORDINATE THE DESIGN AND MANAGE THE
CONSTRUCTION OF THE MEMORIAL STRUCTURE.

17 STATEMENT(S) 4




General Explanation Attachment

GENERAL EXPLANATION OVERFLOW

Name'of the c;rganlzaﬂon

CUPERTINO VETERANS MEMORIAL

Employer identification number

57-1233570

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: D.AXELSON-CONSTR.

(A) PURPOSE OF LOAN: CONSTRUCTION FUNDING

932371
04-24-09
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Parti.] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fille Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CUPERTINO VETERANS MEMORIAL 57-1233570
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.
fung your 21885 MEADOWVIEW LANE

retum See
istructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CUPERTINO, CA 95014

Check type of return to be filed(file a separate application for each return):

[ Form 930 (] Form 990-T (corporation) [ Form 4720
(] Form 990:BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ [:l Form 990-T (trust other than above) [:I Form 6069
[ Form 990-PF I Form 1041 [ Form 8870

JAMES WILSON BLACK
® The books are inthecareof » 11691 REGNART CANYON DRIVE — CUPERTINO, CA 95014

Telephone No.»> 408-832-0078 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box » ]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extenston
1s for the organization’s return for:

» [X] calendaryear 2009 or

» D tax year beginning , and ending
2 If this tax year Is for less than 12 months, check reason: D Initial return E:] Final return C] Change In accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | 8§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, k
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). L
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

FILE COPY aes o/

05-26-09 s/‘? /zo|°




Form 8868 (Rev 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note.-Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

» [X]

[Partll

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Name of Exemnpt Organization i;, "w s | Employer identification number
Type or Ghe s Ph s
Pt CUPERTINO VETERANS MEMORIAL A 34 | 57-1233570
e yvea | Number, street, and room or sutte no. If a P.O. box, see instructions. A7 %+ | For IRS use only
auedatetr SEEBA & ASSOCIATES CPA, 1825 HAMILTON AVENUE f:» .7 %

fiing the
rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nemetons S AN JOSE, CA 95125 =

e
.
g
.
B
s
-~

Check type of return to be filed (File a separate application for each return):
[:] Form 990 Form 990-E2 I—__.] Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A
D Form 990-BL E] Form990-PF [ Form 990-T {trust other than above) (] Form 4720

[:’ Form 5227
D Form 6069

B Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES WILSON BLACK

® Thebooks areinthecareof » 11691 REGNART CANYON DRIVE - CUPERTINO, CA 95014

Telephone No. > 408-832-0078 FAX No. P

@ |f the organization does not have an office or place of business In the United States, check this box
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» [ ]

. If thts I1s for the whole group, check this

box P [:] . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

NOVEMBER 15, 2010.

4  |request an additional 3-month extenston of time until
For calendar year 2009 , or other tax year beginning

, and ending

5
6  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return
7

State In detall why you need the extension

[:] Change In accounting pertod

ADDITIONAL TIME IS BEING REQUESTED TO OBTAIN THE INFORMATION NECESSARY

TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a ] $
b Ifthis application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated e,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '
previously with Form 8868. 8b | $
c Balance Due. Subtract [ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am guthonzed to prepare this form
Signature P> CL;Q—D—JL'\ Title B> (/QA

Date B>

(( W(to

923832
05-26-09

Form 8868 (Rev 4-2009)




