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e
’ Retu’)f Organization Exempt From In e Tax OMB No 15400047
Fom 990
- h Under section .‘;G‘:(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
eparment of e Tesauy benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organization VETERANS OF FOREIGN WARS DESCHUTES D Employer identrficabon no.
] Address change Dong BusmessAs  POST 4108 93-0756528
I:' Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|:] Inibial return PO BOX 1685 (541) 548-4108
D Terminated City or town state or country, and ZIP + 4 291,630
r_—] Amended retum REDMOND, OR 97756-0515 G Grossreceipts  $
D Application pending F Name and address of pnncipal officer JOHN R WRINKLE
3855 NW MONTGOMERY AVENUE, REDMOND, OR 97756 ) s agrovpreum e M e [Xno

) Tax-exempt status D 501(c)(3) IXJ 501(c) ( 1 9 ) 4 (insert no ) D 4947(a)(1) or D 527

J  Website:

> WWW.VFWPOST4108.0RG

If "No," attach a list (see ins!
H(c) Group exemption number

H(b) Are ali affiliates included? p Yes [:l No
tri ions)

K  Form of or

ganization E Corporation DTrust DAssocnauon L__l Other P

l L Yearof formaton 1945

l M _State of legal domicle ~ OR

[ﬂn 1| Summary
1 Bniefly describe the organization's mission or most significant activittes TO FOSTER CAMARADERIE AMONG UNITED STATES
VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS, THE MILITARY, AND OUR COMMUNITIES.
é G TO ADVOCATE ON BEHALF OF ALL VETERANS.
i .
;’ f 2 Check this box P[:l if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « « = ¢ o =« e v v o v oo v e v ee 3 8
:, : 4 Number of independent voting members of the governing body (Part VI, Ine 1b) « « » « « « « « ¢ v v v 00 0o 4 8
$ ¢ | 5 Total number of iIndividuals employed in calendar year 2010 (PartV,ine2a) = = = = = = =« =+« v« v o o @ 5 14
s 6 Total number of volunteers (estmate ifnecessary) « = = ¢ ¢ = ¢ o e o e v o v 0 v et ot vt oo v ve o 6 100
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = « » » =« o o o e 0 e 000 00 v 0 v o™ 7a 1,425
od b Net unrelated business taxable income from Form 990-T,In@ 34 « « « « ¢ « ¢ v = o o e o 0 0 v v v 0 v v oo™ 7b 0
:‘3 R Prior Year Curent Year
o € 8 Contributions and grants (Part VHII, ine 1h) = = « ¢ ¢ e v e v o v 0 s 00 v v 0 v 0o a v o™ 36,889
-1 ; 9 Program service revenue (Part VIII, In@ 2g) » » » ¢ o o« ¢ ¢ ¢ e v e e v v v v v e v v oo 0
= : 10 Investment income (Part VIII, column (A), Iines 3,4, and 7d) « « « « « « « « c c e e v o o o™ 8,672
=q o |11 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) + = = = = = = » = = - - 42,904
B 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) = » « « « - « 88,465
E%' 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « ¢ ¢ « c c o o v o o 17,430
Z E 14 Benefits paid to or for members (Part IX, column (A), Ine4) « « « « « « o o v o v v v o o o 0
<, x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « - - - - 0
g 2 16a Professional fundraising fees (Part IX, column (A), In@ 11@) = « « « « « « « c o o o v o o v« 0
9 : b Total fundraising expenses (Part IX, column (D), ine 25 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - « - « « ¢ o v 0 v v v v 63,416
® |18 Total expenses Add lines 13-17 (must equal Part IX,‘cquanSKF@eeZS)‘/L_@- - [‘ .. 80,846
19 Revenue less expenses Subtract line 18 from line 12 O =D ¢ v . 7,619
Net 166} Y2 Begmuning of Curvent Year End of Year
Assets| 20 Total assets (PartX, Ine 16) « « « <« « = « - - - “"’L DEC 2 8 2011 8 A 636,137 651,759
g::! 21 Total habilities (Part X, line 26) < « « ¢ « « « « « «fc oo ooz n e 143 -;,- . e 1,582
ances | 22 Net assets or fund balances Subtract line 21 from Ime 20 -(;\@-rj,[?- bl . {'- .. 636,137 650,177

[Part i |

Signature Block

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

and belief, 1t 1s true, corect, and complete Declaration of preparer (other than (y‘;’lcer) 1s based on all |nfo

which preparer has any knowledge

} WILLIAM E PIETERS / 7/, A/&AA M /Jéy/ad//
Sign Signature of officer Date
Here } WILLIAM E PIETERS, QUARTERMASTER N

Type or pnnt name and title YRy, /

Prnt/Type preparer's name j%ﬁgﬁf@m{turﬂ 7 WW Check D e
Paid SONJA L MORGENTHALER NJA L MORGENTHALE 12-16-2011 setempioyed | PO 00233 467
Preparer | Fims name S SONJA L MORGENTHALER CPA PC FmsEIN P
Use Only | Frm's address > PO BOX 1648 Phone no 541-504-9432
REDMOND OR 97756-0513

May the IRS discuss this return with the preparer shown above? (see InStructions) = - - = « » o« « e e o v v v o o v v v o v v v oot Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) {9



Form 990 (2010) VETERANS OF FORE = WARS DESCHUTES ‘l\ 93-0756528 Page 2
- wNe— .
[Part lil:/, Statement of Program Scrvice Accomplishments o
) Check If Schedule O contains a response to any question inthisPartlil =« « < v o e v v e v e v e e o v ce e vaeaneeen. [:]

1 Briefly describe the organization's mission
TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR

VETERANS, THE MILITARY, AND OUR COMMUNITIES. TO ADVOCATE ON BEHALF OF ALL VETERANS.

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? = = = « =+ = ¢ o« e e e o o e s o s s s o o s s s o s s s s bt s s as e e e D Yes @ No
i "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = * = o o o s s o ¢ o o o o s s o 8 s s s 5 a8 s o 5 s o o o s a s s o e v o s 2 e o006 oo s e s L—_] Yes lzl No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION HAD THE FOLLOWING ACHIEVEMENTS:
FUNDS RAISED FROM BUDDY POPPY CONTRIBUTIONS WERE USED FOR VOICE OF DEMOCRACY, PATRIOT PEN,
AND LOCAL SCHOLARSHIPS. FUNDS WERE ALSO USED FOR VARIOUS VETERANS RELIEF PURCHASES SUCH AS
EMERGENCY HOUSING, FOOD, AND OTHER WELFARE.

THE ORGANIZATION SUPPORTED CHRISTMAS BOXES FOR LOCAL NEEDY FAMILIES, HOSPITAL AND NURSING
HOME PROJECTS, AND ASSISTANCE TO THE LOCAL NATIONAL GUARD MEMBERS.

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

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

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

4e Total program service expenses P

EEA Form 990 (2010)



Form 990 (2010) VE‘.TE'RAng FOREIGN WARS DESCHUTES . 93-0756528 Page 3
[

lRartiVi, Checklist of Required

edules

'

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPlete SChEdUIB A « + + =« o = o o e o e e e et it i e et st e et e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « = = « ¢ ¢« ¢ = = =«
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for publc office? If "Yes," complete Schedule C, Part - » « » « « « c o v o v e v v v v v v v oo v v v o v oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part{l « « = « = ¢ =« e o v v v v v v vt 0000 oo o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il « = = = = = = o v« 0 v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part [+ « = =« + o o o o o ot s e v et st ot o e et s s e m e e et e e
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 = « « « ¢« ¢ o v o v v o o @
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
comp|ete Schedule D, Partlll « « = « ¢ o ¢« o o o o e o 0 s e e o o e o o o o s o v s 0 o s a s e oo oo s oo s o o0

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV = = o = ¢ o o o 2 @ @ o 2 @ o o s = = a =2 « o o o o » s s o o s o s s 5 6 s 2 2 s o s o8 2 e o0
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasrendowments? If "Yes," complete Schedule D, PartV. « = « ¢ ¢« c e e v o v v v v et vttt e et oo vaee e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

SChedule D, PartVl « = = = & & & & ot e e e s o o s s s s s e e m m ot s s s e e e e s et
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =« + = « = = = = e e 0 v 0000000 oo
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl » « = « = ¢ ¢ e v c e e v 000 v 0 oo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX « « « ¢ ¢ ¢« e e o v v v v v oo v v oo oo n v a0 v
Did the organization report an amount for other liabilities in Part X, hine 257 If “Yes," complete Schedule D, Part X « « « « « -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X =« - - - - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X1, @and XHI « « « « « o o o s s o o s s e o o s o s s st s s s oo s o s oo ossoe oot sooess
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XUl 1s optionals « « + + = « = « =« - .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E = « « =« =« ¢« v ¢ 0 o v v
Did the organization maintain an office, employees, or agents outside of the United States? - « = = = =« ¢ v o e v v 00 v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « = = - - .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV = =« « « « « « ¢« o 0 o 0@
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV + ¢+ ¢ ¢« ¢ ¢ o o s 0 0o 0o vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « « « ¢« ¢« v 0 o o 0 o @
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « = ¢+ ¢ ¢ e e o 0 o e v v v v o v n v oo oo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lll« « « « « o ¢« o ot v v e o ot o it i s ot s v ettt
Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « « « ¢« + v o 0 v v e e v v v oo v v e
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« « « « « « « « =

Yes | No
1 X
2 X
3 X
4

5

6 X
7 X
8 X
9 X

1Ma| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 [ X

20a X
20b

EEA

Form 990 (2010)



Form 990 (2010) VETE-RAN FOREIGN WARS DESCHUTES . 93-0756528 Page 4
[ Part IV [,_ Checklist of Required Sthedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land §l - » = « « = = = = ¢ ¢ 0 0 0o © 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts land [+ = = « ¢ ¢ ¢ ¢ ¢ 0 000 000 v 0o 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
emp|oyees7 If "Yes," complete Scheduled =+ « ¢ ¢ ¢ ¢ o o o o e o o e e o o s s 0 6 6 2 5 00 000000000 c0 000 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotolne25 + ¢ + ¢ o = ¢ e e e v v e v v e v oo v v 0o v e v 0o oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « o ¢ = = = o - o 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt DONAS? =+ » = = © o « = o o o o o ¢ o o ¢ o s o o s o o o o o o o v o s s o o2 s s s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « = « « « ¢ « o =« - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 =+ « « = o ¢« e o o v 000000 oo v 00 v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes"' comp|ete Schedule LPartl « « « o« ¢ o o e v o v v o et b e b o e b e e e e e e e e r e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil - - « « - -« - 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il « + « « « s ¢ e o 0 v o a0 o vttt i s ottt t oot oc vt ss v s vt oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -t o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) iw_ 5 M; “ ]
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V « + « « » « =« c 0 o o o™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « ¢ ¢ ¢ ¢ ¢ o o o e 0 e ¢ e o e e 0 o ¢ s e s o s o o o o o o oo co oo v oo o000 oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « + « v o o 0 0 v o™ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « = « ¢ ¢ ¢ < ¢ - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢ ¢ ¢ ¢ ¢ et ettt et et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] = « = o o « o o o o o o o o o o o o s s e s o o s o e s o s s s e e e s e s e s e s e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « ¢ = o o o o o o o o o 0 0 ot e o o e o o o o o o s o oo s oo e oo oo o008 a0 00e0esan 32 X
33 D 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] « « = « ¢ ¢« ¢ ¢ ¢ e v e v e v 0 v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||’ |V_ and V’ IN@ T =« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o ¢ ¢ o ¢ ¢ 4 o s o o o ¢ 2 » s s o 5 5 5 5 6 ¢ ¢ ¢ s 8 s 2 o o s s e 00 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV,lIN@2 = « = + ¢ ¢ s o o o s o o o o s e s o mn s e s o n s saa e e DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV, lIn@ 2« + « « « « s s o e e v s o e o v v v v et vt vo v v oo v 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « o s ¢« ¢ s o v o o o o« ST T T O A N R R R P 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O =« = « =+ o o e s o b e v v v vt o s oo v v o0 v 38 X
EEA Form 990 (2010)
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Form 990 (2010) VETERAN FOREIGN WARS DESCHUTES 93-0756528

[Part V', Statements Regarding er IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. - = = =« « c o e v o v v v v v v v 0 0ottt 0000 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - = « = - - - .. 1a 7 X
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable - « « = « « « « + « « 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable U Y
| gaming (gambling) WINNINGS 0 PriZe WINNES? « « « = = « = = = = « = s e e s s s st o oo oussos e e e e e 1c| X
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - 2a 14 A i
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - « = = « « < « « = - . 2b| X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? = « « « = « =+ ¢« o o o 0 o Ja| X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O = « « « « = « ¢« e o o v 0 v o v e 3b| X
4a At any time duning 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
1 b If "Yes," enter the name of the foreign country P §
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts T
5a Was the organmization a party to a prohibited tax shelter transaction at any time duning the taxyear? = - - - - « ¢ « + o o o o o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « o ¢« o« 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? - - « = =« =« « c s o 0 0 0 v v o v vt ot v v oo oo v vs 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « =« ¢« c v ¢ v v e et ot e v e e e e e e 6a | X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « =« ¢« vt e e e et e e e e et et e et et et e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¥ .
and services provided t0 the PayOr? = « « = + o o ¢t o o s o ot e bt et e e e e e e et e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « = « « ¢ « = ¢ ¢ o v o 0 v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 = « = o « « o o o o o o e o et i e e o e s o s s o e s s s s e st e e ae e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year = = = « « « « = =« e 00000 o I 7d | o I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? + « = -+« -« 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « « « =+« + - - 7f X
g If the orgamization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C> = ¢ ¢ = ¢ ¢ = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - N
organization, have excess business holdings at any tme duringtheyear? « - « - ¢+ ¢ s o 0 v o v v e v v v e v a0 o0 e an 8 X
9  Sponsoring organizations maintaining donor advised funds. N T
a Did the organization make any taxable distributions under section 49662 = « = + « ¢« v v ¢ ettt b e b s b o e et e e e 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? « « « « s « ¢« ¢+ o s e e s o s s .. s 9b X
10  Section 501(c)(7) organizations. Enter - :
a Initiation fees and capital contributions included on Part VIIl, In@ 12 = =+ « = ¢ ¢ ¢ e o 0 v v o v v 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « - « - « « « 10b
1 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders « « « « = « c « ¢ vt v vt it i s oo 0. 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e e v e v vttt ittt et et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « « = - « « . . 12a
b If"Yes,” enter the amount of tax-exempt interest recewed or accrued during the year + » « « = - - - - I 12b| ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? < « « + ¢« ¢ = ¢ e v 0 0 v v v 0 v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans  + » » ¢ ¢« ¢« o v 0 v 0 v 0 v v o0 v 13b
¢ Enterthe amountofreservesonhand - < = « ¢ = ¢ ¢ o v 0 v et v it ittt st e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = « = « « « « + ¢ ¢ o o o o . o .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« » « « « « o« o v & 14b
EEA Form 990 (2010)
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Form 990 (2010) VETERAN FOREIGN WARS DESCHUTES ’ 93-0756528 Page 6
| Part VI ] Gov'emance, Managemeént, and Disclosure For each "Yes" response to lilies 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions

Check if Schedule O contains a response to any question nthisPart VI« « « = « o o v o v o0 ettt ottt vt oo v [X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - - « « « = « - - - - 1a 8 '
b Enter the number of voting members included in line 1a, above, who are independent + « « » « - « « + . « 1b 8 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? < <+ « ¢ « « et bt s it ittt ittt e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « 3 X
4 Dd the organization make any significant changes to its govermng documents since the prior Form 990 was filed? - - - - - - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « = « « . 5 X
6 Does the organization have members or stockholders? « « « « = o ¢ e v e v v v i v vt vttt e il s s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? = « « ¢ ¢ ¢« 0 o o it i it e e e e e e e et et et e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « -+« ¢ & 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng ;
the year by the following R T
a The governingbody? « « « « ¢ v o o ot o e e ot o e o ot e n o s o e a e n e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? « = « « « « = ¢ o v 0 v v v v 0 v b vttt a e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organmization's mailing address? If "Yes," provide the names and addresses in Schedule O - - « =+ « ¢« ¢« o« e ¢ ¢ o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « = » + ¢ « ¢ ¢« ¢ o o 00t v it ittt v oo s v v 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - « « = « « « ¢ o v ¢« v ¢« o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? o o o o & o & o o o o o o o o o o o o o o o o s o s o o o o o s oo s s oo s o s s s oosesosossaacsesss Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Does the organization have a written conflict of interest policy? If '"No," gotolne 13 = « - = « « « = ¢ v o 0 v o v e v o v v o™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONFIICIS? « o « o ¢ ¢ o o o o 2 o o o o o a o 5 o o o o 2 o s s 2 5 ¢ ¢ s s s s s s o 8 s a s s s a 60666 0svess 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe INn Schedule O hOWthISISAONE  « ¢ o ¢ ¢ ¢ o « o o ¢ ¢ o o o o o o o s o o o s o o o6 s s o o s s s 8 s s a8 ea29a 12¢
13 Does the organization have a written whistleblower policy?  « « « = = = = ¢ c e o v v v b it bttt et e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? = + = « + = v « o o o o v o e s e o o v o v 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 « » « « « ¢ = v ¢« o v o o v ot v vttt i e e 15a X
b Other officers or key employees of the organization = « = = ¢ = « « o« o o o o v i it ot ot e vttt e e e 15b| X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See INStructions ) = = = « = = = o e ¢ o e e o v o v v v o o '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity duringthe year? « « o « « ¢ o o i i i s b e e bt e e e e e e e e et s e e e e e e e e e e e e s e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R . o
the organization’s exempt status with respect to such arrangements? « « « = = « « « ¢ o vt 0 vt ittt et i e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed W

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

[ ] Own website (] Anothers website Upon request

Descnbe in Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» WILLIAM E PIETERS (541)548-4108

19585 MANZANITA LANE BEND, OR 97702

EEA

Form 990 (2010)



Form 990 (2010) VETERANS qOREIGN WARS DESCHUTES ’ 93-0756528 Page 7
]

| Part Vll'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl < « « ¢ ¢ ¢ ¢ o e v v v v ot v v e o vt oo e s [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizattons

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

) ®) (©) o) (3] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|lttlo]l K [Hcel F compensation compensation amount of
week nroafnrff e |1t omo from from related other
{descnbe f’:re f : If y g g”? :n the organizations compensation
hours for viclit|c ?n eeo| e organization (W-2/1099-MISC) from the
related :1323 Lg elp [FOY]" | w-2r1008-msC) organization
organizations |u r|t | ae and related
in Schedule |20 |! M I organizations
1r Jo y e
0) n g d
a
|
(1) DONALD OLIVER
TRUSTEE 5.00 X a
(2) JAMES D MAGOON
TRUSTEE 5.00 X a
(3) JAMES MCNAMARA
TRUSTEE 5.00 X q
(4) LON PARKER
SERVICE OFFICERS 2.00 X [0
(5) CHUCK RAPONEN
JUNIOR VICE COMMANDER 5.00 X a
(6) DAN S TURECK
ADJ 10.00 X d
(7) JOHN R WRINKLE
COMMANDER 10.00 X d
(8) VICTOR E GILLARDIN
SENIOR VICE COMMMANDER 2.00 X g
(9) WILLIAM E PIETERS
QUARTERMASTER 10.00 X q
(10)J'EM PORRO
40.00 X 9,649
(11)JAN NOLAN
X 7,406
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010)

| Part VII-| _Section A. Officers, Directo

VETERANS 'oazxcn WARS DESCHUTES
, Trustees, Key Employees, and Highest Compen

’ 93-0756528 Page 8
sated Employees (continued)

(1) B) ©) ) ® (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdlttl]o| K |Hcel F compensation compensation amount of
week nrailnrff e fr oml o from from related other
(descnbe ? g ; ls : If y g g“; :n the organizations compensation
hours for vtcli t]c ; eeo| e organization (W-2/1099-MISC) from the
related |y i1l e e [ [FOY] " | w2rtose-msC) organization
organizations [u r|t ! ae and related
inSchedute (20 |! ° t organizations
I'r Jo y e
0) n e d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = - ¢ ¢ = ¢ c c c s 0 o bt it st e e e s e e s e s e s e e e »
¢ Total from continuation sheets to Part Vil, Section A  « » « « « « « o« o o o . >
d Total(add linestband1c) + ¢ « -« « « v v v vt ottt it i e > 17,055 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3  Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch ndividual = « « = « « « « « o o v o v v v et v e v s o o s oo o 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N R
INAIVIdUAl = ¢ ¢ v o o o o o o e o o e 4 e e e e s s e e s e e s e s s e s s s s s s e e s e e e s e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual . _
for services rendered to the organization? If "Yes," complete Schedule J for such person = = =+ « ¢ ¢ o e o e o o o s ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©)
Name and business address Descnption of services Compensation

more than $100,000 in compensation from the organization P

Total number of independent contractors (including but not limited to those listed above) who receved

EEA

Form 990 (2010)



Form 990 (2010) VETERANS FOREIGN WARS DESCHUTES . 93-0756528 Page 9
[ﬂlrt Vill,| Statement of Revenue
' ()] ®) ©) D)
Total revenue Related or Unrelated Revenue
‘ fancaon evance ®inder sotnons.
; revenue 512,513, or 514
1a Federated campaigns « +» +» + + » + « 1a l
b Membershipdues + +» « « « - - - -« 1b 6,010 .
Contn-
bubons, ¢ Fundraisingevents =« -+ - - - - . . 1c 30,879 !
gifts, d Related organizations « » « - - - - - 1d
;Ts e Government grants (contributions) - - 1e i
other f All other contributions, gifts, grants, '
savlar and similar amounts not included above | 1f
amounts
g Noncash contributions inciuded in lines 1a-1f $ )
h Total. AddIiNEs 1a-1f « = « « ¢ o v o o e v e v e v oo > 36,889 j
Business Code el o e o 4
2a
- b
Senice | ©
Revenue d
e
f All other program service revenue « « « = - - -
g Total. Addlines2a-2f - -« « ¢« « ¢« ¢« s o v o 0 0 v o v oo »
3 Investment income (including dividends, interest, and
other similar amounts) =+ « « ¢ « « ¢ + =« 0 s b o0 0. .. » 8,672 8,672
4 Income from investment of tax-exempt bond proceeds « + - P
5 Roya|t|es .......................... »
(1) Real (n) Personal
6a GrossRents - - - -« - .- 28,328
b Less rental expenses - - - - w9 -
¢ Rental income or (loss) - - - 28,328
d Netrentalincomeor(loss) =« « +» ¢ s s o o v v v 0 v v oo | 2 28,328 28,328
7a Gross amount from sales of () Secunties (w) Other g
assets other than inventory
b Less cost or other basis
o and sales expenses .
t ¢ Gamnor(loss) - - - -+« - i
h d Netgamor(loss) = = =« = ¢« ¢ ¢ v e v e 00 oo eenennn »
f 8a Gross income from fundraising
events (notincluding $ 30,879
2 of contributions reported on line 1¢) ,
v SeePartIV,ing 18 + + = = - = -« « = - . & a 21,486 i
ﬁ b Less directexpenses - - - - - - . .- b 25,122 L
u ¢ Net income or (loss) from fundraising events = « = « « « « - | g (3,639) (3,636)
€ 9a Gross income from gaming activities ]
SeePartiV,ine 19 « + = = « <« o v v v« a 90,198 E
b Less directexpenses « « « « « « + + « . . b 91,088
c Netincome or (loss) from gaming activities = - - = « « « « - > (89& ) (89d
10a Gross sales of inventory, less .
returns and allowances - - - - ¢ ¢ . . .. a 99,347 i
b Less costofgoodssold =+ « « « « ¢ « . . b 86,955
¢ Net income or (loss) from sales of inventory « - « = « - - « - > 12,392 12,392
Miscellaneous Revenue Busmess Code
11a BROCHURE ADVERTISING 541800 1,100 1,100
b NEWSLETTER ADVERTISING 541800 325 3285
¢ JANITORIAL INCOME 900099 1,800 1,800
d Aliotherrevenue + « - = « « ¢« v v o oo 900099 3,485 3,485
e Total. Addlines 11a-11d  « « ¢« ¢ ¢« ¢ « « v e e c v v v o > 6,710
12 Total revenue. See instructions < « = = « « « ¢ « ¢ ¢ o o > 88,465 53,787 1,425 (3,636)
EEA Form 990 (2010)



Form 990 (2010) VETERANS ! FOREIGN WARS DESCHUTES . 93-0756528 Page 10
LPart IX |  Statement of FunctionalPExpenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on tines 6b, A (8) ©) ) |
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIii. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 + + + - -
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22- « « « « ¢ ¢« oo oo o 17,430

3  Grants and other assistance to governments,
organizations, and individuals outside the

e

US SeePartlV,lines15and 16 - - « « « = « « « -+
4  Benefits paid to or formembers « + = ¢« o . o0 .. |
5 Compensation of current officers, directors,

trustees, and key employees = » + ¢ ¢ - - s .o oo

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - + + - - -
7 Othersalariesandwages - « « « + « « « ¢ o o oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « « -
9 Other employee benefits - = « « « + v ¢ o o o o oo
10 Payrolltaxes « = « + o+ c s s o o v ot e w o .
11 Fees for services (non-employees)
a Management = « ¢+ c ¢ ¢ ¢ o a0t a el
b Legal» » = « =« c o vttt ittt e
C ACCOUNtING =+ = + « = ¢ o o s o ot s st s o v uonn
d Lobbying = « « ¢ ¢ v e vttt i i ii i
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « « = + + = = o o o . ..
g Other- « -+« v v vttt ittt e e e
12  Advertising and promotion  « « ¢ ¢ ¢ < - - .00 .. 100
13 Officeexpenses = « -« « « « ¢ e 00t c it 0o
14  Information technology « « « « « « « ¢ o ¢ ¢ v 0o .
15 Royalties » « « = « = =« o ¢t o vttt e e
16 OCCUPANCY + = * + « ¢ ¢ =+ s =+ s s s s o v v ann 27,919
17 Travel - « = « o ¢ o o o et s o s b e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « - -
19  Conferences, conventions, and meetings « = « + « « - 201
20 INtErESt « « « © o o o o o o o s s ¢ s o s s s o o o o«
21 Payments to affilates « « « « ¢« ¢ ¢ v e oo oo oo
22  Depreciation, depletion, and amortization =« « « « « « « 3,202
23 INSUFANCE = + = = o = = o o o s ¢ e s s o s s s o oo 9,299

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f [f
line 24f amount exceeds 10% of line 25, column ,
(A) amount, ist line 24f expenses on Schedule O) j

a 651-MEMBERS DUES 4,877
b 685-VFW SUPPLIES 1,161
¢ ROUNDING DIFFERENCES (3)
d 649-OFFICE SUPPLIES 1,326
e 661 - MISC FUND RAISER EXPEN 195
f Allotherexpenses « « « = « s« ¢ ¢« e e e e e o0 v v 15,139
25 Total functional expenses. Add lines 1 through 24f - - 80,846 0 0 0

26  Joint Costs. Check here }D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = * ¢ = s+ ¢ o - -

EEA Form 990 (2010)




Form 990 (2010) VETERANS .FOREIGN WARS DESCHUTES ‘ 93-0756528 Page 11
[Part X| . Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « =+ « o+ ¢« ¢ ¢ e e 0 v o vttt it 170,390 1 169,851
2 Savings and temporary cash investments = « = « « = ¢« - e s 0o o0l e, 2
3 Pledges and grants receivable, net « = « ¢ - ¢ s v ot et e it i e n oo 3
4 Accounts recewab]e' NEt =+ o ¢ ¢ o o o o o o o e s o o 2 s s s 5 s 8 5 v s 5 9000 4
§ Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Ii of o
Schedule L « » ¢ ¢ = o ¢ ¢ ¢ o o o o a o o s s 0 s o 6 ¢ o o s o s oo s eoeos 5
6 Receivables from other disqualified persons (as defined under section l
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsoring organizations of section 501(c)(9) voluntary '
s employees'’ beneficiary organizations (see instructions) « - « = « ¢+ ¢ o 0 o0 o 6
te 7 Notes and loans receivable, net = - - « « « ¢ s 0ol il il 7
s 8 Inventoriesforsaleoruse -+ « ¢« - ¢ v 0ot b oot s . 8
9 Prepaid expenses and deferred charges = < = « + » ¢ ¢« o s o o000 . 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of ScheduleD- - - - - 10a 485,998
b Less accumulated depreciation « - + « ¢ - -+ . - . . 10b 4,090 465,747 | 10c 481,908
1 Investments - publicly traded securities « « « ¢+ ¢« o o o o o e ot e . 1
12 Investments - other securities See Part IV, Iine 11 - + = « ¢« o v e v 0 v o o v s 12
13 Investments - program-related See PartiV,line 11 « « « ¢ - « =« c o o o 0 v . 13
14 Intangible assets « = = ¢ ¢ s s o s et e et e st i 14
15 Otherassets SeePartIV,lIine 11 - « = + ¢« ¢ ¢« ¢ o v v e v et vt v et v oo v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) -« - - - - - ¢« ¢« . . . 636,137 16 651,759
17  Accounts payable and accrued expenses + « « -« ¢ - - . e e o e e 0ot e v s 17 1,582
18 Grantspayable - = = ¢ « ¢« s et et e et it e e 18
L 19 Deferred reVENUE = « ¢ ¢ « o o 2 o o o o o o o o o o o o s « o s ¢ ¢ s ¢ s s s = 19
i 20 Tax-exemptbond habilities « - -« « - - e o0l i i i s e . 20
la) 21 Escrow or custodial account hability Complete Part IV of ScheduleD =« - - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key !
: employees, highest compensated employees, and disqualified [
t persons Complete Part Itof Schedule L - « = ¢« ¢ ¢ ¢ ¢« « ¢ o v v e 0 v v v v o 22
i 23  Secured mortgages and notes payable to unrelated third parties = + =+ « - ¢ . . 23
: 24  Unsecured notes and loans payable to unrelated third parties = - = - - = « = < .« . 24
25 Other habiities Complete Part X of ScheduleD - - - - =« « ¢« ¢« c v 0 0 s v o™ 25
26 Total liabilities. Add lines 17 through25 - « « < - « + ¢ o o v o oo o0 000 b 0 26 1,582
Organizations that foliow SFAS 117, check herep> D and '
N F complete lines 27 through 29, and lines 33 and 34. } o B o
f : 27 Unrestrictednetassets « = « = « ¢ o s o v 0 vttt ettt et i e e 27
d| 28 Temporanly restricted netassets + - - = = « « o v et o ottt a it 28
2 B 29 Permanently restricted netassets « « « « « ¢ s e v ot b il i o s . 29
s a Organizations that do not follow SFAS 117, check here p>
te L and complete lines 30 through 34. :
s n | 30 Capital stock or trust principal, or current funds  « = =« « « ¢ = - 0 0 oo oo oL 30
€ | 31 Pad-in or capital surplus, or land, building, or equipment fund = - ¢ « « « « o . . 31
l? g 32 Retained earnings, endowment, accumulated income, or other funds - = - - - - - 636,137 32 650,177
33 Totalnetassetsorfundbalances « - - - = « ¢ o o v v v s vt it b h i s 636,137 33 650,177
34 Total habilities and net assets/fund balances « - « « = ¢ ¢ ¢ o o e o o oo .. 636,137 34 651,759

Form 990 (2010)



Form 990 (2010) VETERANS (NFOREIGN WARS DESCHUTES ‘ 93-0756528 Page 12
Part XII'. Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthis Part Xi + « ¢+ = o« « e o 0 v o v v v it vt o v oot o @
1 Total revenue (must equal Part VIll, column (A), IN@ 12) = = = « = « e s o e v o e 0 v o et v e o v v o e v oo o 1 88,465
2 Total expenses (must equal Part IX, column (A}, IN@25) = = = « « = « e« s v e et et e e oo e e 2 80,846
3 Revenue less expenses Subtractline 2fromiine 1 « « =+ « = « « o e o o o v v v 0 b b bt bt e u et e e e 3 7,619
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = + « « ¢ = ¢ v o o o o & 4 636,137
5 Other changes In net assets or fund balances (explain in Schedule Q)  « = = = = « « « « o 0 v vt v ot 0 v o v 5 6,421
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) = ¢ = o o @ ¢ o o o o o o o o o o o o s o o o s s ot o s o s s s s s s oo o nsnonsacen 6 650,177
M Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XlII < « ¢« « ¢« o o vt 0 vt c bttt it oo v oo D
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [ ] Accrual [ ] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in l
Schedule O I R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = « « ¢« o 0 ¢ s o o 2a X
b Were the organization’s financial statements audited by an independent accountant? - ¢ « ¢ « ¢ ¢ ¢ s v e e et ot o0 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - = - « « « - - . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O i
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were '
Issued on a separate basis, consolidated basis, or both oo ‘
[ ] Separate basis |:] Consolidated basis [ ] Both consolidated and separate basis R A o et
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 Circular A-133? = « ¢ =« s e o e s e 0 s s o e o v o st v o v o o o o e v oo s oo esoonass 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 in Schedule O and describe any steps taken to undergo such audits = « « « « « « « « « 3b

EEA Form 990 (2010)



- - OMB No 1545-0047
SCHEDULED .upplemental Financial Statemel. :

(Fo

Department of the Treasury

rm 990)
Partiv, line 6,7, 8,9, 10, 11, or 12.

P Complete if the organization answered "Yes," to Form 990, 201 O

Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Pa

Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, Iine 6

N Hh W N

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear « = « + ¢ v = = = v o
Aggregate contnbutions to (during year) - - - » -
Aggregate grants from (duringyear) =« - - - - - -
Aggregate value atend ofyear =+ + « - = -+ ¢ . .
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? « « = « « ¢ ¢ o v« 0 o 0 v 0 0 v v DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? =« ¢ « ¢ ¢« e 0 i i i i i i s i s i i i e s s e |:] Yes

[ ]No

rt i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements = ¢ « ¢+« c o s v s v vttt e et e e 2a
Total acreage restricted by conservation easements « » » « « = =« « ¢ ¢t et e e e s e e e et e 2b
Number of conservation easements on a certified historic structure included in (@) « « « » = =« « + ¢ o & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register  + = « =« ¢ o v o v v 00 v e v vt i vt v v ot ne e 2d

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

the tax year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « ¢ ¢ s ¢« v v o v v v o v et b e s e DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4)(B)(I)? = = « « = = = = o o o o o s o o o e o o s o o s s o s s ot oo s oo s n oo I:] Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in tts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included N Form 980, Part VI, IINE@ 1 « = « = = ¢ = v o e e e ot v b o s o o o v s s s v s o oo >3

(ii) Assetsincluded INForm 990, Part X « « ¢ « ¢ c o o o e e o o e st o o o s e s o o o s s s s s a s s o0 s [

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 SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, IN@ 1 « « « « « ¢ e ¢ o v et e o e v o v o et o v o o v n v oo s oo >3

Assets Included INFOrm 990, Part X « « + = « o ¢ o o c o o o o o ¢ s s s s o s o s v 8 0 o a s o s o o0 e s | 2R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 VETERANS REIGN WARS DESCHUTES Q 93-0756528 Page 2
LPart Il | 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 are a significant use of its
collection items (check all that apply)
a [_] Public exhibition
b [ ] Scholarly research
¢ [_] Preservation for future generations

d D Loan or exchange programs
e [ ] Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receve 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? - « « « = « = « = = =+« . I:]Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

1a

Amount

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance
2a Dud the organization include an amount on Form 990, Part X, ltne 21?
b If "Yes," explain the arrangement in Part XIV
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance
Contributions
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

4
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10

- 0o O O

(a) Current year (b) Prnor year (c) Two years back {d) Three years back

1a

o a oo

-

K

-

&

gl
wle s
<

oo

v

%

3a

Yes | No

................................................. 3a(i)
3a(ii)
3b

b

Descniption of investment

(a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

depreciation

Land 350,000{  *©

1a

350,000

b

c 135,998 4,090

131,908

d

e

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

481,908

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 VE S OF FOREIGN WARS DESCHUTES ‘ 93-0756528 Page 3

[Part VII'| _ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  « » « < ¢ o s e o v e oo .

(2) Closely-held equity Interests = = = « « « =« e o o v o™

(3) Other

A)

(B)

©

D)

€)

(F)

©)

(H)

)

Total (Column (b) must equal Form 990, Part X col (B) line 12) >

Part VII[  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

()

2)

3

“)

®)

6)

)

)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) | g

|Part IX |  Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

()

()

3

“

5

6

t4]

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15)  + o « ¢ ¢ e ¢ ¢ e e et 0 v e vt et e o o v v o e o

Part X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability {b) Amount
(1) Federal income taxes
(2
3
(4)

(5)
(6)
(7
(8)
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 VETERANS OREIGN WARS DESCHUTES & 93-0756528 Page 4
|1-"grt Xi| _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), lne 12) = « = = o = « « « o v 0 0 o v 0 v v v o v 0 00 v oo 1

2 Total expenses (Form 990, Part IX, column (A), IN€ 25) « « « « « « c o v v e e s s v v o 0 s v o v 0 o o o = 2
3  Excess or (deficit) for the year Subtractline 2fromiline 1 « « « =« ¢ ¢ o v e v 0o v v vttt v e oo 3
4  Netunrealized gains (losses) on Investments = « « « ¢ « = s ¢ e v s v vt vttt ottt oot e e 4
5 Donated services and use of facilities = « « « » + o« c v o v o ottt ittt el e s e e e 5
6 Investment EXPENSES = * = « ¢ ¢ = =« o o s o s o s s s s s e e s st e e e ettt e e s e [
7 Priorperod adjUStMENtS « = « « « = = = o « o o s o e s e e et u e et e e e e e e e 7
8  Other (Describe NPart XIV) « = « « o = ¢ o o o o o o e oo vt u ot oo s e v s o neansonaessos 8
9 Total adjustments (net) Addiines 4through8 = « « « =+ ¢ e e v v v o v vt o v ot ot v v o ova oo 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 « « = = « + <+« = v 10
[_art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « « = ¢ ¢« o o v 0 v v v 00 0o 1
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Netunrealized gains on investments « « « « « s ¢ ¢ ¢ e e e v v 000t 2a
b Donated services and use of facilities « « « « =« ¢ ¢ e e e 00 v vt a .. 2b
¢ Recoveries ofprioryeargrants = » « =« « c e v e o s e e oottt oo 2c
d Other (Describe inPart XIV) « ¢ o+ ¢ e e o e v v v v s e v cv oo 2d
e Addlines 2a through .« I R I R R B R P S PR P 4 o« o 2 o 6 o o e s o 8 s 2e
3 Subtract line 2efromliNned + « = c o o o o e v o v o e o o s s s s e s e e e e o e e o o e e s a2 a s v s . 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, line7b  « « - - = « « - « 4a
b Other(Describe nPart XIV) « « « « ¢ e v v v vt v e cvvevv o 4b .
Addlines4aand4b - = - = ¢ ¢ o o e o o c o o o o o s o o o o 2 e s s s e e a e s s e s s e s e s e n e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part], ln@ 12) « = « « « « = ¢ e e e v v o o o s 5
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements =+ « « =+ ¢« c v e v v b e i i ec s e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of facilities = « « ¢ = ¢« e e 0 0 v vt 2a %:»%%}
b Prioryearadjustments =« + o ¢ s s o v oo e o oottt e s s 0. 2b 3
C OtherloSSeS = » « o « o o ¢ o s o o o « o s s o s s s a s a e s 5 s 28 2 s 0.6 o+ 2c
d Other(Describe INPartXIV) « = « « « s o « e e e e v s o o v v o eeceaaas 2d N
e Addlines 2a through 2+ I R R R T T S “ e s o e o o s s s e v e . 2e
3 Subtracthne 2e fromIliNn@ 1 + « ¢ « o o o ¢ ¢ ¢ ¢ 4 2 ¢ o o o o o o s s o o o o v o e o s o % s s s o a6 s s » 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « ¢« « . & 4a
b Other (DescrbeinPartXIV) « » c v o e e v v et v ot v vt 4b o
¢ Add fines 4a and -1+ T T I T T T T T T T T R 4cC
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part ], in@ 18) « = « « » ¢ =« « ¢ o o ¢ v« « 5

[:_art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part iV, hines 1b
and 2b, Part V, hine 4, Part X, line 2, Part XI, Iine 8, Part XlI, hines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

FIXED ASSETS NOT INCLUDED AT JUNE 30 2010 OF $5,092

UNRECONCILED DIFFERENCE

EEA

Schedule D (Form 990) 2010



SCHEDULE G @ Suprlemental Information Regagigng OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activitles 2010

. ' Complete if the organizaton answered "Yes” to Form 990, Part IV, nes 17. 18, or 19, or i the — ) A A
Department of the Treasury organzation entered more than $15,000 on Eorm 990-EZ, ine 6a. Open to Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

Name of the organization Employer identification number
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

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 apply

a [_]Mail solicttations e [_]Solicttation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
¢ [_]Phone solicttations g [_|Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes [:I No
b If"Yes," list 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

() Name and address of individual (@ Activity (@) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions? fundraiser listed in organization

col (i)

Yes No

10

Total ¢ ¢ = « o o ¢ o ¢ s o s s s o o 2 o 8 s s 0o s s s s s s e s s e e e e ’

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-EZ) 2010

S OF FOREIGN WARS DESCHUTES

93-0756528 Page 2

[Part ]

gross receipts greater than $5,000

Fundraising Events ”plete if the organization answered "Yes" to For

%

90, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events
n (d) Total events
THE WALL" DANCES 1 Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « « « ¢ o o o 6,221 20,158 1,328 27,707
E 2 Less Chantable
e contributions + -« + -« ..

3 Gross income (line 1

minuslne2) - » « « « « ¢ « -« 6,221 20,158 1,328 27,707

4 Cashprizess « « « =+ ¢ oo+
D
lr 5 Noncashprizes =« =+« ¢~
e
;3 6 Rent/facility costs « « « « « « + «
E | 7 Foodandbeverages - - - « - « 10,845 10,845
X
p
e | 8 Entertanment- - - - - - - ... 8,468 8,468
n
S
e | 9 Otherdrectexpenses =« - - - - 5,731 78 5,809
s

10 Duirect expense summary Add lines 4 through 9 Incolumn(d) « = « = =« « « o v v v e v 0o 0o v v oo > | ( 25,122 )

11 Netincome summary Combine hne 3, column (d), and ine 10 = + « = = « « = c e v o o v v 0 e s v o v v > 2,585

[Part il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

3 (2 Bingo bgoieogresse bgo (<) Oter gaming o (e trougncol (e
n
e| 1 Grossrevenue + - ... ... ‘ 90,238 90,238
P
(r_3 2 Cashprizes« » o« o ¢ ¢ e 70,060 70,060
c
:E 3 Noncashprizes =+« « - - ..
X
§ 4 Rentfacilitycosts + +» + + + + 7,827 7,827
S
g 5 Otherdirect expenses =« « « « « 13,241 13,241
[] Yes %[ [ ] Yes %|[ ] Yes % R o
6 \Volunteerlabor =+« + -+« .+« [] No [ ] No [X] No ’ ’
7 Direct expense summary Add lines 2 through 5incolumn(d) = « = = = « « « = o e e v v o o v v 0 v o u » | ( 91,128 )
8 Net gaming income summary Combine ine 1, columnd, and liN@ 7 = = « « « ¢ = ¢ ¢« v o o o o 0 o o o u s > (890)
9 Enter the state(s) in which the organization operates gaming activites OR,
a Is the organization licensed to operate gaming activities in each of these states? « « = « + =« ¢« o v v 0 v e v v v v v vt Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - « « - = « - - « I:] Yes No

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2010
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Schedule G (Form 990 or 990-EZ) 2010 ’@NS OF FOREIGN WARS DESCHUTES ‘ 93-0756528 Page 3
a

Does the organization operate ga ctivities with nonmembers? - « « « + v o o v v e T e e e e e e e e e e D Yes [_X[ No
I$ the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charntable gamINg? « = = -« -« - s e e et e e e e i e e e D Yes @ No
Indicate the percentage of gaming activity operated n
The organization's fACHItY « = « « « « =+ = v o o o e o o v o 6 ot ot i ettt e s s e e e 13a 100.000 %

An outside facmty ................................................. 13b %

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

Namep WILLIAM E PIETERS

Address » 19585 MANZANITA LANE BEND, OR 97702

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? » = o o o = ¢ o o o o o = o v o s s o a o s a o s 5 s s o« o s s a o 2 % s 8 a o s 8 s s s s 3 o = s s e 00 o= D Yes (E No
If "Yes," enter the amount of gaming revenue received 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 )

Address

Gaming manager information

NameP JEM e o Lrp T

Gaming manager compensation » $ \/a_,w'e S aH ?%3 #

Description of services provided P ¢y e .56 €S YNNG b MS PR tg\ c\ SZ&L (,L_)V/ rtgc‘\o CQ‘ "")CL\:‘(;L‘LLQS

fie ) R
x’-’M ')r ,Q}E\ ; ? %
[ ] Director/officer Employee ] Independent contractor—/ 3
& &
Mandatory distributions '\} g

¥/

Is the organization required under state law to make charitable d|str|but|ons \f?om the»gammg proceeds to

ety ed

retain the state gaming IICENSE? = = « « = « o = v o o v v o K 5 :‘% ............................. D Yes m No
Enter the amount of distributions required under state law to be* dlstnbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax year\b $ 4

e
g

l Part IV ] Supplemental Information. Com\plete th\s‘ part to provide the explanations required by Part {, line 2b,

columns (m) and (v), and Part lli, Imes\g ‘9b 10b,’ “15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional inférmation (see\mstructlons)

DY,
\@\\ %\«4% /
T \’W\ %A
= N
&7 RPN
2 N
=
N i
N T

EEA Schedide G (Form 990 or 990-£27) 2010
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SCHEDULE J° . Compensation Informatior’

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

» Complete if the organization answered "Yes" to Form 990,

Deparment of the Treasury Part IV, line 23. . . Open to ?Ub“c :
intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528
[PartI]| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form !
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items :
D First-class or charter travel D Housing allowance or residence for personal use !
D Travel for companions D Payments for business use of personal residence :
D Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees .
[:I Discretionary spending account D Personal services (e g , maid, chauffeur, chef) E
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment !
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L o112 T T T T T T LT T T T R 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? « « = « » « = = = =« 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the '
organization’s CEO/Executive Director Check all that apply
I___] Compensation committee [ ] written employment contract
[_—_l Independent compensation consultant D Compensation survey or study i
D Form 990 of other organizations D Approval by the board or compensation committee :
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization A N
a Receive a severance payment or change-of-control payment from the organization or related organization? < « « « « 4a
b Participate in, or recerve payment from, a supplemental nonqualified rettrement plan? « « « ¢ ¢ ¢ ¢ s ¢ ¢ 0 0 0 o oo .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? < « + ¢ ¢ o 0 oo 0o e 0000 e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI ‘
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of N
a2 TRE OrganIZation? « = « « =« « o o o o o o o o o o a o s s s a s s s s e e e e e et e e e 5a
b Anyrelated organization? - = « « = < ¢ s s s 0 s e st st b e b st et s e e e e e e e et 5b
If "Yes" to line 5a or 5b, describe 1n Part H!
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of X
a The orgamza“on’? ................................................... 6a
b Anyrelated orgamzation? - « « « ¢ ¢ o 4 e 0 et ettt et e e e e e e e e e e e e e e e e s e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il !
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPartlll « « « s s s o o e s v 0o 0o vt e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
IMPA Il o ¢ o v o o o o o o e o o o o v o o s o o o s o o o o o a o s a o s s s s o s s e esssececaassean 8
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? '+ » » = + o s o ¢ 4 e s s sttt sttt e e s e e s s s e e e s s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O , OMB No 1545-0047
(Form 990 or 990-EZ) Sup’mental Information to Form 990 $W990-EZ ‘
. ' Complete to provide information for responses to specific questions on 201 0

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection '
Name of the organization Employer wentrfication number ;
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

0l1. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION'S MEMBERSHIP CONSISTS OF ELIGIBLE US CITIZENS WHO HAVE SERVED HONORABLY

IN THE ARMED FORCES AND HAVE SERVED IN AN OVERSEAS CONFLICT, BOTH PAST AND PRESENT

CAMPAIGNS. THE BENEFITS OF MEMBERSHIP INCLUDE COMARADERIE AND FELLOWSHIP THAT COMES WITH

BEING PART OF THE NATION'S LARGEST GROUP OF COMBAT VETERANS, ASSISTANCE SECURING THE

BENEFITS ENTITLED TO AS A VETERANS, AND DISCOUNTS ON NUMEROUS INSURANCE AND HEALTH CARE

PLANS.

02. Member election for additicnal members (Part VI, line 7a)

ADDITIONAL MEMBERS ARE ELECTED BY THE MEMBERSHIP BASED ON ELIGIBILITY AS OUTLINED

PREVIOUSLY.

03. Governing body decisions (Part VI, line 7b)

THE GOVERNING BODY PRESENTS RECOMMENDATIONS TO THE MEMBERSHIP AT MONTHLY MEETINGS FOR

APPROVAL OR REJECTION.

04. Form 990 governing body review (Part VI, line 11)

CURRENT MEMBERS BY NOMINATION AND VOTE AT THE ANNAUL MEETING SELECT THE GOVERNING OFFICERS

AND DIRECTORS. THE ANNUAL IRS FORM 990 IS SUBMITTED TO THE GOVERNING BODY AND TRUSTEES FOR

APPROVAL BEFORE FILING WITH THE INTERNAL REVENUE SERVICE. THE GOVERNING BODY REVIEWS FORM

990 AT A REGULAR SCHEDULED MEETING OF THE TRUSTEES BEFORE SUBMISSION TO INERNAL REVENUE

SERVICE.

05. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION'S KEY EMPLOYEE MANAGES THE CANTEEN. COMPENSATION IS DETERMINED BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) * * Page 2
Name of the organization Employer dentificabon number

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

COMPARING SIMILAR POSITIONS WITHIN THE COMMUNITY AND EXPERIENCE IN PERFORMING THE DUTIES

REQUIRED FOR THE POSITION.

06. Governaing documents, etc, available to publac (Part VI, line 19)

THE OGVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ASSET NOT RECORDED TO GENERAL LEDGER IN PRIOR YEAR - 5,072

DUPLICATED ENTRY TO CASH ACCOUNT - 1,330

EEA Schedule O (Form 990 or 990-EZ) (2010)



