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Form” 990

Department of the 'freasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

*OpeivtoiPublic.

EST

For the 2011 calendar year, or tax year beginning

07-01, 2011, and ending

06-30,20 12

A

B Check f applicable C Name of organization VETERAN'S INCORPORATED D Employer dentfication no
D Address change Doing Business As 45-0224560

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(] inwal return 814 FRONT ST (701) 347-5265
|:| Terminated City or town, state or country, and ZIP + 4 332,217

D Amended return CASSELTON, ND 58012 G Grossrecepls $

D Application pending F Name and address of principal officer Hia) Is this & group return for

DY&: @No

affiiates?

) Tax-exempt status

[Jsoren [ soner( 7 ) o tmsetno) [ 4947a)n)or [] s27

Are all affihates included? Yes D No

H(b}
tf "No," attach a list (see instruclions)

J Webste p N /A H(c) Group exemption number
K  Form of organization |X] Corporation D Trust D Association D Other P I L Yearof formaton 1949 lM State of legal domicile ND
[Partl;] Summary
1 Briefly describe the organization's mission or most significant activites VETERANS SERVICE ORGANIZATION
A
c G
t o
1 v
:' f 2 Check this box p D 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, lme 1a) . . ... ... ... ... ... 3 6
; z 4 Number of independent voting members of the governing body (PartVl,me1b) . . . . . . ... ... .. .. 4 6
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a) . ... ... ... ....... 5 15
& 6 Total number of volunteers (estimate If NECESSANY) . . & v & v ¢ vt vt 4t o 4 o o o o o o o o o o o s o s 6 15
7a Total unrelated business revenue from Pat VIll, column (C),hne 12 , . . . . . . . . . . . . ... . ... 7a 0
b Net unrelated business taxable income from Form890-T,lne 34 . . . . . . . . . . . v o v v v v e e v oo 7b 0
Pnor Year Curvent Year
eR 8 Contributions and grants (PartVIllLlne1h) . . . . . . ¢ o v v v v vt v v v o o v o v v v 0
; 9 Programservice revenue (PartVIIlLIne2g) . . . . . . . . ¢ e v v v i v vt v vt e 0
n |10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . . . v ... 2§ 14
é 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . ... ... 180,642 190,209
o |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12), , . . . . . 180, 668 190,223
™~ |13 [Grant paid (Rart IX, column (A), NES 1-3) . « v v v v v v v e e e 80,559 69,766
3 14 Benefmgwmers (PartIX,column (A),lme4) . . . . .. .. v v vuenonen. 0
15 |Salgries, other compensation, oyee benefits (Part IX, column (A), ines 5-10) . . . . . . 65,440 63,009
&q.g 16a esWquid@sdzgﬂf‘pgs { IX,column (A). Ine 11€) . . . v v v v v v v e e e e e e 0
. b [Poths fundraising expenses (P . column (D), line 25)p 0 T HEERYE -
£ |17 [othe mATA), ines 11a-11d,11f-24e) . . . . . .. ... ... ... 44,726 38,345
%‘Es 18 |Total Jin -17 (must equal Part IX, column (A),lne 25) ., . ., . . . . ... 190,725 171,120
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . . . ¢ v v v v v v v v o (16,05%) 19,103
ém Beginnung of Current Year End of Year
w 20 Totalassets (Part X, M€ 16) . . . . v v v v vt v e s e e o v oo aeeonee e e 149,090 153,977
g;“ 21 Totalhabilittes (Part X, lINe@ 26) . . . . . v v v v v e e e et e e s et e ot 32,212 17,996
ances | 22 Net assets or fund balances Subtractline21fromline20. . . . . . . v v v v v v v v v .. 116,878 135,981
||a5fctillkl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} &qu /j,(/\»cﬂ_a,v_).,_ IllqllL
Slgn Signature of officer Date
Here } EGuwor Gyovde Yens Tveaswve v
Type or print name and title
Print/Type preparer's name Préparéy's signatuse . Date Check D d | PTIN
Paid DAVID PIPER d“l‘@“ 11-07-2012 self-employed P00411807
Preparer |Fm'sname > PIPER TAX SERVICES, IN FsEIN B Y& ~ e 7407
Use Only Frm's address P 722 FRONT STREET Phone no
Casselton ND 58012 70' "3"{7"4363

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form; 990 (20111) VETERAN'S INCORPORATED 45-0224560 Page 2
sRartillls]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il . L . s st s e e e e e e e e e e e et e e et D
1 Brefly:describe the organization's mission
VETERANS SERVICE ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm 990 0r 990-EZ7 _ . o o v v i e et e e e e e e e e e e e e e e e e e e e e e e e []Yes [X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [X No
If "Yes," describe these changes on Schedule O

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 171,120 including grants of $ 69,766 ) (Revenue $ 190,223)
SUPPORT OF COMMUNITY SERVICE PROJECTS AND ORGANIZATIONS

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

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

4d Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 171,120

EEA Form 990 (2011)




Form,990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 3
|:PartiiVd] Checklist of Required Schedules
. Yes No
1 Is the qrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . L . . . . . i i i i e e e e e e e e e e e s s e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedute B, Schedule of Contributors? (see instructions)? . . . . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part | . . . . . . . . . ¢ i i i i i i it i et e et oot e e e 3 X
4  Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part i . . . . . .. .. ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 2 O | 5
6 D the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . . . e s e e e e et e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Partll ., . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . i i i i i e e e et e e e e e e e e et e e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . . L e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes,"
complete Schedule D, Part VI, . . . . . i . . . i i i it i e e e e e e e e e e e e 11a | X
b Dnd the organization report an amount for iInvestments - other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil, . . . . . ... ... ... ... . ... 11b X
¢ Did the organmization 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 |, . . . . .. .. .. ... ....... 11¢c X
d 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, line 167 If “Yes," complete Schedule D, Part IX . . . . . . ¢ i v i v i i o e bt e e e e e o oot e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X ., . , . ., . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . , . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XH, and Xl _ . . L L . . 0 i i i it e e e e e it et e s et e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptionat . . . . . ... ... 12b X
13  Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E . . . . . ... ... .... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land V. . . . . . ... ........ 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . . .. ... .. 15 X
16  Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts tllland IV ., . , . . ... ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... .......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll, | . . . . . i i i i i i i i it e e e e e e s e e o s e ewn 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i it it it it et et et e st e 19| X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . . . ... .. ....... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . .. ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 4
[ Patt:lV:] Checklist of Required Schedules (continued)

Yes No
21 Didthe orgamz‘atlon report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il. . . . . .. ... ....... 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 |, Partsiand Il . . . . . ... ... 0. 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i v i i i i i i it e e e e e e e e e et e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotohne 25, . ., . . . . . . . . o o i i i it ittt it i ti o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt DONAS? . . . . . . . . . i it e e e e e e e e e e et e e e e e s e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . ... ... .. 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, Part! . . . . . ... .. ... ... ... 0. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If"Yes," complete Schedule L, Part | . . . . . . . . v i v i i i i e e i e e i i e e e e e e e e e e e e e e e e 25b
26 Was a loan 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, Part Il . . . . . .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll ., . . . ... ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartivV, ., . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Pamt IV, . . . . L i i i i e e et e e e s e e e e e e e e e e e e e e e e e e 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, PartiV. . . . ... ........ 28¢ 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 . . . . . . . . L L L L s e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 2 1 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, Part [l . . . . . . . i i i i i i i ettt et e e e e o o ot ea e o e e m e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . @ 0 i i i v i o vt v vt v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Ill,
28T o IRV [T Y- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... ... ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lme2 . . ... ... .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIne 2. . . . . . . . .. i ot i i i it it ittt e e e s 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= 1 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . . i i v v v vt o v o v o v v s e v v a 38| X

EEA Form 990 (2011)




Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 5
| PartiV:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. . . . . . . . . . . . . .. . . e veenuea. D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-fnotapplicable . . . . .. ... .. .. 1a 9
b Enter the number of Forms W-2G included in fine 1a Enter -O-if notapplicable . . ... ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . ... o .. e e e e e e 0 s . e e e e 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 thisreturn. . . . . . 2a 15
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . ... ... ..... 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ....... 3b
4a At any tme durning 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
= o oo T 41 2 4a X
b If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning thetaxyear?, . . . . . .. ... .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., . . ... ... .. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . ¢t it i i i i it e e e e e e e e, 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? . . . . . . .. ... .. oL oo oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . L L L Ll e e e e e e e e e e e e s e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e 1oL
and services provided to the payor? | . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e e s e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 | . . . . L i i i i i e i e v e et et et et e e e e e e e e e 7c X
d 1f"Yes," indicate the number of Forms 8282 filed duringtheyear, ., . . . . .. .. .. .. ..... | 7d |
e Did the organization recewe 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars boats, arrplanes, or other vehicles did the organization file a Form 1098-C? | | . . . . i i e e e s e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f;; f; %f; 5,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R ;;; _:
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... .o oo 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . . . it et e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ., . .. ... ... ..o, 9b
10 Section 501(c)(7) organizations. Enter a
a Initiation fees and capital contributions includedon Part VIl lne 12 , . . . . . . .. ... ... .. 10a q <
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . .. .. 10b 190,223},
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . .. L e e et e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . it e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, , . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. , . . ... .. I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers. )
Is the organization licensed to issue qualified health plans in more thanonestate? , . . . ... ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which -
the organization 1s licensed to issue qualified healthplans . . . ... ... ... ......... 13b “g& ;;‘4 2
¢ Entertheamountofreservesonhand . . . . . . . . . .. ittt et e e 13c - 2 o
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . .. ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... .. ... 14b
EEA Form 990 (2011)




Form, 990 (201.1) VETERAN'S INCORPORATED 45-0224560 Page 6
[ParttVl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Checl‘( if Schedule O contains a response to any question inthisPart VI . . . . . . . . i i it it ittt et o v nenn [E
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . ... ... .. 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O )
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. .. .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it i i e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation’s assets? . . . ..., . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . L . L L L L i e e e e e e e e e e e e e e e Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? | . . . . . . . . . i i i i i i i e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body? . . . . . . v i i ittt e e e e e e e e e e e e et e e e e e e et e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .« . . . . @ i i i i i i i e e e 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 organization's mailing address? If "Yes," provide the names and addresses n Schedule O . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . ¢ . i i i i it i i ittt i it ne e 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . , . . . . . . . .. ..o 0. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe In Schedule O howthiswasdone . . . . . . . . . . i i i i v i it i i et et e ot ot ot o v s oo nanoas 12¢
13  Did the organization have a written whistleblower policy?  © . . . . . . 0 i it it e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .. . . . . .. . ..., 14 X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... 0 it v v e 15a X
b Other officers or key employees of the orgamzation . . . . . . v v v v e v v v v v e e et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) , ™
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? | . . . . . . . .t i i i i i e e et et e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i«;;
organization's exempt status with respectto such arrangements? . . . . . . . . v v v i i v i v e b i e n e e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website (] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ELWOOD GUNDERSON (701)347-5265 814 FRONT ST Casselton, ND 58012
EEA Form 990 (2011)




Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 7
|§R‘é"’|{t§w_l;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

+  Check if Schedule O contains a response to any question in this Part Vil | . . .,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® | st 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

® Lst all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

organization and any related organizations

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

@ | st 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

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

A) (8) ©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related ather
(describe box unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :\ : :d 1,1 : 'O L( ng ; S and related
n Schedule dur{su|f y {gmplr organizations
0) 1 se|t s|1 hp I{ m
viclitlc | € leeo] e
retitele | Mlsnyl| ¢
deojuelr | P Jtse
u rft t ae
ao |1 o t
Ir o Y e
n e d
a e
|
(1) CRAIG SCHULTZ
PRESIDENT X a
(2) DUANE STRAND
VICE-PRESIDENT X o
(3) ELWOOD GUNDERSON
TREASURER 10.00 X 3,000 0
(4) EMIL BOE SHANS
DIRECTOR X 9
(5) JAMES MARKEY
DIRECTOR X a
(6) LARRY FONTAINE
SECRETARY X ¢
)]
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2011)



Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 8
Ii&a'i;tl\l)llil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) 8) ©) D) (E) )
. Name and Tille Average Position Reportable Reponable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttdlit|lo| K IHcelF organization (W-2/1099-MISC} from the
related necajnr|f e I om| o | (W-2/1099-MISC) organization
organizations ?:re ls : If y ggﬂl’ :n and related
nSchedule |vt cli t]c € leeol e organizations
0) retftele [Misny]|r
deofuelr |P Jtse
u oot é ae
ao 1 t
Ir o y e
n e d
a e
!
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . ... .......... e e e e e, e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .... |
d Total(addlinesiband1c) . .. ... ... .o v v eueonnnnnas R 3,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated e
employee on line 137 If "Yes," complete Schedule Jforsuchindividual . . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the P
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o ‘“
mdividual . . . ... L0000 .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ??ax;éff
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. ... ... ........ 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 Report compensation for the calendar year ending with or within the organization's tax
year
A ) (€)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

ﬁ?,;— P g
WIE, e hastd 3
S-St 2 >$5§3)

g, ”i";‘é‘ﬁ\ﬁwvf

EEA

Form 990 (2011)




Form 990 (2011)

VETERAN'S INCORPORATED
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[PartiVilie

Y I
4 ﬁé’. 4
b i

iy

boAES

Statement of Revenue
R

G4 «v,

A

1
g™

%,
3
.

5 > s

L

(A

Total revenue

8)
Retated or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512,513, or 514

- 0o a o g o

o Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . . ... .... 1c

Related organizations . . . . .. .. 1d

Government grants (contnibutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

2a

Q = 0o a o0 T

All other program service revenue, . .

Total. Add lines 2a-2f

ccoo<oxn

8a

9a

b

10a

(1]

b Less directexpenses . . .. .
Net income or (loss) from fundraising events . .

b Less cost of goods sold

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

Income from investment of tax-exempt bond proceeds

Royaltes, . . ... ........ .

14

14

(1) Real

(n) Personal

Grossrents . ... .. ..

750,

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss) .

750

Gross amount from sales of (1) Securiies

()

Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgammor(loss). . . . . ... ... .. .. .

Gross income from fundraising

events (notincluding  $

of contrnibutions reported on line 1c)
SeePartiV,lne18. . . ... ...... a

ee... b

w0
A

o

Gross income from gaming activities
SeePartiV,lme19, . . . ... ... .. a

Less direct expenses , . .. .. .... b

Net itncome or (loss) from gaming activities .,

115,364

Gross sales of inventory, less
returns and allowances . . . . . e e .. @

146,309

.... b

72,214

Net income or (loss) from salesof inventory . . . . .. ... >

74,095

Miscellaneous Revenue

Busmess Code

11a

o a oo

12

All otherrevenue . . . . ...

Total. Add lines 11a-11d , , . ..
Total revenue. See instructions

190,223

190,223

0

Form 990 (2011)




Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 10

[PartiiX | Statement of Functional Expenses
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 gomplete columns (B}, (C), and (D)

Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . . i i i o i v e v e o v o o o oo o o o o a o I:]
Do not include amounts reported on lines 6b, 7b, A ) (€) (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States See Part IV, line 21, 66,066 66,066
2 Grants and other assistance to individuals in .
the United States See PartIV,lmne22 ., . ... ... 3,700 3,700 v b

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

United States See PartiV, lines15and 16 . ., . . . . e P T R i ¥ .
4 Benefits pardtoorformembers, . . . .. ... ... )
§  Compensation of current officers, directors,

trustees, and keyemployees . . . .. ... ... ..

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

7 Othersalaries andwages . . . . . . « v v oo oo 57,866 57,866

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

9 Otheremployeebenefits . . . . ... ........ 600 600
10 Payrolltaxes . . . . . v v v v o v v b e e n e 4,543 4,543
11 Fees for services (non-employees)
a Management. . . . . . . . ¢ .ttt e
b Legal. . . . . . . ¢ i i it vttt e
C ACCOUMING . . & v ¢ v v v v s s ot s s v s o s oo
d lobbying. ... ... ittt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ... .. .. ...
g Other, . . . . i i i it i e i et s o a v o anen
12 Advertisingandpromotion . . . . .. ... .. ... 3,258 3,258
13 OffiCEexXpenses . . . . .« c v v o o s o oo o v s an 364 364
14 Informationtechnology . . ... ... ... ... ..
15 Royalttles. . . . . . . o ¢ v vt v v v et e e e e
16 OCCUPaNCY . . . v v v v v vt v s e v v v e m e e ea
17 Travel . . . . e e e e e e e e e e e e 401 401
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 INterest. . . . . . i i e e e e e e e e e e e e 1,398 1,398
21 Paymentstoaffilates. . . .. ... ... ......
22 Depreciation, depletion, and amortization . . . . . .. 8,280 8,280
23 INSUMANCE . v v v v v e e e m a e e et e e e o e e 3,075 3,075
24 Other expenses ltemize expenses not covered . e en Rt v
above (List miscellaneous expenses In line 24e If ’ - N S
line 2de amount exceeds 10% of line 25, column . ’ i
(A) amount, list line 24e expenses on Schedule O ) B :
a SEE ATTACHED STATEMENT 21,569 21,569
b
c
d
e Allotherexpenses . . . ... ... ¢eoeeenvnn
25 Total functional expenses. Add lines 1 through 24e . 171,120 171,120 0 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [] if
following SOP 98-2 (ASC 958-720) .. ........

EEA Form 990 (2011)




Form, 990 (201.1) VETERAN'S INCORPORATED 45-0224560 Page 11
[Part’Xf{ Balance Sheet

_ (A) (8)
. Beginning of year End of year
1 Cash -non-interest-beanng . . . . . . . . v v i i i b i ittt e e 83,652 1 96,035
2 Savings and temporary cashinvestments . . . . . . ... ... .. .00 2
3 Pledgesandgrantsrecewvable,net ., . . ... ... ... ... 000000 3
4 Accountsreceivable, et . . . . . ... ..ttt e e e e e e 445 | 4 414
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L., . . . v v it v st e e et e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section ‘
A 4958(f)(1)). persons descrbed 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) . . . .. .. ... ..., 6
f 7 Notesandloansrecewable,net . . .. ... .................. 7
s 8 Inventornesforsale OruSe . . . . . . . v v v v v vt v o v vt v e e 7,330 8 8,145
9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . | 10a 216,051
b Less accumulated depreciation. . . ... ... .. 10b 166,668 57,663 | 10c 49,383
1 Investments - publicly traded secunttes . . . . . . ... ... .00 .. 1
12  Investments - other secunities See PartiV,lne 1t . . . . . . .. ... .. ... 12
13  Investments - program-related SeePartiV,hne 11, . . . . ... .. ... ... 13
14 Intangible assets . . . . . . . . .. i e e e et ot e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11. . . . . . . . . ¢ ¢ i i v vt e v v v e v 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... ... 149,090 16 153,977
17  Accounts payable and accrued eXpenses . . . . . . . - 4 e e e e e e oo 3,841 | 17 2,931
18 Grantspayable. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . it i i i it e e e e e e e e e n s e e e s e 19
i 20 Tax-exemptbondliabilities . . . . . . .. . ... Ll e e e s e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD , . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key " P ) M Y ;
! employees, highest compensated employees, and disqualified persons e (; C NS
; Complete Partllof ScheduleL . . . ... ... ... .. ... 22
i 23  Secured mortgages and notes payable to unrelated thurd parties . . . . . .. .. 25,671 23 13,414
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 2,700 24 1,651
25  Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Pant X
of Schedule D ., . . . v i i i i i ettt e e e e e e e e 25
26  Total liabilities. Add hines 17through25 . . . . . . . . . ¢ . i v v v o v e oo 32,212 26 17,996
Organizations that follow SFAS 117, check here » [ ] and complete o EE R :
N F lines 27 through 29, and lines 33 and 34. B
f ﬁ 27 Unrestrictednetassets . . . . . . . . . . ittt t e e e e e e e e e 27
d | 28 Temporarlyrestnctednetassets . . . . . . .. . o it et o h e e e e 28
:‘ B 29 Permanentlyrestrnictednetassets. . . . . . . . . ¢ 0ttt et e v e e ... 29
s a Organizations that do not follow SFAS 117, check here » [ and ' T
: |a complete lines 30 through 34. gw
s n | 30 Captal stock or trust principal, or currentfunds . . . . ... ... Lo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 3
? g 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 116,878 | 32 135,981
33 Totalnetassetsorfundbalances . . . . . . . . . ¢ v v vt v v v vt v v v 116,878 33 135,981
34 Total hlabilites and net assets/fundbalances . . . ... ... ... c. 0. 149,090 | 34 153,977

EEA Form 990 (2011)




Form 990 (2011) VETERAN'S INCORPORATED 45-0224560 Page 12
[iPartiXly]  Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xt . . . . . ... ... 0ot v v v v oo ovnnnn (B
1  Total revenue (must equal Part VIIl, column (A), In@ 12). . . . . . . ¢ v v v v v e e v o v et o s o s s v o s v 1 190,223
2 Total expenses (must equal Part IX, column (A}, Ine 25) ., . . . . . ¢ v v i i i v v v ot o v v e e e e e 2 171,120
3 Revenue less expenses Subtractine 2fromline 1 . . . . . . . . . . ittt e e e e e e e e e e 3 19,103
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... ... ... 4 116,878
§ Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... ......... 5 0
‘ 6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, hine 33,
| COMMN (B)) . v v et ee e oo e et ot et et e e e e et 6 135,981
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part XIl . . . . . . . . . . 0 0 i i i i i i it v v oo o v amu D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash [X} Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ..., ... .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . . ... .. ... ... ... 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 g
Schedule O

d )f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[} Separate basis [ ] Consoldated basis [] Both consolidated and separate basis
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-1337 | | L . L L i i i i e i i e e et e e e e e e e e e e e e e, 3a
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 suchaudits . . ... ...... 3b

EEA Form 990 (2011)




SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of tie Treasury

OMB No 1545-0047

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

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer dentification number
VETERAN'S INCORPORATED 45-0224560

[Part ||

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 [] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iri).
4 E] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){(A)in) Enter the hospital's name,
city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii )
6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il )
8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 [} An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to 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 lll )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a [] Typel b [] Typell ¢ [} Type lli-Functionally integrated d [] Type Ul-Other
e [] 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 publcly 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 Il, or Type Ill supporting
orgamization, Check thiIS DOX ., . . . . . v i i i it i i e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followting persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No
and () below, the governing body of the supported organization? ., . . . . . . . . . . . ¢ ¢ i ittt e 11g()
(ii) A family member of a persondescribed in (i) @above? . . . . . L. L L L.t e L e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (ljor(n)above? . . . . . . . ... Lo i e e 11g(iii)
h Provide the following information about the supported organization(s)
() Name of supported (u) EIN (w) Type of organization (v} Is the organization (v) Did you notify {w) tsthe {vi) Amount of
organization (descnbed on lines 1-9 incot (1) listed in your the organization in organization in col suppor
above or IRC section governing document? col (1) of your (1) organized in the
({see nistructions) } support? us-?
Yes No Yes No Yes No
(A)
(B)
(9]
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.




Schedula A (Form 990 or 990-E2) 2011 VETERAN'S INCORPORATED 45-0224560

Page 2

[Partilf]  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 | or If the organization failed to qualify under
. Part Ill If the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants™) . ... .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . _ . ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
Total. Add lines 1 through3 , . . . ..
5  The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) . . . ... « & )
6  Public support. Subtract ine 5 fromind | " : N
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined ., .. ... ....
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v v o o v o a oo v ono 28 26 14 66
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon. . . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplamnnPatIV). . . ........ 180,431 196,585 185,144 562,160
11 Total support. Add lines 7 through 10 . E S P ¢ ’ 562,226
| 12 Gross recelpts from related activities, etc (seemnstructions) . . . . . . . . . .. oL e e e s o 12J 426,876
i 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisbox andstophere . . . . . . . . . ..« . o o ottt ittt et e e e e e e e e e e e s s e e e 4 D
| Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . ... ... . ... 14 %
| 15  Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . .. .. .. ... oo 15 %
! 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
f and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ..ttt ittt i e e > O
i b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
1 box and stop here The organization qualifies as a publicly supported organization . . . . . . . . ... ..o i > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamization ., , . ., .. ... ... > ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . .. .. ... > D
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, , , . . .. 4V

EEA Schedule A (Form 990 or 990-£7) 2011
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[iRé“i‘t%lll?"] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I
. If the organization faits to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) , . ... .....
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished 1n 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 under sec 513
4 Tax revenues levied for the orgamization’s
benefit and either paid to or expended on
tsbehalf . . ... .. .........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . ...
6 Total. Add hnes 1throughs5 . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., ., .
c Addlnes7aand7b . . ... ... ...
8 Public support (Subtract ne 7c from T s R
ne6) . ... .. ...00ueeainn ) . o
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v o v v o v o o o o v o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
c Addlines 10aand10b, . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camedon . . . ... ¢4t v vt e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12). . . ... . i e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . i i i i i i v i e e s e o a o o s s o o o s o oo s o s o s o v o oo o e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f)y divided by ine 13, column (f)) . . ... ... ... .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lime 15 . . . . . . . . . ¢ v i v vt v v v 0 v v e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)) . . . . ... ... .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part i, line 17 . . . . . . . . . . . oo v vt v 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ., . . . . ... .. > O
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . _ , . . ., > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . . ... ... | ]

EEA
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, .11e, 11f., 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzation ] Employer dentfication number
VETERAN'S INCORPORATED 45-0224560

[Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . . . ........
2 Aggregate contributions to (dunng year) . . . . .
3 Aggregate grants from (duringyear) . ... ...
4  Aggregate valueatendofyear . . . .. ... ..
§ D the organization inform all donors and donor advisors n writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... .... []Yes D No

6  Did the organization inform all grantees, donors, and donor advisors In wniting 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 confernng impermissible private benefit? . . . L . . . L L . . s e e e e e e e e e e e e e e e [Tyes [JNo
lﬂart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) [] Preservation of an histonically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . | . . . . . . . .. L. .ttt e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc
structure listed Inthe National Register . . . . . . . i i v i i it e e e e et e s e s oo s n e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements holdS? . . . . o v v v v vt v o v v e v n e v e e e e e e [Jyes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)ANBYIN? & . & v v v v e e e e v et e e e et s e e e e e e e e e [(JYes []No

9 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
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included N Form 990, Part VI, e 1, . . . . . . . i i i i v i et e e e e e o m e e o e e eean &
(i) Assets included INForm 990, PartX. . . . . . . ...t i i it ittt e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL (IN@ 1. . & o v v v o v v v v e e e oo v o e e e aeeae e >3
b Assetsincluded NForm 990, Part X, . . . . . . . i v i vttt et e e oo et e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Partill;)
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

d I:] Loan or exchange programs
e [] Other

¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginning balance . . . . . . . . i i e e e e e e e e e e e et e e e e 1c
d Additions durtn@the Year . . . . . v v i v v i v ittt e e et e e e e e e e e 1d
e Distributions duringthe Year . . . . . . i v i i vt ettt e e e e e e e e e e e e 1e
f OENAINGDalance . . . . . . . i i it e e i e e et e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes,” explan the arrangement in Part XIV

[Part'V’| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginningof yearbalance .. ... ...
b Contributions . . .. ... ... ... .. .
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ... ... ...
e Other expenditures for facilities
and programs . . . . .. .. e e v e .. i
f Administrative expenses . ... ... ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organIZations . . . . & v v v s i e e e v e e e et e s e e e e s e s e e s s e s e e e e e e
(ii) related organIZations . . . . . . . i . e e e e e et e e e e e e e e e e s e e s s e s n e e e e e e e e e e e
b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... .. .. ...

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

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

[Part.VI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . . .. .. e e e e e e e e e e e e
b Buldings . ... ......0 0t ieienen.
¢ Leasehold improvements . . ... .......
d Equpment . ... ......... 0000,
e Other . ... .....ooueuno.. STMDLE . 216,051 166,668 49,383
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ... ... .. .. »> 49,383

EEA Schedute D (Form 990) 2011
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| PartiVll]  Investments - Other Securities. S

ee Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(8)

©)

©)

(E)

F)

©)

(H)

U]

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

28

[Part.VIII]| Investments - Program Related. S

ee Form 990, Part X, hne 13

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

3)

@)

(s)

(6)

@

(8)

9

(10)

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

[PartIX:-]  Other Assets. See Form 990, Part X, line

15

(a) Description

{b) Book value

1)

@)

(3)

4)

(5)

(6)

7)

(8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5)

[Part X] Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Descreplion of hability

{b) Book value

(1) Federat income taxes

2)

3)

“4)

(5)

(6)

)

(8)

)

(19

an

Jotal (Column (b) must equat Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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|Part:XI] _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), ine 12) . . . . . . . . it it it e i i it e e s v e 1
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . v i i i v i e e e e e e e e et e 2
3  Excess or (deficit) for the year Subtractline 2fromhne 1 . . . . . . . . @ i i i v i b it e e et e e e v 3
4 Net unrealized gains (10SS€S) ON INVESIMENMS . . . . . v . v v v v v v e v e et s o s e e oo o ot aa e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . . . i i it o e e e e e e e e e e e e 5
6 INVESIMENt EXPBNSES . & & v v v v e v e v v e e e e e e e et e e e e e 6
7 Prorpenod BdJUSIMENTS . . . o v v v v v e v e e e e e e e e e e e e e e e e e e 7
8 Other(Describe N Part XIV ) . . . L . . . . i e i e it et et et et e e e e e e 8
9  Total adjustments (net) Addlines4through 8 . . . . . . . . . o i i i i i i it it e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. ... ... .. 10
[Pait Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIIt, line 12
a Netunrealizedgainsoninvestments . . . . . . .. ... ...t 2a
b Donated services anduseoffacilittes ., . . . . ... ... ... ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . i i i ittt e e 2c
d Other(Describe N Part XIV ) _ . . . . . i i i i i e it i e e e e e e e ea 2d
e Addlines2athrough2d . . . . . . . . . ¢ i v it vt i v uunnneeonon e e e e e e e e e e e 2e
3 Subtracthine2efromine 1 . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescnbemPartXIV) . . . . . ...ttt it ininnnnnnn 4b o
C Addlinesdaanddb . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne12) . . . . . . . ... ... .. .. 5
[Part:Xlll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... 0000l s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 5
a Donatedservicesanduseoffacilities . . . . ... .. .. ... ... 2a
b Prioryearadjustments . . . . . . . . . . Lt e e e e e e e e e e e e e e e 2b
€ Otherlosses . . . . . v i i i it it it et e o et ot et t e 2c
d Other(Descrbe NPartXIV) . . . .. v vttt ieee e e eee e e eeen 2d )
e Addlines2athrough2d . .. .. ... . it it it vt it n ot s s n e e e e e e e e e e e 2e
3 Subtracthme2efromhnet . . . . . . . .. .. ... e e e e e e e e e e e 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 VIll,lne7b , . . . .. ... 4a
b Other(Describe NnPart XIV ) . . . . . . i i i i i e i e i it e e e e e e s 4b .
C Addlinesdaanddb . . . . . . . . i i i i i it e e e e e e e e e et e e e e e e e e 4c
5

Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Parti, lne18) , . . .. ... ... ... ..

5
‘PartsXiV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete d the organzation answered "Yes™ to Form 990, Part IV, lnes 17, 18, or 19, or d the

organzation entered more than $15,000

Form 990-EZ, Ine 6a.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate mstruchons Inspection
Name of the organization Empioyer dentification number
VETERAN'S INCORPORATED 45-0224560

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 activittes Check all that apply
e [] Solicitation of non-government grants

f {] Solicitation of government grants
g [] Special fundraising events

a [] Mail solicitations

b E] Internet and email solicitations
¢ [] Phone solicitations

d [] In-person solicitations

2a Dud the organization have a wnitten 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?

(] Yes

[XNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

{n) Activity

{m) Dd fundraiser have
custody or control of
contributions?

() Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser listed in
col )

(v1) Amount paud to
(or retained by}
organization

Yes No

10

LI | .

3 List all states in which the organization is 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.
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‘Rartill

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through
col (c))
R {event type) (event type) {total number)
e
Y
e 1 Grossrecelpts . . .. .. ...
n Less Charitable
u
e contributions ., , . . . ... ..
3 Gross income (line 1 minus
ne2) ... ..........
4 Cashpnzes, . .........
D
Ir 5 Noncashprzes ........
e
:3 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entertamnment . .. ......
n
s
e | 9 Otherdirectexpenses . . ...
s
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . .. v v v v v i v > )
Net income summary Combine ine 3, column(d),andline 10. . . . . . . . ¢ c ¢ v v v it v v v e v o >
.Partlll- 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
R (b) Pull tabs/instant {d) Total gaming (add
s (a} Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e
n
€| 1 Grossrevenue . . .. ..... 22,196 33,773 129,175 185,144
D
r | 2 Cashprzes, . ......... 1,500 1,500
e
t
£ 3 Noncashprizes ........
X
§ 4 Renfacilty costs . . . . . .. 9,400 9,400
g
S 5 Otherdirect expenses ., , .. . 7,144 10,700 41,035 58,879
[J Yes %| [] Yes % | [] Yes % T :
6 Volunteerlabor . ....... X No No No h Wty
7 Direct expense summary Add lines 2through 5iIncolumn (d) . . . . v v o v v v v v v v e e e e e e > 69,779 )
8 Net gaming income summary Combine Ine 1, columnd,andline? . . . . . .. .. . ¢ o v uun.. > 115,365
9 Enter the state(s) in which the organization operates gaming activittes ND,
a Is the organization licensed to operate gaming activities in each of these states?, . . . . . .. ... ... ... ..... [X Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. [J Yes [¥ No

b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011



Schedute G (Farm 990 or 990-EZ) 2011 VETERAN'S INCORPORATED 45-0224560 Page 3

11
12

13
a
b

14

15a

16

b

Does the organization operate gaming activities with NONMEMbErs? . . . . . . . . v e v v v v o v v v o e o v oo v nnn [X Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e e [] Yes [X No
Indicate the percentage of gaming activity operated tn
The orgamzation's facility . . . . . v v v v v v e e e e e s e e e e e e e e e e e e e e e e e s e e 13a 100.000 %
ANOUSIE fAaCIItY. . . . . i vt i et e e e e e e e e e e s e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name®» ELWOOD GUNDERSON

Address P 814 FRONT STREET Casselton, ND 58012

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

TBVEMUE? . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes [X No
If "Yes," enter the amount of gaming revenue received by the organization >3 and the

amount of gaming revenue retained by the third party >3
If “Yes," enter name and address of the third party

Name >

Address P

Gaming manager information

Name P SHARON CHRISTENSEN

Gaming manager compensation >s 20,569

Description of services provided > MANAGER

[] Director/officer [X] Employee [] Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming ICEBNSE?, . . . . . & i v ¢t v o v e o o o s s s o s o o s et e s s e e e e e e e e e [] Yes [X No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activiies during the tax year >3

l%P%f'fél,V?I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part lIl, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on 201 1
Department df the Treasury Form 990 or 990-EZ or to provide any additional information. QRQQJO’:VPUQHC
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nsﬁ!ectign‘,hi, ‘
Name of the organization Empioyer dentification number

VETERAN'S INCORPORATED

45-0224560

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

line 6)

VFW CLUB HAS MEMBERS

02. Member election for additional members (Part VI, lane 7a)

THE VFW CLUB ELECTS A BOARD OF DIRECTORS FROM AMOUNG THE MEMBERS TO MAKE THE BUSINESS

DECISIONS FOR THE CLUB

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

BOARD OF DIRECTORS MAKES BUSINESS DECISIONS

04. Governing body meeting documentation (Part VI, line

8a)

MINUTES OF EACH MEETING ARE AVAILABLE FOR ANY MEMBER TO

REVIEW.

05. Local chapters, branches, affiliates (Part VI, line

10a)

VETERAN'S INCORPORATED IS AFFILIATED WITH THE CASSELTON

AMERICAN LEGION AND CASSELTON VEW

POSTS

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

APPROPRIATE GOVERNING BODY MEMBERS REVIEW FORM 990 BEFORE IT IS FILED.

07. Governing documents, etc, available to publaic (Part

VI, line 19)

DOCUMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2011)




Veterans Inc
814 Front ST
Casselton ND 58012

Charity

Horace Fire Department
Horace Park District

Horace Community Club
Walberg Township-Park District
Casselton Cemetery

Twist of Fate

Fargo Air Museum

City of Amenia

Casselton Park District
Legion Baseball

Casselton Fire Department
Special Olympics

Riding on Angel Wings
Rural Cass Snowmobile Club
Chaffee Lions

Casselton Endowment Fund
Honor Guard Uniforms

ND National Guard

Zero to Heroes - Disabled Veterans
ND Association of the Blind
Fallen Bison Memorial
Buffalo Quick Responders
Gill Township

ND Veterans Home

Relay for life - Cancer
Buffalo Sharp Shooter
Swanks Car Club - Food Pantry
Community Safety Systems
Guardian Safety Net

Boy Scouts

College Scholarships
Diabetes

Destination Imagination
Spanish Club- Central Cass
Community of Care




Form 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2011
Depariment of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return ) Business or actvity to which this form relates Idenisfyng number
VETERAN'S INCORPORATED FORM 990 - 1 45-0224560

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSITUCHONS) . . . . v v v v v ¢ e s o s s o c o o o o o s o o o s o o s oo == 1
2  Total cost of section 179 property placed in service (see instructions) , . . . . . . ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . .. .. ........ 4
5  Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- |f marred filing
separately, see INStruCtioNS , . . . . . . . i i i i i e e e e e e e e e e e e e e s e e s e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfromlne29 . . ... ... ... ..... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 ., . . ... ... .. 8
9 Tentative deduction Enterthe smalleroflineSorline 8. . . . . . . . . . . c . i v vt v vt i v e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . .. ... ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanline 11 . . . . . .. .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less fine 12, PI 13 ]
Note: Do not use Part Il or Part lll below for listed property tnstead, use Part V
[Partill | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

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

duning the tax year (s€e INSLrUCIONS) . . . . . v ¢ ¢ v v v v v 0 i b s bt s s e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . . . . . . v i oot o s e e 15
16 Otherdepreciation (INCluding ACRS) . . . . . . i v v v i i o e i e e v e oo vt v s s o o o s a s 16 8,280
I Part Il I MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . ... ... 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general N

asset accounts, check here . . . . v o v e o v v i oo v o et it o s o e e e > [ ]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed in (bustness/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) pertod

19a  3-year property "

b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property ) ; 25 yrs SiL

h Residential rental 27 S5yrs MM S/L

property 27 5yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a _Class tife SRR S/L

b 12-year . ERR 12 yrs S/L
¢ 40-year 40 yrs MM SiL
[Part’IlV | Summary (See instructions )
21 Listed property Enteramountfromhne 28 . . . . . . . . . . . it i i e e e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (@), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions , . . . . . 22 8J 280
23  For assets shown above and placed in service during the current year, enter the S &
portion of the basis attributable to section 263Acosts . . . . .. . ... ... 23 . - . §’§

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




990

2011

. Overflow Statement Page 1
Name(sl as shown on return FEIN
VETERAN'S INCORPORATED 45-0224560
GAMING INCOME
Description Amount
GAMING INCOME $ 129,175
COW A BUNGA 7,357
MUSTANG SALLY 6,696
PAR 4 2,401
BINGO INCOME 22,196
PIT STOP 5,610
PYCH 3,869
WOOLY 7,840
Total: $ 185,144
DIRECT GAMING EXPENSE
Description Amount
ATTORNEY GENERAL TAX $ 12,064
PAYBACKS 64
BINGO PRIZES 1,500
GAMING PAYROLL 21,220
PAYROLL TAX GAMING 2,967
AUTO REIMB EXP 170
BANK CHARGES 120
LEGAL 375
LICENSES 677
BINGO MISC 25
RENT 9,400
SUPPLIES 3,525
TICKETS 16,827
UNEMPLOYMENT TAX 846
Total: S 69,780
DONATIONS TO 21 ORGANIZATIONS
Description Amount
DONATIONS TO ORGANIZATIONS $ 66,066

Total:

$ 66,066

OVERFLOWLD




L3

990

2011

. Overflow Statement Page 2
Name(s) as shown on return FEIN
VETERAN'S INCORPORATED 45-0224560

OTHER EXPENSES

Description Amount
BANDS/ENTERTAINMENT $ 1,350
BANK CHARGES 1,495
CABLE TV 634
GARBAGE 459
UTILITIES 10,103
LAWN/SNOW MAINTENANCE 1,245
LICENSE/DUES 805
UNEMPLOYMENT TAX 351
MISC 723
REAL ESTATE TAX 629
REPAIRS 1,114
SUPPLIES 2,028
TELEPHONE 633

Total: & 21,569

OVERFLOWLD




