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, Form 990

&

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)

OMB No 1545-0047

2011

Department of the Treasury oge" to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization VETERANS OF FOREIGN WARS DESCHUTES D Employer identification no.
[ Address change Doing BusinessAs POST 4108 93-0756528
E@ame change Number and street (or P O box iIf mail s not delivered to street address) Room/suite E Telephone number
itial return PO BOX "1.685 (541)548-4108

Bﬂ'ermmated . City or town, state or country, and ZIP + 4 292,880
D—Amended return REDMOND, OR 97756-0515 G Gross receipts $
Eappllcatlon pending F Name and address of principal officet LAWRENCE HAL ROBBINS

< H@) Isthisa group return for .

—_ PO BOX 877, Terrebonne, OR 97760 affihates D Yes No

| YRhx-exempt status D 501(c)(3)

s010)( 19)  (insertno)

L] 4947@)1) or

[ se7

H(®

-~

Are all affiliates included?
1f "No,” attach a list (see instructions)

[ ves [] No
1023

g'ebsite: [ WWW.VFWPOST4108.0RG H(c) Group exemption number p,
%3 Morm of organization [X] Corporation | ] TrustD Association D Other §, | L Year of formation 1945 LM State of legal domicile OR
1] Summary
aa = | 1 Briefly describe the organization’s mission or most significant activites TO FOSTER CAMARADERIE AMONG UNITED STATES
A g VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS, THE MILITARY, AND OUR COMMUNITIES.
;3 oG TO ADVOCATE ON BEHALF OF ALL VETERANS.
i v -
;’ f 2 Check this box . [J i 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, line1a) . . . . .. ... ... .. ... .. ... 3 8
:, : 4 Number of Independent voting members of the governing body (Part Vl, line tb) . . . . .. .. .. ... ... 4 8
s < 5 Total number of individuals employed in calendar year 2011 (Part V,Ine2a) . . ... ... .+ v oo .- 5 6
& | 6 Total number of volunteers (estmate f NECESSArY) « + + v v v 4 v bt it e e e e e 6
<} 7a Total unrelated business revenue from Part VIIL column(C), INe 12 v v v v v e e e e e e e e e e e e e 7a 1,600
o b Net unrelated business taxable Income from Form 990-T, ine 34 . . . . . . . . ¢ ¢ i i i i i @ i i e v e e 7b 0
= Prior Year Current Year
2;: 8 Contnbutions and grants (Part VIl ine 1h) . . . . . . . . v v v it vt i i it e 36,889 15,189
E_L 9 Program service revenue (Part VIIL Ine 2g) . . . . « . & v v i i i i e e e e e 0
{10  Investment income (Part VIII, column (A), nes 3, 4, and 7d) « « + « v v v v v e v v u e 8,672 832
E_ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . « . ¢ . . . . . 42,904 33,267
LL |12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 88,465 49,288
2‘7 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . . .. ... 17,430 6,873
<’ |14 Benefits paid to or for members (Part IX, column (A), llned) . . . . . . . . . oo v ... 0
ég 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
e |16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . .. .. ..o v .. 0
- b Total fundraising expenses (Part X, column (D), line 25) ). 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . .. . ... 63,416 71,580
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ._. . 80,846 78,453
19 Revenue less expenses Subtract line 18 from line 12 . .. . . . SECENED - - 4. 7,619 (29,165)
Net — FU)) Beginning of Current Year End of Year
AsSe1S1 20 Total assets (PartX, lne 16) « « v v v v v v v e e e lbale v b 299013 |9 655,397 631,212
;‘:l‘f’ 21 Totalhabilities (Part X, ne 26) . . . .. ... .. ... . JAN R Z AL .d} . 1,582 1,145
ances | 22 Net assets or fund balances Subtract ine 21 frombtne 204 .. . . . . . . . . . . Lﬁf\ . 653,815 630,067
[Part 1| Signature Block T AcoeN UT
Under penalties of perjury, | declare that | have examined this return, including accompanying Schedulesand statementsrand-to the best of my knowledge and belief, itis
true, correct, and complete Decl;;aﬁon” preparer (othe, Offitey) Is based on allnformation of which preparer has any knowledge
o | LDin b, T o L/ FerT
VSlgn Signature of officer ~ Date
Here } WILLIAM E PIETERS, QUARTERMASTER
Type or print name and title . \
Print/Type preparer's name C rer's sngha% M Check |:| if [ PTIN
Paid SONJA L MORGENTHALER JA/L MO ENTHALEZ P1-09-2013 self-employed| P00023367
Preparer | Firm's name » SONJA L MORGENTHALER CPA PC Firm'sEIN ),
Use Only Firm's address PO BOX 1648 Phone no
Redmond OR 97756-0513 541-504-9432
May the IRS discuss this return with the preparer shown above? (see INStructions) « « « &+ v v v v v v v v v v e e et e e e e Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.

O

Form 980 (2011) Q



.
Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
Part Hil,] Statement of Program Service Accomplishments

’ ¢ Check if Schedule O contains a response to any question inthisPart lll . . . . . . . . . . .. . . 0ot iii i i v o w 0
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 D the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0 990-EZ? .« & v v v v o e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "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? 4 & i v 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 e e e e e e e e e e e e e [JYes [K]No
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 825 including grants of $ 825 ) (Revenue $ 4,837)
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 § )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 825

EEA Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3

[Part W,] Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

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

complete Schedule A . . o« . v v i e e e 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 e s
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 public office? If "Yes,” complete Schedule C,Part | . . . . . . . . . . o o oot
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,Partll . . . . . . . .. ... ..oy
Is the organization a section 501(c)(4), 501(cX5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll . . o ot 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 et
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | . . . . . o v v bt e e e e e e e e e e e e e e e e e e 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, Partll . . . . . .. ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il . . . . & . o v 0 i v i i e o e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part

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

complete Schedule D, Part IV . .« . v v v 0 v v vt et i i e e e e e e e e e e et e e e e e e e e e e e e
Did 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 . . . . . . . .. ...
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

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

complete Schedule D, Part VI . . . . o v i v i it i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for Investments - other securities i 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 . . . . . . . . oo v v oo i v v i vt
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, ine 16? If "Yes,” complete Schedule D, Part VIl . . . .. . . . oo v v v v v i v oo ot
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 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . o o o o i i 0t i e e e e e
Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL XIl, and XUl . . . v v 0 v v vt e e i e e e e e e e e e e e e e e e e e e e e e e e s
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, XIl, and Xlllisoptional . . . . .. . . ...
Is the organization a school described in section 170(b){1)XA)Xn)? If "Yes,” complete ScheduleE . . . . . ... ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... . ...
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, Partsland IV . . . . . . .. .. oo o0
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, Partslland IV . . . . . . .. ... ..
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, Partslifand IV . . . . . . .. . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . o o o v v v v v v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . o i i i i v i v it e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part lll. . . . . . . o o i i it e e e s e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .. .. .. ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . .. . . . ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11¢ X
11d X
1le 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 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4

[Part V. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . .. . oo v o0 o
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 2 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . v o v v 0 vt vt e e
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . L L. o e i e e e e e e e e e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne25. . . . . . . . . oo o v v i v i i i i i s e e e
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . L L oL o e e i i e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . . . .. ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes,” complete Schedule L,Partl . . . . . . . .. . v v v v v
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,” complete Schedule L, Part! . . . . . . o vt i i i e e e e e e e e e e e e e e e s
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 . . . . . ..
Did 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, Partlll . . . . . .. .. ... .00
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . . . . . . . .. .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part [V . . . & o ot e i e e e e e e e e e e e e et e e e e e e s e e e e e e e e e e
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 V.~ . . . . . .. .. ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . 0 o o s s e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part 1l . . . . . . . 0 L i e 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 e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part| . . . . . . . . . . . oo v v v v vt v o vt
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, llI,

LY Vo T I s - P
Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . . .. ... ... ... ..
Did 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,lne2 . . . . . . .. .« ittt e u v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . oo it n e i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

7 12 S0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o o v v v v i v s e

Yes | No
21 X
22 | X
23 X

24a X

24b

24c

24d

25a

25b
26 X
27 X

28a X
28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36
37 X
38 | X

EEA

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . .o oo v v v i v v v v o oo

1a

2a

3a

4a

S5a

6a

(4]

JTa ™o a

14a

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

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . . ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . oo b e e e e 0. .. e e e e e e e e e e
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 6

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions}

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O . . . . .. ... . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? & v v v it e e e e e e e e m e e e e m e e e e e e e e e e e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ...
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v v i ot i e e e e
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? . . . . . . . . L L0 0o e n e e e e
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? . . . . . . L . L L L e e e e e et e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . v v v v v v i h i e e e e e e e e e e e e e e e e e e e e e
if "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duning theyear. . . . . . . . . . .. ... . ... I 7d I

2b | X

3a | X

3b| X

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

P

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?

1f the orgarization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-€?. . . . . « . . . . . .
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

organization, have excess business holdings at any time dunngtheyear? . . . . . . . . . . . . ... o e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . . . . .. .. 0 e ...
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... . ... ...
Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part Vlli, lne 12 . . . . . . . . ... .. . ... 10a

7e

7f

79

bl taltal ke

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . . .. 10b

Section 501(c)(12) organizations. Enter
Gross Income frommembersorshareholders . . . . . . . . . . . . . L L L L e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . L L Lt e e e e e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . ..
if "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ... ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans . . . . .. ... ... ... ...... 13b

13a

Enter the amountof reservesonhand . . . . . . o . 0 0 i it it e e e e e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ... ...
If "Yes,” has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . ... .. ...

14a X

14b

EEA

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 6
[Part Vlj 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
Check if Schedule O contains a response to any question inthisPart VI . . . . . . . . . 0 o 0 0 i i v v v v v it v e o v 0 v e 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 taxyear . . . . . . . .. .. 1a 8
if there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o . . oL it i e s e e e e e e 2 X
3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . o oL . L oL s Lo e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L. L Lo e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . o v v o vt o s i i e e e e e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . « o« v vt v i it i e e e e e e e e e e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. v« v v vt il 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 in Schedule O . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10z Did the organization have local chapters, branches, or affllates? . . . . . . . . .. .o v v oo e n s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
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 930
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .« . v o v v v ool 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 OhowthiIswas done . . . v v v v o v i v it i i i e vt s e ot o s e e m e o e e e e e s 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . o o L oL s e e e e e e 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . v o o v a e s e e e e e 14 | X
15 Dud 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 managementofficial . . . . . .« . . . o o v v v v oo s i e el 15a X
b Other officers or key employees of the organization . . . . . . . . . . . 0. o Lo 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
with a taxable entity dUrNG the Year? . . . . . o v v o v v it et e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . ... s et e e i a s e a0 e e e e s 16b X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
avallable 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 during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » WILLIAM E PIETERS (541)548-4108 19585 MANZANITA LANE BEND, OR 97702

EEA Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 7
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . ... . 0o i i it i o O

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

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

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

® 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 organizations

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

® | 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
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

Y (B) © (0] (3] ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe | box, unless personis both an the organizations compensation
hours for | officer and a director/trustee) orgamuzation (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln: ld l,]: ? 2 ,Hg Sn g and related
inSchedule [dur|su f |y % mp| r organizations
o [LiedlL|elbelln
ret|tele [Ml|sny|r
deoluelr [P {tse
u rft | ae
|a o |1 3 ;
r [o]
n € d
a e
|
(1) DAN S TURECK
ADJ 10.00 X 0 0
(2) GALEN WISDOM
SENIOR VICE COMMMANDER 2.00 X 0 0
(3) JAMES C MCNAMARA
CHAPLAIN 5.00 X 0 0
(4) KELLY GARCIA
JUNIOR VICE COMMANDER 2.00 X 0 0
(5) LAWRENCE HAL ROBBINS
COMMANDER 10.00 X 0 0
(6) WILLIAM E PIETERS
QUARTERMASTER 10.00 X 0 0
(7) JEM PORRO
CANTEEN MANAGER 40.00 X 28,802 0
(8)
(9)
(10
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 8
[l—’arl VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ GV (B8) © (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hoursper | (donotcheck more thanone compensation | compensation from amount of
week box, unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hoursfor |1 t dlt t|o |k [Heel F orgamization (W-2/1099-MISC) from the
related nri|nrjf le h om| o | (W-2/1099-MISC) orgamization
organizations ?: el e ,f Y ﬂg"? . and related
inSchedule [vtclit|c | [eeo|e organizations
retitele [Misny|r
deojuelr |P |tse
u rt clz ae
ao 1 t
1r |e g e
a e |
]
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
b Sub-total . . . . . .. e e e e e e e e e >
¢ Total from continuation sheets to Part Vi|, SectionA . . ... .......... >
d Total(addlinestband 1) . . . . . . . . . v i it i i i et it e > 28,802 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 , 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . o v v it v i e s 3 X
4  For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
14T 11T 0T | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
w ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 9
[Part VIl | Statement of Revenue
+ w (8) © (0)
Total revenue Related or Unrelated Revenue
fonctibn Sevanae i sechons.
revenue 512,513,0r514
1a Federated campaigns . . . . . . .. 1a
b Membershipdues . . . . . ... .. 1b 5,398
Contri-
butions, ¢ Fundrasingevents . .. ...... 1c 4,837
Gifts, d Related organizations . . . . .. .. 1d
g:ms e Government grants (contributions) . . 1e
Other f  All other contributions, gifts, grants,
Simitar and similar amounts not included above | 1f 4,954
g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . ... .............. > 15,189
Business Code
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .............. »
3 Investment income (|nc|ud|ng dividends, interest,
and other similar amounts) . . . . . . . . 0w 0w ... » 832 832
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalles . . & v v vt e e e e e e e e e e e e »
(1) Real (1) Personal
6a Grossrents ... ..... 24,397
b Less rental expenses. . . .
¢ Rental income or (loss) . . . 24,397
d Netrentalincomeor(loss) . . - - . ¢« o o v v v v o v v > 24,397 24,397
7a Gross amount from sales of {0 Secunties () Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t ¢ Ganor(loss) .......
h dNetganor(loss) . - « v = v v v v v it e e >
f 8a Gross income from fundraising
events (not including  $ 4,837
2 of contributions reported on line 1c)
v SeePartiV,lne18 . . . .. ... .... a 12,377
: b Less dirrectexpenses - . . - . - . . . . b 7,946
u ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 4,431 4,431
e 9a Gross iIncome from gaming activities
SeePartV,lne19 .. .......... a 139,873
b Less directexpenses . . ... .. ... b 149,384
¢ Netincome or (loss) from gaming activities . . . . . . . .. > (9,511) (9,511
10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a 87,479
b Less costofgoodssold . ... ..... b 86,262
¢ Net income or {loss) fromsales of Inventory . . . . . . ... » 1,217 1,217
Miscellaneous Revenue Business Code
i1a
b NEWSLETTER ADVERTISING 541800 1,600 1,600
¢ AUX JANITORIAL INCOME 900099 800 800
d Allotherrevenue . . . . . . . . ¢ v . v .. 900099 10,333 10,333
e Total. Addlnes 11a-11d . . . . . . . . . . .. ... .. > 12,733
12 Total revenue. See instructions . . . . . . . . . .. ... » 49,288 28,068 1,600 4,431

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 10

Part iX.| 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 complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questioninthisPart IX . . . . . . 0 0 0 v 0 0 it vt i it i e v e e e e e ]
Do not include amounts reported on lines 6b, 7b, ) (8) ©) (D)
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 |V, Iine 21.
2  Grants and other assistance to individuals in
the United States See PartiV.lne22 .. .. .. .. 6,873
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines15and 16 . . . . . .
4 Beneftspadtoorformembers. . . . ... .. ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)X3)B) . . . . . .

7 Othersalaresandwages . . ... .........

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . . . v v v v oo
10 Payrolltaxes . . . . ... ... ...
11 Fees for services (non-employees)

Accounting - . . - - . . . - . ..o .ol a .
Lobbying. . « « . v v o oo i s e
Professional fundraising services See Part IV, ine 17 .

Investment managementfees . . . . .. ... .. .. 1,581

@ = o a0 oON

12 Advertising and promotion . . . . . . ... .. ...

13 Officeexpenses . . v v v v v v v v v v v v v o v

14  Informationtechnology . . . . . .. ... ... ...

15 Royalttes . . . . . ... ... o 0oL,
16 Occupancy. . . . . . v vttt e e e e 24,154
17 Travel . . . o v o i e e e e e

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

18 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ¢ i o L i il e e e
21 Paymentstoaffilates . . . . . . .. ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 3,400

23 INSUMANCE « & & v v 4 e e e e e e e e e e

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a 3.754-MEMBERS DUES 4,556
b 3.825-SUPPLIES 2,569
¢ ADJUST FOR BEG BAL DIFFERENC 3,638
d UNLOCATED DIFFERENCE 42
e Allotherexpenses . . . . . . v v v v v v v v v a v 31,640
25 Total functional expenses. Add lines 1 through 24e . 78,453 0 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 (¢
following SOP 98-2 (ASC 958-720) . . ... .. ...

EEA Form 990 (2011)
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93-0756528 Page 11
[Part X] Balance Sheet
(A) ()
Beginning of year End of year
1 Cash-non-interest-bearing . . . « . . . v i vt e i e e e e e 173,489 1 39,855
2 Savings and temporary cashinvestments . . . . . . . .. ... 0.0l 2 107,849
3 Pledgesand grantsrecevable,net . . . . . . .. ..o 0o el 3
4 Accountsrecelvable,net . . . . . . . L L L L L e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
l employees, and highest compensated employees Complete Part 1l of
ScheduleL .+ v v v v v v i e e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
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) . . . . . . ... ... 6
f 7 Notesandloansreceivable,net . . . . . ... . e e e 7
s 8 Inventoriesforsale oruse . . . v vt v 4 it m et e s e e e e e e 8 5,000
9 Prepad expenses and deferredcharges . . . . . . ... ..o 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 485,998
b Less accumulated depreciaton. . . . . . ... .. 10b 7,490 481,908 | 10¢ 478,508
11 Investments - publicly traded securities . . . . . . . . . . ... 00 11
12 Investments - other securties SeePart IV, lne 11 . . . . . ... ... ..... 12
13  Investments - program-related SeePartIV,lne 1%. . . . . . .. .. ... ... 13
14 Intangbleassets . . . . . o . o i i e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . ¢ 0 i i i i i i i ot o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ..... 655,397 16 631,212
17  Accounts payable and accrued expenses . . . . . - . . i e b e e e e e e e . 1,582 17 1,145
‘ 18 Grantspayable . . . . . . . . . L . L e e e e e e e 18
| L 19 Deferredrevenue . . . . . . & o o i i it e e e e e e e 19
i 20 Tax-exemptbondliabilities . . . . . v . v 0 s o 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
: employees, highest compensated employees, and disqualified persons
t Complete Part llof Schedule L . . . . . . .. ... ... 0oL 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
| : 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
3 25  Other liabilities (including federal income tax, payables to related third
: parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .« . . 0 i i i e e e e e e e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . .. .. .00 v v v o .. 1,582 26 1,145
Organizations that follow SFAS 117, check here » ] and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets .« .« v v v v v v v v vt e v h h e e e e e e e 27
d| 28 Temporarilyrestricted netassets . . . . . & v v v h b e h e e e e e e 28
: B 29 Permanentlyrestricted netassets . . . . . - i . i 0 h e w e e e e e e 29
s a Organizations that do not follow SFAS 117, check here » and
te Ia complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or currentfunds . . . . . . . .. ..o 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 653,815 32 630,067
33 Totalnetassetsorfundbalances . . . . . . . .. v i i v it e e 653,815 | 33 630,067
34 Total liabilities and net assets/fund balances . . . . . . . .. .. 0000 655,397 34 631,212
EEA Form 930 (2011)
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[PartXL] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xt . . . . . . . . . . 0 . 0 i i i i i it i v oo n X
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .« v v v v v vt i et e e e e e 1 49,288
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . & i i v i it i e e e 2 78,453
3 Revenue less expenses Subtracthine 2fromiline 1 . . . . . . . . . . . L 0L L0 e e e e e e e e e e 3 (29,165)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ... ... .. 4 653,815
5 Other changes In net assets or fund balances (explain in Schedule 0) . . . .. ... ... ... ... .. .. 5 5,417
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 7101 1 (=) 2 6 630,067
Part Xli | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . . . . .0 i v v i v v v v i st e o v o s o a O
Yes No
1 Accounting method used to prepare the Form 990 Cash 0 Accrual [0 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 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? . . . . . . . .. ... 0o 0oL 2b X
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated 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 Actand OMB Circular A-1337 . . v v v 0 o it i e it s e e i e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . . ... .. 3b
EEA Form 990 (2011)
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-SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered "Yes," to Form 930,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1_1e, 11f,- 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. thspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

[Par I{| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6

O W N =

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . . . ... ...

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 legalcontrol? . . . . . . . .. . . ... ... .. {JYes [INo
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 adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L L L L L L e e e e e e e e e e e e [:] Yes D No

ri il 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a0 oW

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

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

(J Preservation of open space

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

Total number of coONServation @2semMentS .« « « & v+ + 4 4 & « v s & 6 4 s b et e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . o v ¢ v v i v h e e e e a s aa e 2b
Number of conservation easements on a certified historic structure included ina) . . .. .. ... ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . 0 o i i i i v ittt e e e e e e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements tholds? . . . v v v v v o v v v b it e e e e e e [1Yes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year

»>$

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

170(hX4)B)1) and section 170(h)(AXBMI)? .+ & v v i i 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 [JYes []No
In Part XIV, 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 fii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XV, 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 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) Revenuesincluded NForm 990, PartVIIL N 1. « v ¢ v v v v i v i e e e e e e e e e et e e e e > $

(i) Assetsincluded INFOrM 990, Part X . « & « v v v v v v v e e e e e e e e e e e e e e e e >3

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 N Form 990, Part Vil line 1 . . . . . . . . . 0 o i i s e e e e e e s e e e > $
Assetsincluded INForm 990, Part X . . . . . ¢ v 0 o o e e e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
rPart fi.|  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 d [ Loan or exchange programs
b [] Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solictt 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 collecton? . . . . . ... .. ... D Yes E] No
fPart v 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOrmM 990, PArt X7 & . v v v v e 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 []Neo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . L L e e e e e e e e e e e e e e e e e ic
Additions duringthe vear . . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e 1d

Distributions duningtheyear . . . . . v« v o v 0 i e e e e e e e e e e s e e e e e s 1e

- 0o a0

Endingbalance . . . . . . . . L L 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, Ine 217 . . . . . . . it i it i e e e e e e (lYes []No
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
(a) Currentyear (b) Prioryear {c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back

1a Beginning of year balance . ... .. ..
Contributions . . . . . .. ... ... ..
Net investment earnings, gains, and losses
Grants or scholarships . . . . . ... ..
Other expenditures for facilities
and programs . . . . 0 0 e i e e e e
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 » Yo
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

o a oo

-

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

organization by Yes | No

(i) unrelated OFGANIZAUIONS  « « < v« v v v v e e s e e e e e e e e e e e e e e e e e e 3afi)

(ii) related Organizations . . . v v . i u i e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... .. ... 0. 3b

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

[Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land . .. . e e e e e e e 350,000 350,000
b Buldngs . .........0c.cou....
¢ Leasehold mprovements . .. ......... 135,998 7,490 128,508
d Equpment . ... . ... ...
e Other . ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . ... ... .. .. > 478,508
EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 3

[E—’art ViIi] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1
(2
3

Financialdenvatives . . . . . . ... ... ......
Closely-held equity interests . . . . . . ... .....
Other

A

B

E

)
)
)
D)
)
)

F

G)

H)

()

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

fPart Vilf]| Investments - Program Related. See Form 930, Part X, line 13

(@) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

9

2

3

H

6

7

Pl P i P P P P
[4,]

8

)
)
)
)
)
)
)
)
)

(9

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (@) Description of liabulity

(b) Book value

Federal income taxes

1
2

3

E-Y

n

7

8

9

(
(
(
{
(
(6
(
(
(
1

(10

—_ === | = || [ | [ —

(11

Total. (Column (b) must equal Form 990, Part X, col (B)line25) »

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

EEA

Schedule D (Form 990) 2011



Schedule D (Form 890) 2011 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4
rlsart Xl.| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), Ine 12) .+ . « v o v v i v v i e e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column {A), Ine25) . . . . . . v o v v v it it e s e e 2
3 Excess or (deficit) for the year Subtractiine2fromline 1 . . . .« . v v v v i v v it i e e e 3
4 Netunrealized gains (losses) ONINVESIMENS .+« v v o v v v v b v o v vt et m e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . L. L e e e e e e e e e e e e e e e 5
6 INVESIMENt EXPENSES « .« &+ v« v 4 i v e e e e e e e e e s e e e e e e e e e e s e e e e e e 6
7 Priorpernod adjustments . . . . . ot i i i i e e e e e e e e e e e e e e e e e e e e 7
8 Other(Descrbe INPart XIV) & v v o v o o i i i e e i e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . i i v i it i i ittt e e 9
10  Excess or (defictt) for the year per audited financial statements Combine lnes3and9 ... ... ... ... 10
[Part XIi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .« v v v o0 000 1
2  Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Netunrealized gainsoninvestments . . . . . . . « .« v 4t 0o u e e e o 2a
b Donated services anduseoffacilities . . . . . . . . .. ... o0 2b
¢ Recoveriesofprioryeargrants . . . . . - . . ..o .o ot 0 e s e s 2c
d Other(Descibe nPartXIV) . . . . ¢ v i i i i it it et e e e e 2d
e Addlnes2athrough2d . ... ... .. ... ... e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . o e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl lne7b . . . . . . . .. 4a
b Other(Describe mPartXIV) . . . . o o i i o i i et e e s e e 4b
Addlinesdaand db . . . . . . . . . L i i e i e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L lne 12) . . . . . . . . ... ... ... 5
}_Pan Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . ¢ . . . . o 0 Lo i e e e e e 1
2 Amounts included on lIine 1 but not on Form 990, Part IX, ine 25
a Donated servicesand useoffacilities . . . . . . . . . . ... . 000 2a
b Prioryearadjustments . . « « ¢ ¢ v v v bt e v h e e e e e e e e e e 2b
C Otherlosses . . . v v v v v it v i i i e e e s et e e e e e e e 2¢c
d Other(Describe mPartXIV) . . .« . . i i i ittt e s e m e e e 2d
e Addhnes2athrough2d . . . . . .. ... .. ...t e e e e e e e e e 2e
3 Subtractlne2efromline 1 . . . . . ¢ . vt i i i i e e e s e e e e e 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, ne7b . . . . . . . .. 4a
b Other(DescrbemPartXIV) . . . . . . i i i i ittt et e e e s a e 4b
¢ Addlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18) . . . ... . ... ... ... 5

EPar! Xi¥ | Supplemental Information

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

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2011

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » 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
e [ ] Solicttation of non-government grants

f [ Solicitation of government grants
g D Special fundraising events

a I:I Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [J 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 VIi) or entity in connection with professional fundraising services?

O Yes

{J Neo

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
or entity (fundraiser)

(i) Activity

(it) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

- »

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 Ilcensmg

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

EEA
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Schedule G (Form 990 or 990-E2) 2011

VETERANS OF FOREIGN WARS DESCHUTES

93-0756528

Page 2

[Part @

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
BUDDY POPPY DANCES None Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e| 1 Grossrecepts . ... ..... 4,837 18,924 23,761
E 2 Less Chartable
e contributions . . . . ... ... 141 141
3  Gross income (line 1 minus
Ne2) « « v v v v oo v 4,837 18,783 23,620
4 Cashprizes. . . . .. ... ..
D
Ir 5 Noncashprizes ........
e
f 6 Rentffaciltycosts. . . . . ...
E | 7 Foodand beverages . . . . . . 9,206 9,206
X
P
e | 8 Entertanment. . .. ...... 7,460 7,460
n
s
e 9 Other directexpenses . . . . . 786 786
s
10 Direct expense summary Add lines 4through9incolumn(d) - . . . . . o . o v i i v v v v v oo v o » | 17,452 )
11 Net income summary Combine line 3, column(d),andline 10. . . . . . v v v v v v v n v v v v uu v a s » 6,168

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

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

(b) Pull tabs/instant

(d) Total gaming (add

R
S (@} Bingo bingo/progressive bingo (c) Other gaming col (@) through col {c))
n
g 1 Grossrevenue . . . ... ... 139,873 139,873
D
Ir 2 Cashprizes. .+ « v v v o v o 80,632 80,632
¢
:E 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . . ... .. 6,481 6,481
s
g 5 Otherdrrect expenses . . . . . 62,271 62,271
[J Yes % | [] Yes % | X Yes 10.00 %
6 Volunteerlabor . . ... ... [] Neo [0 No O Neo
7 Direct expense summary Add lines2throughSincolumn(d) . . . . . . . v v v v il oL » | ( 149,384 )
8 Net gaming income summary Combine line 1, columnd,andbne? . . ... ... ... ... ...... » (9,511)

9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming activities in each of these states?

b If "No," explain

OR,

X Yes [ ] No

10a
b If "Yes," explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

] Yes No

EEA
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Schedule G (Form 990 or 990-E2Z) 2011 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
11 Dpes the organization operate gaming activities with nonmembers? . . . . . . . . . . . . 0 ittt e s e (] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GaMING? . « . v« o vt v v e e e e e e e e e e e e e e e e (O Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization’sfacility . . . . . & o v i i i i i i i e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . & . o . e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name » WILLIAM E PIETERS
Address » 19585 MANZANITA LANE BEND, OR 97702
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & & 4 v v vttt s e et e e h e e e e e e e e e e e e e e e e e e e e e e e e {1 Yes No
b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party
Name »
Address »
16 Gaming manager information
Name» JEM PORRO
Gaming manager compensation » $ 28,802
Description of services provided » SUPERVISE DAILY ACTIVITIES; PREPARES AND
U] Dwrector/officer Employee [J Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamING lICENSE? . . v v v & v i b it i e e e e e e e s e e e e e e e e e e e e e e e e O Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

lPart V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA
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SCHEDULE O : OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 920 or 990-E2) 2011
Complete to provide information for responses to specific questions on
u . o . tion.
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization _ Employer identification number
VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

01. 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 additional members {(Part VI, line 7a)

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

PREVIQUSLY.

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 930 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of tge orgamzation Employer identification 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. Governing documents, etc, available to public (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)

DUPLICATE ENTRY RELATING TO FIXED ASSETS IN PRIOR YEAR - $5,092

UNLOCATED DIFFERENCE - $325

EEA Schedule O (Form 990 or 990-E2) (2011)




