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Short Form | orenNo 15151150
o 990'EZ Retum of Organization Exempt From income Tax 2012

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

P Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13} must file Form 900 (see instructions).
All other organizations with gross receipts less than $200,000 ard total assets less than $560,000

Department of the Treasury at the end of the year may use this form.

Intemal Re.enue Serace B The organization may have to use a copy of this retum o satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning < ] 2012, and ending Eebfua,-lg >. L 20 !3 .
B Chzck if apphisakle C Narme of organlzatlon D Employer identification number

[ sadresschang Vietnam Veterans of America € /50,07"6/‘ OS¢ 132-034 1982

E Names change Nurmber and street {or P O box. if mail ts not delrvered to street address) Room/suite E Telephone number

Intial rzturn . -~ 6
H et LO. Box [062 BOSTEE 457
D Amended 1=tun City or town state or country and ZIP + 4 F Group Exemption

[ Apehzation pending M/ﬂfef EWQ y :S D J- 720/ - b062 Number > 3 109_

G Accounting Method: Cash [ Accrual Other {specify) H Check & ﬁ.f the organization is not
I Website:» W cl o OFg required to attach Schedule B
J Tax-exempt status {check only one) — ] 501(c){3) 501(c) { ’G) 4 insertno) (] 4947ia)1)or [] 527]  (Form 999, 990-EZ, or 990-PF).

K Check & [ ifthe organization is not a section 509(a}i3) supporting crganization or a secticn 527 organization and its gross receipts are normally
notmare than $50,000. A Form 980-EZ or Form §90 retum is not required though Form G90-N fe-postcard) may be required {see instructions). But if
the crganizaticn chooses to file a raturn, be sure to file a complete retum.

L Add lines 3b, 6¢. and 7b, to line 9 to determine gross receaipts. If gross receipts are $200,000 or more, or If total assets {Part II.
lihe 25. column B) below) are $500.000 or more. file Form 990 instead of Form 990-E2 . . . e > g 5_\5-) 3 2 6

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}

Check if the organization used Schedule O to respond to any question in this Part | .

1 Confnbutions, gifts, grants, and similar amounts received . ] 1 S, 230
2  Program service revenue including government fees and contracts 2 )
3  Membership dues and assessments . 3| /2,495
4  Investment income ) Ce . 4 i
ba Gross amount from sale of assets other than Inventory . .o ba
b Less: costorother basis and salesexpenses . . . . 5b
¢ Gain or {loss) from sale of assets other than iInventory (Subtrat,t llne Sbfromlineba) . . . . | B¢
6 Gaming and fundrasing events
a Gross income from gaming (attach Schedule G if greater than
g  swso000) . ..o o |eal23 77¢
o b Gross Income from fundralsmg events {not lnoludlng $ of contributions
& from fundralsing events reported on line 1} (attach Schedule G if the
surm of such gross income and centributlons exceeds $15,000) . . 6b g) 5" 4—‘;‘
¢ Less: direct expenses from gaming and fundraising events . . 6 | 7.833

d Net income or {loss) from gaming and fundratsmg events {acxd Ilnes 6a and 6b and subtract

neec) . . . . . 6d2216?5’

7a Gross sales of mventory less returns andallowances . . . . . 7a 5, &3’ O
b Lesscostofgoodssold . . . . I8 7Z0
¢ Gross profitor Joss) from sales of inventory (Subtract Ilne 7b from Ilne 7a . . G f 3 2 / 6 03
8  Other revenue (describe in Schedule Oy . . . N I A S o
_ 9 Total revenue. Addlines 1, 2, 3, 4, 5¢. &d, 76, ands . . . . ... .. ... w»wle ST 703
g 10 Grants and similar amounts paid (lst 1n Schedule O) 10 4": ol S8
o~ 11 Benefits paid to or for members . 11
< $ 12 Salarles, other compensation, and employee benefl ts . 12
N 2|43  Professiona fees and other payments to independent cont 13 22
°<‘ 2114 Occupancy. rent, utilities, and malntenance 14
=d 15  Printing, publications, postage, and shipping . 15 3
A |16  Other expenses (describe in Schedule O 16| /9 ;, 5 30
L 17  Total expenses. Add lines 10 through 16 . . . . \“ - - , f 17 | 30,085
% @ |18 Excessor(deficit) for the year (Subtract line 17 from line 0) : \) OY_—— . . 18 E‘ZT’:.Z
< |19 Netassets or fund balances at beginning of year {from line 27 \colurh (AtJ {must agree \Mth
O 2 end-of-year figure reported on prior year'sreturn) . . . . . . . A T 47‘, / 3 /
@ @ | 20 Otherchanges in net assats ar fund balances explainin Schedule ©) . . . . . . . . . | 20 ]
“ |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21| JZ 1, /67
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 g) Form 990-EZ 20121
5 2/28/2013 2:15 PM
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Page 2

IEERIE Balance Sheets (see the instructions for Part I
Check if the organization used Schedule O to respond to any guestion in this Part i .

O

{A} Beginning of year (B} End of year

22  Cash, savings, and Investments e )3 ) 22 J2 769

23 Lendandbuildings. Co ’ 23

24 Other assets {describe in Schedule O) 24

25 Total assets . e Y, 131 25| J2 . 9FA9F

26 Total liabilities (describe InSchedule O . . . . . . . . . . . . : 26 i

27 Net assets or fund balances {line 27 of column B) must agree with line 21) L, 13/ 27 12, 7/hAY
LEAll] Statement of Program Service Accomplishments (see the instructions for Part i) Expe;\ses

Check if the organization used Schedule O to respond to any question in this Part Il . 0

What Is the organization’s primary exempt purpose? e7e e o el Cran
Descnbe the organization’s program service accomplishments for each of its tfiree largest program services,

as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and ather relevant information for each program title.

{Required for section
501ci3) and 501{c)id)
organizations and section
4Q47{ai1) trusts, optional
for othets.)

B \We. havs.. IS weltetans in _our. Heheo. Gaarde TAHEY. ..
pertecrn. al. Tunetals . garades. and. puklic. ceremonies,
(Grantsg ) I this amount inclucies foreign grants, check here . .. . b L |28a

D Mee. gtoduce. a. bizmentbly Mouws. ]ellesl. £or.. cur........
/.7:;.e/oq..é-er\.p....qnar.’.-ﬂﬁ-.ﬂ.@k&,&ﬁﬂf.‘/fk.eﬂ...l.‘b.emé-em., ..........................
{Grantsg | If this amount includes forelgn grants, check here . . . . b L] |29a

O _ASSisling.  weterans. and.edusaliog. Fbe.  dublic..........
-(é—rén"t's"i ----------------------------- ) “If this amount inciudes foreljﬁ grants, check here . > [] |30a

31 Other program services {describe inSchedule Oy . . . . . . . . . . L. L. .
{Grants $ ) if this amaunt includes forelgn grants, check here . » [ |3a

32 Total program service expenses (add lines 26a through 31a) . . . . . . ... . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the Instructions for Part kY]

3

(¢} Reportable {d) Health benefits,

e S e e
T e — 1o | o 0 o
T — /0 o o o
R S RTIN  Pr— /0 o o o
Donlieeimwt/ ................................. 20 o " o
§g§73 7"24 }é}wtejd """""""""""""""" / O O O o
.Lager 6.7..,{.,‘.’,@,41‘['@ ........................................ JO o B o

e — /O © o 0
e — /0 o o 0
A jO 0 0 o
A s  — /0 % 0 o
e — /0 % o O
Ll S rmanD T EQL.............. /O o o g
g-en € Tass/er — RLOL lo o o %
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Form 990-EZ (2012) Page 3
Y  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV. . []
Yes| No

8

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . e - e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(€) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part it . . . . 35¢ >(
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B> | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b ><
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this returm? . 38a >(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » ; section 4912 ; section 4955 b~

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . N 6
d Section 501(c)3) and 501(c)(4) organlzations Enter amount of tax on line 40c
.-reimbursed by the organization . . . 6
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e ‘>{
41  List the states with which a copy of this return is filed b
42a The organization's books are in care of B DQI?._ KQCQ Nl Telephone no. »£0S-884- 45168
Located at > 220 20" Ave, M/, Watertown, D 2P +4 > 5720)-83

b At any time during the calendar year, did the organizatfon have an interest in dr a signature or other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

\453

c© At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. . O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 |
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form9980-EZ . . . . 44a pd
b Did the organization operate one or more hospltal faCIImes dunng the year‘? If “Yes “ Fonn 990 must be
completed insteadof Form990-EZ . . . . . . . . . . . e e e e e e 44h
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ .o . 44c X
d If "Yes" to line 44c, has the orgamzat]on filed 2 Form 720 to report these payments" If "No, " prowde an
explanation in Schedule O . . . . e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 45a XX
45b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . e e e e e e e 45b

Form 990-EZ (2012)
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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . e e 46

EIRA7l Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check If the organization used Schedule O to respond to any question inthisPartVvl . . . . . . . . . O
Yes| No

47  Did the organization engage In iobbying activties or have a section 501(h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Partit . . . . . . . oL 47 X
48 Is the organization a school as descnbed in section 170{03(1)(A) )2 If “Yss,” complete ScheduleE . . . . 48 X
49a - Did the organization make any transfers to an exempt noncharitable related organization? . . . . . . 4%a 2%

b If “Yes.” was the related organization a section 527 organization? . . . 49b

50 Cormplete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each recelved more than $100,000 of campensation from the organization. If there is none, enter “None.”

e {d} Health benefits,
{a} Name and title of each employee h:g:s“\‘e:a'_?:ek {;) Hef:srg:'k;lﬁ contnbutions to employee| (e} Estimated amount of
paid more than $100 000 de"oted':z '<;S|t|on Forms 'rTzn 060.1115C) benefit plans, and deferred|  other compensation
¢ P N " i compensation
f  Total number of cther employees paid over $100,000 . . . . B

51 Cormplete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the arganization. If there is none, enter “None.”

(a} Name and address of each independent contractor paid more than $100 000 {b) Type of service (€} Compensation
d Total number of other independent contractors each receving over $100,000 . . »
52  Did the organization complete Schedule A7 Note: All section 501{c){3 organizanons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . « . . . P [JYes E/No

Under penalties of perjury | declare that | have examined this retum including accompanying schedules and statements, and to the best of iy knowledge and bellef itis
tive, conect. and complete Declaration of preparer (other than officer) 1s based on all inforrration of which prepaier has any knowledge

B ez I 2-/—/3

Sign Signature of officer Date
Here Don Leconnu [rCqsurer
Type ot pnnt name and title

Pald Print/Type prepater s name Prepar er's signature Date Check D p PTIN
Prepalrer self-employed
Use only Fimsname P Fum's EIN B

Firm's addiess B Phene no
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . D XYes [ No

Form990-EZ 2012,
4of4 2/28/2013 2:15 PM
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SCHEDULE G Supplemental information Regarding | _oMBNo 1545-0047
(Form 990 or 990-E2) undraising or Gaming Actlvities

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15000 on Form990-EZ, line 6a. 'Obeﬁ to Public v‘
Internal Rerenue Ser.ice ¥ Attach to Form 990 or Form 990-EZ. P See separate mstructions. Inspection = = |
Name of the organzation Employer identfication number

Vietnam Veterans of America Chaoler 105% | 32-034 198 2.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
AT Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mail solicitations e [ sdiicitation of non-government grants

b [ Internet and email sclicitations t [0 Sdlicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d (O In-person salicitations

2a Did the organization have a written or oral agreament with any Individual ncluding officers, directors. trustees

or key employees listed in Form 990, Part Vilj or entity in connection with professiond fundralsing services? [ Yes [ No

b if “Yes.” list the ten highest paid individuds or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- - v} Amourt pard to
{) Name and address of indr1dual - ) (i) Dnd fundraiser have | oy 31065 receipts ¢ |!or retamed by) {w) Amount pad to
' ser, iy Activity custody or contiof of fiom actreity fundraiser histed 1n for retaned byl
or entity fundraisery contnbutions? acthvity u ool (j’ organization
Yes No
-1
2
3
4
5
6
7
8
9
10
Total . . . . . L L . e e e e e e e e e . . B
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat No 50085H Schedule G {Fon&ﬁgﬁﬁ%ﬁ%@ﬁw
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Schedule G (Fonm 990 or 990-E2) 2012
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 éb. List events with
gross receipts greater than $5.000.

http://www.irs.gov/pub/irs-pdf/f990sg,pdf

Page 2

{a) Event #1 {b) Evert #2 {c) Other events () Total events
fadd col {a} through
ey enttyper {event type) itotal number col {c})

@
e
g| 1 Grossrecelpts .
&

2 Less: Contributions .

3 Grossincome (ine 1 minus

line 2) .

4 Cashprizes .

5 Noncash prizes
42}
$1 6 Rent/facility costs .
g
5| 7 Foocdandbeverages .
8
= 8 Entertainment
a

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in colurmn {d) | )

Net incorme summary. Comblne line 3, column (d), and line 10 »

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

w Gaming. Complete if the organization answered “Yes” to Form 990 Part IV fine 19 or reported more

{b} Pull tabs/instant

{d} Total gaming {add

g (8} Bingo bingosprogressive bingo e} Gther gaming col {a} through col (c}
% .
C| 1 Grossrevenue . 2-3, 9 7‘;" 2 3; 97 y’
§ 2 Cashpnzes .
C
lq%’_ 3 Nencash prizes A 2 10 6 ) PX 2 o
81 4 Renttacility costs .
=
5  Other direct expenses 2.30 2 30
O Yes %l 0 ves '\ %I Yes foo
6 Volunteer labor . ] No O No O No
7 Direct expense summary. Add lines 2 through 5 in colunmn {d) » K 6, ’7‘-5—.0 )
8 Net gaming income summary. Combine line 1. calumn d, and line 7 > / 7J 52 9‘
[ 4
g  Enter the state(s} in which the organization operates gaming activities: S 0&/7" /, ‘04 /ﬁ?Tq
a Is the organization licensed to operate gaming activities in each of these states? . . N Yes ] No
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes M No
b If “Yes.” explain:

Schedule G (Form 930 or 990-EZ) 2012

2/28/2013 1:38 PM
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Schedule G {Form $90 or 980-EZ) 2012 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . .. ﬁ' Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a mermber of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . S - e o o o o O Yes N No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacitty . . . . . . . . . . . . . . . . . . . . . .. .. 2a 5- %
b Anoutside facllity . . . 13b] <4 %
14  Enter the name and address of the person who prepares the organlzatlon s gannng/speclal events books and

16a

16

17
a

b

records:

Adiciress » /?0, go)/ /0;/', )/1/07‘8/'71514/” }SD/ S 720/

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

revenue? . . . e m No
If “Yes,” enter the amount of gamlng revenue recel\red by the organlzatlon b $ and the

amount of gaming revenue retained by the thirdiparty®» $ . T

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name

Gaming manager compensaton»  $

Description of services provided >

[ Director/officer CJEmployee Oindependent contractor

Mandatory distnbutions:

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

retain the state gaming license? . . . - - [ Yes N No

Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlzatlons or
spent In the organization’s own exempt actraties during the tax year > $

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

columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {(see instructions).

30f3

Schedule G (Form 990 or 990-EZ) 2012

2/28/2013 1:38 PM
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ﬁﬁ%‘;ﬁgw{a Supplemental information to Form 990 or 990-EZ | O“%ﬁ;‘;ﬁ;”
I\U)

Complete to provide information for responses to specific questions on ] ! _
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to_ ‘Public
Inspection

Intemal Revenue Ser.ice » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization

....................................................................................................................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

1 of3 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51058K Schedule 0 (Form%gfzf;&?-f?:&&ﬁw
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| OMB No 1545-0047

2012
" Open to Public
Inspection ‘
Employer x!enﬁﬁtiumber D

o b0 oe0E2|  Subplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Serice P Attach to Form 990 or 990-EZ

Name of the organzation

................. ,\%meMWJ/ﬁgwmeh'fié/%
................. )7 //fefﬁr,dqra/exréf/‘?
/lu?‘oc/?q/erﬁrca/mg ................................................ - N
o dFee. Al 0 CETIGS ... A

________ ST oM G BB

.................................................................................................................................................................

................................................................................................................................

ForP k Reduction Act Notice, the Instructions for F 990 or 980-E2Z. Cat No 51056K Schedule © {F - 1
1of3 or Paperwork Reduction Act Notice, see thelns r Form or Cat No 8 chedu! {orrﬂ%ﬁm ?ﬁ&ﬂﬂw



