See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_02_EO:93-0756528_990O_201306.pdf
https://public.resource.org/privacy?2014_02_EO:93-0756528_990O_201306.pdf

Form

(4

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

2012

Department of the Treasury oPen to P_Ub"c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organizaton VETERANS OF FOREIGN WARS DESCHUTES D Employer identification no
D Address change Doing BusinessAs  POST 4108 93-0756528
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O ot retun PO BOX 1685 (541) 548-4108
D Terminated City, town or post office, state, and ZIP code 196,631
[J  Amended retum REDMOND, OR 97756-0515 G Gross receipts _$
%l Application pending F Name and address of pnncipat oficer LAWRENCE HAL ROBBINS
H(a) s this a group return for
Z3 PO BOX 877, Terrebonne, OR 97760 affihates? D Yes No
g;:'l u;j Tax-exempt status D 501(c)3) 501(c)( 19 ) < (nsertno) D 4947(a)(1) or E] 527 H(b) Are al!_aﬁlllates included? D Yes D No
o f “No,” attach a list (see instructions)
= 1J;=~ Website p WWW VFWPQST4108.0RG H{c) Group exemption number
g &3 Form of organization Corporation I:] Trust D Association D Other b I L Yearofformaton 1945 M State of legal domicte  OR
l_J%art 1] Summary
- 1 Bnefly describe the organization's mission or most significant activities TO FOSTER CAMARADERIE AMONG UNITED STATES
'C-l@" VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS, THE MILITARY, AND OUR COMMUNITIES.
S TO ADVOCATE ON BEHALF OF ALL VETERANS.
<
-2 2  Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
Eg 3 Number of voting members of the governing body (Part VI, lIine 1a) - - - « - = =« o v o o v vt v o v oo u 3 8
$3 4 Number of independent voting members of the governing body (Part VI, lme 1b)  + « « « « « = = ¢« v v v v v e 4 8
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) - + - - - -« = v« v o 0 v v o 5 4
8 6 Total number of volunteers (estmate if necessary)  + « + - « <« o o v L oo n L dn s e s e e e e 6
< 7a Total unrelated business revenue from Part VIll, column (C),lne 12« -« « ¢ = v ¢ o v o v v v v v v v 0w 7a 2,484
b Net unrelated business taxable income from Form 990 L lne34 . - - -« « .« . 0w w e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) : RECE'VED ------ 15,189 9,195
§ 9 Program service revenue (Part VIII, line 2g) ol l - 5,565
$ |10 Investment income (Part VIII, column (A), ines 3, 4, arld@d) FER.0 T- 2014 - 832 9,793
&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 1Jc,and 11e¢) - - . . - . 33,267 21,017
12 Total revenue - add lines 8 through 11 (must equal Pagt VIII, golumnrdi=HRey 12) jue - ~ 4+ - - 49,288 45,570
13" Grants and similar amounts paid (Part IX, column (A), UL I Ul .. , .. 6,873 8,092
14 Benefits paid to or for members (Part IX, column (A),line4) . -+ « « « « v o v ool 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . - . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e)  « - « + + v o v v v 0 0 v v 0 s 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) m» 0
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - . -« - .« « v 0 v v 0 71,580 54,496
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . - . « .« . . . 78,453 62,588
19 Revenue less expenses Subtractline 18 fromlne 12 . . - « . . v v v v v v i v 000 (29,165 (17,018)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets(Part X,fine 16) -« « « « - =« ¢ o v Lt s e e e e e 631,212 610,367
B % 21 Total habilittes (Part X, IN@ 26) - « « « ¢« ot v o it o e e e e e e e e e 1,145 1,180
SZ22 |22 Net assets or fund balances Subtracting 21 fromlNE20 - « « = « = o« v e vt 0. 630,067 609,187
FRartll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete De; /claratlon of preparer (other than offﬁeQ 1S based on all information of which preparer has any knowledge
o A aR==a
ﬂgn ’ ?geeﬁre of officer - Date
Here WILLIAM E PIETERS, QUARTERMASTER
L—j;j Type or pnnt name and title
f;:: PrinyType preparer's name Preparer's sigppt 1 Date Check D PTIN
Péid S L MORGENTHALER dpwv W 7 /., Bi1-28-2014 self-employed P00023367
Preparer Frmsname B sonJa L MDRGENTHALERZEPA PC FrmsEIN b
Use Only | frm's address  » PO BOX 1648 Phone no
Redmond OR 97756 541-504-9432

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

Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2G12)



Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2

| Partll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part lll -+« < < . v 0 o v v v o c v v v v v o v i i 0o s i e, D

) Briefly descnbe the organization's mission

TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR
VETERANS, THE MILITARY, AND OUR COMMUNITIES. TO ADVOCATE ON BEHALF OF ALL VETERANS.

2 Did the orgamization undertake any significant program services during the year which were not histed on the |
prior Form 990 0r990-EZ? - « « « v« o v 4 b e e r e e s e e e s e e e e e e e e e e e e e e D Yes E No |
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make signfficant changes in how it conducts, any program
SEIVICES? & + = o o o & s o = s s » « = = &+ 5 4 o & w4 s e e e s e e m o a e e e e e e e e e D Yes E No
If "Yes," descnbe these changes on Schedule O
4  Descnibe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION HAD THE FOLLOWING ACHIEVEMENTS: FUNDS RAISED FROM BUDDY POPPY CONTRIBUTIONS
WERE USED FOR VOICE OF DEMOCRACY, PATRIOT PEN, AND LOCAL SCHOLARSHIPS. FUNDS WERE ALSO USED
FOR VARIOUS VETERANS RELIEF PURCHASES SUCH AS EMERGENCY HOUSING, FOOD, AND OTHER WELFARE. THE
ORGANIZATION SUPPORTED CHRISTMAS BOXES FOR LOCAL NEEDY FAMILIES, HOSPITAL AND NURSING HOME
PROJECTS, AND ASSISTANCE TO THE LOCAL NATIONAL GUARD MEMBERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

EEA

Form 990 (2012)




Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
[Partly |- Checklist of Required Schedules

Yes No

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

complete Schedule A « -« « + « v v ot e e e s e e e e e e s e e e e s e e e e e e e e e e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « + « « « - v« o o 0 oo 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . - . .« v o v v b i h i e s e e e 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il - . - - v« v v v v v i i v i v i ool 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
[ T 1 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] - - <+« « + c ot ot e e i e et e s e e e e e e e e e e e e e e e e s 6 X
7 D 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, Partfl . . . .« . . v v v v 0oL 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « « « « v o v o v bt s e e e s e e e e e e e e e e e e e e e e 8 X

9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartiV.~ <« « « ¢ « v v o i i i i h i n s s s s e e e 9 X
10  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 =~ + « « « v v o o o v . 10 X

1 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

]
|
} a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
|

complete Schedule D, Part VI - - - - -« o o ot o i i e e e i e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « - « « = v v v v v v v v v v v v v v v 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . « « « « « o . oo v 0 o 0w oL 1c X
! d Dud the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
} reported in Part X, ine 167 If "Yes," complete Schedule D, Part1X -« « . « « « ¢« v o 0 o v v v o v it il s e e e 1d X
‘ Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~ « « « « « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . « . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl - -« v« o i i it i et e e e et e e e e e e e e et e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X1 and Xl i1s optional - -« « =« ¢ o v o o o 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE =~ .« - . - . « - . . . . o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - . « « + « ¢« v v v 0 0 o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . « « « & ¢ « ¢ v o v o . o L 14b X
‘ 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
i organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« - « -« v v 0 o 0 v 0 o o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « « « « . .« v v o v 0 v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « « - - . ¢« o 0 0 v 0 i i i it e e e e e e e 18 | X
\ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, hne 9a?
} If “Yes," complete Schedule G, Part lll -« « .« « o o o o o i L e e e e e e e e e e s e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... ... oL 20a X
‘ b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .« . . . . . ... 20b

EEA Form 990 (2012)




Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4

'LPart IV |- Checklist of Required Schedules (continued)

Yes No
21 ' 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), line 1? If "Yes," complete Schedule |, Parts land Il - -+ « + v v v 0 0000 0wt 21 X
22  Did the orgamzation 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 ltand Il -+« <+« v v oo v v v o s e s s e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  « « « « « ¢ ¢ vt o c oL s s s s s s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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,"gotoline25 . . . . .. .. ¢ v oo v v v it v i i i v v it i s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - . - . . . . ... 24b ‘
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year ‘
to defease any tax-exemptbonds? - .« ¢ .« o s s e e i e e e e e e e e e e e e e 24c 1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . - - . . . . .. . ... 24d ‘
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - - - - - = - - ¢ o v v v 0 v v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Partl - « « « + vt v v v b o e e e e e e e e s s e s e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1} . - . . . . . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part il . . .« « . . . o oo v v v v ool 27 X !
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.©~ . . . . . . . .. v o0 v 28a X 1
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete \
SCHEAUIE L, PAMIV « « « « « o o 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 28b X |
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) {
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ - . . . . . . o o v o 28¢ X 1
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X ‘
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ‘
conservation contributions? If "Yes," complete Schedule M« - « - . ¢ v oo o0 oo s e e e e e 30 X ‘
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, |
(=TS 2 I T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll = o« ¢ v v o v o v v i o o v o o v e e e e e e s e e s e e e e e e e e s 32 X
33  Did the orgamization 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, Partl . . . . . . . . o v v v o v v h o n ool 33 X |
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part !I, lil,
oriV,andPartV,line 1 « « ¢« o o i i i i i it e e e e e e et e e e s e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> - . . . « . .« - . v o o o000 o 35a X
b If "Yes" to hne 35a, 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,lmne2 - . . . .« .« o o 35b X |
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable !
related organization? If "Yes," complete Schedule R, PartV,line2 - -+« « v o o v v o v v i i it h s i nh e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 5 Y/ T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v o v v v v i b e e d s e e e 38 | X
EEA

|
|
|
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, Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page §
PartV |- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question N thiIsPart V. - < « = v o v v v v e e v e v v e s v v n o v o o e e v 0 O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - < -« - . . <« . 1a 6
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable -« « + « =+« ¢ =+« 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? - « « - « « =« « o o o o o v b a0 u s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ .+ - « . .+ . 2a 4
b If atleast one is reported on line 2a, did the organzation file all required federal employment tax returns? < - -+ -+« o« o o s 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . - - - - =+« o v v v v o ot 3a | X
b If"Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « ¢ ¢ v v v v v v v o v vt 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oL 12 14 2 T e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? - - « « « « « v o v v 0 v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « « « « + s« v« v v v v v v v s vt s s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contnbutions? .« < v« v v v 0 v e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « - - . . e o c e e i s e s e s e e e s s e s s s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ............................................. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - - -« o« v v v v v oo v o v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 « = « « o ¢ v v v ot t e i e e e e e e s e e e e e s h e e e s s e s e Tc X
d If "Yes," ndicate the number of Forms 8282 filed during theyear - - - - - « « < v o v v v v v w0 e I 7d |
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « + .« « o v .. 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - .« . ¢« o 0 v 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? = = = « « ¢ = ¢ o o = o v 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(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 during the year? .« « -« « « v o v o v vt vt o s e s e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - - - -« < - . 0o e e s e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .« « ¢ v 00w s e e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl ine 12+ + + - =+« - 0 o o0 e e e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « < -« ¢ oo e n s e s e e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem) .+ - - - -« o oo oo e h e s s b s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .+ - « - - . - .« I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? - - - - . - < -« . - . o0 v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans - -« « « -« ¢ ¢ v v v v v v v v 13b
¢ Enterthe amountofreservesonhand . . « . ¢+« « o o oo h oo h s dnd s e 0 e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . - . . . . . oo a 14a X
b if "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . . . .. 14b
EEA Form 990 (2012)




.Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Page 6

Part VI |- 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 inthis Part VI -« v« v o v v v i h e v e e v e e i e

Section A. Governing Body and Management

1a

Yes

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 nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a bustiness relationship with

any other officer, director, trustee, or key emp]oyee? ..................................... 2

Did the organization delegate contro! over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . - « . . . . . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . - 4

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5

e R e

Did the organization have members or stockholders? - . . - . . o o o v oo s s e 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governming body’) ........................................ 7a X

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?  + « « ¢ v v o v e v v v v e s e e e 7b | X

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
The goveming body') ..................................................... 8a X

Each committee with authority to act on behalf of the governing body? - « - -« < v o v v e v e v e s e e e 8b | X

Is 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~ - <+« . = .« 2 o oL . oL 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affilates? . -« - « .« v v v v v v v v v o e n e s e e 10a

If "Yes," did the organization have wnitten 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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? --|Ma | X

Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," gotolne 13~ - - « « .+ = v o o 0 v v o v o hn o 12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiISWas done ¢« v ¢« ¢ o v v e v 1 o e o s s a s o o s & o s s n 1 8o a s s o 4 o = o o a = o s » 12¢

Did the organization have a written whistleblower policy? - - - - -+« . o oo s sl e 13

Dud the organization have a written document retention and destruction policy?  + = « v v v v v v e e e s e e e e 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offical - - - - « - -+« -« o v 0o v e n ool 15a

Other officers or key employees of the organization - - « « - & vt v 0 v v o v i o b s s e e e e e s e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - « « - -« « o 1 o o i e e e e et e e e e e e e e e e e 16a

If "Yes," did the organization follow a wntten policy or procedure requirning 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 respect to such arrangements? - . . . . . . . oL oo L L s cn s s e e i e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the orgamization made its goverming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton ™ WILLIAM E PIETERS (541)548-4108 19585 MANZANITA LANE BEND, OR 97702

EEA

Form 990

(2012)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any queston inthis Part VI .+ <+« o v v c v v v oo v v v v o om0 o v e s 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® st 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
® st all of the drganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations
® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) () (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted || t d|1 t] O | K |Hce] F and related
nra|nreff e [hom|o
line) dur|sulf |y |gmp]|r organizations
1 selt s| hpl|m
vtclitlc | leeo| e
retitele |Mlsny]|r
deofuelr |P [tse
u rft | ae
ao |1 o t
Ir 0 y e
n g d
a
!
(1) DAN S TURECK
ADJ 10.00 X 0 0 0
(2) GALEN WISDOM
SENIOR VICE COMMMANDER 2.00 X 0 0 0
(3) JAMES C MCNAMARA
CHAPLAIN 5.00 X 0 0 0
(4) KELLY GARCIA
JUNIOR VICE COMMANDER 2.00 X 0 0 0
(5) LAWRENCE HAL ROBBINS
COMMANDER 10.00 X 0 0 0
(6) WILLIAM E PIETERS
QUARTERMASTER 10.00 X 0 0 0
(7) JEM PORRO
CANTEEN MANAGER 40.00 X 30,364 0 0
(8)
9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 8
l Part y"-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%) (D) (E) (F)
: Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOx, unless person is both an from refated other
hours for officer and director/trustee) the organizations compensation
related ttdlitlo | K |[Hcel F organization (W-2/1099-MISC) from the
organizations |[nr 1 [ne]f e |t om| o | (W-2/1099-MISC) organization
below dotted ? selt s If vy i ‘T? . and refated
line) vtclitlec [ |leeo]e organizations
ret|tele |Msny]|r
deofue|lr |P Jtse
u |t ! ae
ao |1 3 t
ol le] s
a e
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - ¢ ¢ v i e et e e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . .. ... ....... >
d Total(addlinesiband1c) - . . . . ¢ . . ¢ oo v i i e » 30,364 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - « « « « v & v v v v 0 v e e e e e 3 X
4  For any individual listed on line 1a, 1s 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
[T 1Y To [ T | e 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 J forsuchperson ~ « - <« v o v v v v 0w 0w 5 X

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Descniption of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who

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

>

EEA

Form 990 (2012)




Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 9
[Part V]Il | Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIIl -« ¢ ¢ v 0 0 v v i i o v v o v e v v o v i e e o0 e e O
(A) (B) (%] (D)
Total revenue Related or Unretated Revenue
fanchn Hevonss ®inder socons
revenue 512,513, or 514
@:_g 1a Federated campaigns - « « « « « « « 1a
g é b Membershpdues - « « « = « = « .« « 1b 7,743
e ¢ Fundraisingevents « + « ¢ « o . .. ic
g .e_'f d Related organizations - « -+« - . . 1d
o E o Government grants (contributions) - - 1e
S‘f f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,452
"Eg g Noncash contributions included in lines 1a-1f $§
S& h Total. Addlnesfa-1f . « « .« v o v v v o vt vt o s > 9,195
Business Code
§ 2a RELIEF FUND 900099 5,565 5,565
2 b
g c
] d
S -]
Ee” f All other program service revenue - « - « - - -
a g Total. Addlnes2a-2f . - . - - - - . ... ... » 5,565
3 Investment income (including dividends, interest,
and other SImilar amounts) « « « = = « = = = « s« 40w e s » 9,793 9,793
4 Income from investment of tax-exempt bond proceeds R
5 Royalies «+ - =« ¢ ¢ v« v v i e e e e e >
(1) Real (1) Personal
6a Grossrents « « - - . - - . 24,119
b Less rental expenses - - - -
¢ Rental income or (loss) 24,119
d Netrental ncome or (Ioss) = « = « « « + ¢+ o 4 v o u . »> 24,119 24,119
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) - -« - -«
d Netgamnor(loss) « « « v « o« & v o v v o v v oo s . s >
% 8a Gross income from fundraising
4 events (notincluding  $
§ of contrnibutions reported on line 1c¢)
_c:» SeePartIlV,ine18 . - - -« « . .« . ... a 15,163
o b Less directexpenses - « <« « + « o . b 13,745
¢ Net income or (loss) from fundraising events + - . - . - - . » 1,418 1,418
9a Gross iIncome from gaming activities
SeePartV,lne19 . .« - . . . . o .. o a 42,896
b Less directexpenses - - - - . . - . . . b 58,845
¢ Net income or (loss) from gaming actvites  « « « « . <« . . . > (15,949 (15,949
10a Gross sales of inventory, less
retums and allowances - + » « - - ¢ . - . a 81,745
b Less costofgoodssold - - - . . .. .. b 78,471
¢ Net income or (loss) from sales of inventory - - - - . - . . . » 3,274 3,274
Miscellaneous Revenue Business Code
11a INSURANCE REFUND 900099 1,208 1,208
b NEWSLETTER ADVERTISING 541800 2,484 2,484
C AUX JANITORIAL INCOME 900099 1,800 1,800
d Allotherrevenue - - - - « -« « o 0. . 900099 2,663 2,663
e Total. Addlnes 11a-11d - « « « ¢ v v v v v v v v oL > 8,155
12 Total revenue. See instructions  « « « « + « « « 0 00 > 45,570 32,473 2,484 1,418
EEA Form 990 (2012)




Form 990 (2012) 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)

Check if Schedule O contains a response to any questioninthis Part IX - -« « . -« v o v v v v v v v v o v o v v v e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ne22 . . . . . ... 8,092
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 - . . . . .
4  Benefits paid to or formembers .+« -+ . - - ... .
5  Compensation of current officers, directors,
trustees, and key employees - - « « - ¢ o 00 0o .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) - -+ - .« .
7 Othersalaries andwages - - =+ « « o o« 0 0w ot
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . - - - - . . - - .. ..

10 Payrolltaxes -« - « « » ¢ v ¢ o o s ot e o e
1" Fees for services (non-employees)

Accounting -« -+ + ¢ e v e e e e s e e e 1,556
Lobbying - - - « =« e v 0o n e e
Professional fundraising services See Part IV, ine 17
Investment managementfees - - - - - - . . .. .. 1,591
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12 Adverising and promotion  « - -+ o e e e s 4,258
13 Officeexpenses « « = « « + v o v o v v o i e e e e 330
14  Information technology - - - « - « « v ¢ 0 0 o h 409
15 Royalies « « + « « + + vt v e v et e e e e e
16 OCCUPANCY « - + « ¢ » o v o » » s o s s o v v o v s 25,361
17 Travel - ¢ ¢ ¢ ¢« o o v a s e e e e e e e e e e
18  Payments of travel or entertanment expenses

for any federal, state, or local public officials - - . . -

Q@ o0 o 060 T o

19  Conferences, conventions, and meetngs - - + - - - - 307
20 Interest « = + « & i e e e e e e e e e e e e e e e
21 Paymentstoaffiates - - - - - - - o oo oo 0L
22 Depreciation, depletion, and amortizaton - - - . . - . 3,400
23 INSUFANGCE ¢+ + o = s o o = = o & = = » « « s » » = = « 503

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 line 24e expenses on Schedule O )

a 3.754-MEMBERS DUES 5,328
b
c
d
e All other expenses 11,453
25 Total functional expenses. Add lines 1 through 24e - 62,588 0 0 0

26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitatton Check here  » O
following SOP 98-2 (ASC 958-720) - - - - . . - . - .

EEA Form 990 (2012)




Form 990 (2012) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 11
[Part X.| - Balance Sheet
Check if Schedule O contains a response to any question inthis Part X« « = < o v o v v o v v e v v v e e s e vt s e s e d
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng  + + + « « « « ot 0 f b e n e e e e e 39,855 1 22,212
2  Savings and temporary cash investments - - . . . . ¢ L0000 e a0l 107,849 2 105,047
3 Pledges and grants receivable,net - - - - .. 00 0 el s e e e e 3
4 Accountsreceivable, net  « < -« v s e e n e h i e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4885(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part [l of ScheduleL. = « + + + ¢ « « = ¢ ¢ o = o = o & 6
a 7 Notes and loans recevable,net  « - - - - - . oo s n e e 7
3 8 Inventories forsale oruse « « = ¢ v 4 o s e v h e h e e e e s e s e e e e 5,000 8 8,000
2 9  Prepaid expenses and deferred charges - - - - « - s s e 0 a o a0 e e e e e L 9
10a Land, bulldings, and equipment cost or
other basis Complete Part V| of ScheduleD . . . .| 10a 485,998
b Less accumulated depreciaton . . « . - - ... . 10b 10,890 478,508 | 10c 475,108
1 Investments - publicly traded secunties  « « « « . .o e e e e e 1
12  Investments - other secunties See Part IV, Ine 11 . « . « « « o v v v v e o 12
13  Investments - program-related See PartIV,lne 11« « « « =« v o v v v v oo 0 13
14 Intangible assets « ¢+ - - s e e e h e o e e e n s e e e e e e e 14
15 Otherassets SeePartIV,line 11 - . « « « « v v v o v v v v o v h v i e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - . . - <« . « « . . .. 631,212 16 610,367
17  Accounts payable and accrued expenses - - -« s c e e v s e s e a0 e e e 1,145 | 17 1,180
18 Grantspayable - - « - ¢ v o f h h i e e e e e e e e s 18
19 Deferredrevenue  « « « = « o o v v = » & « s e o o 8 e m = s e e e 19
20 Tax-exemptbond habilities - - « « « v« o oo e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - - « « . . 21
2 22  Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL < « « « ¢« = ¢ v o v v v v 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - -+ . . - 23
24  Unsecured notes and loans payable to unrelated third parties - - - -« « <« .« . - 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other hiabilities not included on ines 17-24) Complete Part X
ofScheduleD + « - + & « ¢ ¢ v 6 & s e v e e s e e e e e s e e e e e e 25
26  Total liabilities. Add lines 17 through25 - . . . .« « « . o v v v v v o v v o 1,145 26 1,180
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assels « « « v « v o o v v s v o o s n 5 5 & v o0 e e m e e 27
o 28 Temporarly restricted NEtassets « « « =+« 4 s a e e 28
B 29 Permanently restricted netassets - - - - - . o . a0 c e o s e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds - = « - - o 0 o v oo o e e L 30
2 31  Paid-in or capital surplus, or land, bullding, or equipment fund - - - - - - - . .. 31
® 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 630,067 32 609,187
= 33 Totalnetassetsorfundbalances - - « « -+ ¢ v v oo s s s e s e e e a 630,067 33 609,187
34  Total habilities and net assets/fund balances . . . . . . .. . . . . o000 L 631,212 34 610,367

Form 990 (2012)




Form 990 (2012)

VETERANS OF FOREIGN WARS DESCHUTES

93-0756528

Page 12

‘[Part XI'}

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

AR
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

(17,018)

630,067

(3,862)

609,187

[ Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

2a

b

3a

Accounting method used to prepare the Form 990 Cash L__I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both

D Separate basis [] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[] separatebasis [ Consolidated basis [0 Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2012)



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury - .
Internal Revenue Service > Attach to Form 990. P See separate instructions.

OMB No 1545-0047

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

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

0 s WN =

{a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear . . . . - - - . . . ..

Aggregate contributions to (duringyear) . - . . -

Aggregate grants from (dunng year) - - - . . . .

Aggregate value atend ofyear . « - . < . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « =+ o« v o 0 v v v v v v 0w O Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng Impermissible private DENEMIt?  « « « « « « o o o v v i e e e e e e e e e e e e e O Yes

|:|No

0 Ne

[Partll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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) l:l Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservation easements - - - « » ¢« ¢ v o v 0 o s e s h s s s dd d e e e e 2a
Total acreage restricted by conservation easements  + « « « + =« v o b s e e e e s e e e e 2b
Number of conservation easements on a certified histonic structure includedin(ay - - - « « - - - - .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « « « « « v v v v v v v v et e e v e e e 2d

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

tax year P

Number of states where property subject to conservation easement s located >

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

violations, and enforcement of the conservation easements it holds? - - - - . . . v o v v v i i s e e e e e e I:l Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year
>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4}B)(N)?  « « « + « o o v i e i s e e e s e e e s e e e e s e et e e e e e e e e D Yes
In Part X1li, descnbe 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

orgamization's accounting for conservation easements

DNo

[ no

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line 1 - . « « « ¢« v v o v bt b e i e e e e e e >3
(i) Assets included in Form 990, Part X  « « « & ¢ v vt ot it e e e e e e e s e e e s e e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1« « « + v v v v v v vt vt e vt i i s s e e s e e e e >3
b Assetsincluded in Form 990, Part X =+ ¢+ ¢ o o vt o v v et v b e e s e e e s e e e e e e e s e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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$chedute D (Form 990) 2012 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
[Partlil. | - 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
‘collectlon items (check all that apply)
a D Public exhibition
b (J Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explan how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection?
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,
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

d D Loan or exchange programs
e [ oOther

O Yes [ No

included on Form 990, Part X?  + v« v o o ot i b e e et e e e e e e b e e s e a e e s e e e e e e s s e e s D Yes D No
b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance - ¢ v v s e s i e i e e e e e e e e e e e 1c
d Addtionsduningthe year .« - « « o« v v e v et e e e e e e e e e e e s 1d
e Distributions during the Year — « « « v o v v o vttt e e e e e e e 1e
f Endingbalance -« « v+« - - v s e o e e e e e e e e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7« « =« v« v v v v v s e e s e s s e e e D Yeos D No
b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided inPart Xill. ~~ « -« o o o 0 0 v v v v 0 o0 v« O
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .« - - - - - - .
b Contnbutions - - « « - ¢ v v e 0 e
¢ Netinvestment earnings, gans, and
JOSSES - = « « 4 ¢ h s e e e e s a e e
Grants or scholarships - - - « « . . . . .
Other expenditures for facilities and
Programs « « = + =+ < s e s e e s e e
f Administrative expenses - - - - . . ..
g Endofyearbalance - . .« o0 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
Temporarily restncted endowment ™ %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%
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 OFganIZAtIONS  « « = = = = &+« s 4 et e e e e e e s et e e s s s e s stk s e e e s s e 3a(i)
(ii) related organizations — « « « + o . e e s e h h e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? - - . . - .« . oo ool 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
b - T - T Vo 350,000 350,000
b Bu||d|ngs ....................
¢ Leasehold improvements . - . . . - . ... . 135,998 10,890 125,108
d Equpment - - - . - ..o ol
e Other -« « « ¢ ¢ v v & v e i i e v v e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) )  « « « « « « v v v v v > 475,108

EEA
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Schedule D (Form 980) 2012

VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(R

©)

(H)

]

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

[Part VIll]

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

{a) Descnption of investment type

(b} Book value

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

()

2)

)]

“)

(5)

(6)

)

8)

9

(10)

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

{Part IX |

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

(a) Description

{b) Book value

()

2)

3)

“

%)

6)

0]

8)

9

(19

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. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

3

4)

5

(6)

(7)

(8)

(9)

(10)

(1)

Total (Column (b) must equal Form 890, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's
habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

EEA
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Schedute D (Form 890) 2012 VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 4

[PartX] |- 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 s v e s e e e 1
2 ‘Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Netunrealized gains oninvestments - « + -« « « c 0 0o e e e e e e e 2a

b Donated services and use of facilities - - = « + = -« o oo e e e e e e . 2b

¢ Recoveriesofprioryeargrants - - « - « « « o 0 o e a s e e e e e e e e s 2¢

d Other(Descnbe nPart XII) < -« « o o v v v v v vt v bttt i s e e 2d

e Addlnes2athrough2d -+« - - - -« o o ot ot et s e e e e s a e e a e 2¢
3 Subtractline2e fromline 1 « + + ¢ ¢ =+ 4 ot b e v e e e e a e e e e e e e e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b + « « « « + « - . 4a

b Other (DescnbemPart XIlt) - « « o v v v v v v v v i v e v e e 4b

¢ Addlinesd4aanddb « « - ¢ . . i 0t u i e e e e e e e e i d e e e e e e e e e e e h e e e e s e e 4c
§ Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl,hne12) . « . « v« v v v v v v v a0 v s 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements <« + + ¢ o o v o v s e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities  « « « =+ = - . o oo e s e e e e 2a

b Prioryearadjustments . - . - . - o s oo ol oo s e e 2b

C OtherlosSes =« « « = ¢ ¢ e 4 ¢ v s o 1 = 4 o s o o 5 b o s o o 1 0 & 2 2 & 2 4 0 s 2c

d Other (DescnbemPart XIII) + - = ¢« v v o v v e v v i i it e e 2d

e Addlnes2athrough2d - - - ¢+« v o v o o o vttt i e s e f e e e e e e e 2e
3 Subtractline 2e fromiiNE 1 + ¢ ¢ ¢ ¢ v o o v i i e e e e e e e e e e e s C e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll,ine 7b « « « « + « .« « 4a
Other (Descrbe inPart XI)  « < « v« v o o o v i i et e e e e e e 4b

c Addlines4aand4b - - « + ¢ ¢t ¢t e 4 e e e b m uw s s e s e e s e e e e e s e s h e e e s 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) - « « = « « v« e o v 0 v 0 o s 5

{Part XIll |  Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9, Part lIf, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

EEA
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_ SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the .
Depagtment 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 activiies Check all that apply

a [:l Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f El Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d [:l 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? D Yes
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

O No

- (v) Amount paid to
(1) Name and address of individual (i) Did fundraiser have (1v) Gross receipts (or retained by)

(1i) Activity custody or control of
or entity (fundraiser) contnbutions? from actiuty fundm;Tr:::‘ed "

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

Yes No

10

Total - - & 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 e >

3 Lust all 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 990-EZ. Schedule G (Form 980 or 990-EZ) 2012

EEA




. Schedule G (Form 990 or 990-EZ) 2012

VETERANS OF FOREIGN.WARS DESCHUTES

93-0756528 Page 2

| Part)l |- 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DANCES TUEF_BUTT None (add col (a) through
(event type) (event type) (total number) col (e)
(1]
=
G |1 Grossrecepts - « - -« -« - - 13,648 1,515 15,163
kS B
2 Less Contributons . . . . . .
3 Gross income (line 1 minus
ne2) - ............ 13,648 1,515 15,163
4 Cashprizes =« -+« o« .
5 Noncashprizes =« .« - - .. ..
£ | 6 Rentffaciitycosts - - - - - . - -
g
u% 7 Food and beverages - - - - . . 6,587 6,587
3
D‘= 8 Entetanment . . .. . . ... 4,825 4,825
9 Other direct expenses - - - - . 1,333 1,000 2,333
10 Direct expense summary Add lines 4 through9mncolumn{d) - - - - -« « v v v v e v v o v v LK 13,745 )
11 Net income summary Combine line 3, column (d), andine 10+ « « « « 0 v v v v v v v v e v v v v v o v » 1,418

Part il

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

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

(b) Puli tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
2
4
1 Grossrevenue « « + » o o o . . 42,896 42,896
2 Cashprizes - -+« -« ..
(7]
1]
2
@ | 3 Noncashprizes - -« « . - .«
n
§ 4 Rentffacilitycosts -+ . . . . .
(]
§ Otherdrrectexpenses - . - . . 58,845 58,845
O Yes % | [] Yes % | [ Yes %
6 Volunteerfabor . - . . . ... D No D No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . - - - -+ v« « v v v v v o 0w e e » ( 58,845 )
8 Net gaming income summary Combine line 1, columnd,andline7 - - . . « « ¢« ¢ 0 v v v 0 v 0t 2. > (15,949)
9 Enter the state(s) in which the organization operates gaming activities OR
a Is the organization licensed to operate gaming activities in each of these states? - . - « < - . . . . o oo v v n o0 oL Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - . . . . . .. .. O Yes No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 890-EZ) 2012 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3

11 Daes the organization operate gaming activities with nonmembers? . « « - - - o fa e e e s s e e s e e s e [0 ves No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

¢ formed to administer chanitable gaming? - - -+ - - - - . s o e e e e s s e e e e e e e e e e D Yes No
13  Indicate the percentage of gaming activity operated in

a Theorgamzalion's facility « « « « « =« « o o vt et h st e e e e e 13a 100.000 %

b Anoutsidefacility - - « <« ¢t o e o v e e e e e e e e e e e e e e e e e e s 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

[EVENUE? - « « + o e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes No
b If"Yes," enter the amount of gaming revenue received by the organizaton ™ § and the

amount of garming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

Name ™

Address P

16  Gaming manager information

Name® JEM PORRO

Gaming manager compensation P $

Description of services provided » SUPERVISE DAILY ACTIVITIES; PREPARES AND

l:] Director/officer Employee |:| Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming HICENSE? + « & & ¢ ¢ ¢ v o = = = = s = & ¢ s & v e s s e e e mx e e e sy s e sy s D Yes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear » §
(PartIV]| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo 15459047

(Forn.1 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. f
Department of the Treasury P y Open t°_ 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

PREVIOUSLY.

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

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

APPROVAL OR REJECTION.

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

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

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

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

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

SERVICE.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedute O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization 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.

DUE TO THE ORGANIZATION MAINTAINING MULTIPLE ACCOUNTING SYSTEMS BY VARIQOUS POST MEMBERS,

THE CONSOLIDATION OF ALL ACCOUNTS AT THE END OF THE FISCAL YEAR HAS RESULTED IN AN

|
07. Explanation of other changes in net assets or fund balances (Part XI, lin
\

UNRECONCILED BALANCE OF $(3,862).

08. List of other fees for services expenses (Part IX, line 1l1lqg)

NOT APPLICABLE

09. List of other expenses (Part IX, line 24e)

SCHEDULE ON FILE

EEA Schedule O (Form 990 or 990-E2) (2012)




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates tdentifying number
VETERANS OF FOREIGN WARS DESCHUT FORM 990 - 1 93-0756528

Partl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (seeinstructions) « « « « v« v 4 v o e o e e Ll L e e e s e e e e 1

2 Total cost of section 179 property placed in service (see instructions) — + + « « « « o v v v v v v 00 a 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) .+ . . . « . . . .. 3

4  Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter-0- < « « « v v v 0oL 4

5§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, see INStructions  + + « v ¢ v . v e o e s e e s e e e e e e e e e e s 5

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

7  ULssted property Enter the amount fromlne29 . . . . . « v o 0 v v v v o 7

8  Total elected cost of section 179 property Add amounts in column (¢), ines6and7 . - - « « . - . . .. 8

9  Tentative deduction Enter the smallerofline5ortne8 . . . . « ¢« . v v v v v v v oo o v 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . . .. .. .. 10

11 Business income hmitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11~ . . . . . .

12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 ™ | 13 |

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )
L

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

dunng the tax year (see mstrucuons) .................................. 14
15  Property subject to section 168(f)(1) election - - - -« - - . < . .. Lo oL ool oLl 15
16 Other depreciation (INCIUAINGACRS)  + « « v v ¢ v v v e e it e et it s s s et v e e e 16 484
(PartHi | MACRS Depreciation (Do not include listed property ) (See nstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginming before 2012 - - -+ « - . . . . . 17 | 2,916
18  if you are electing to group any assets placed in service durning the tax year into one or more general

asset accounts, checkhere  « = - <« « ¢« v et h s dd c e e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (c¢) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . ¢ o o o o 0w e e e n e e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 3 , 400
23  Forassets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - . . . . . v oo 0L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Federal Supporting Statements

2012 pGo1

"
Name(s) as shown on return

VETERANS OF FOREIGN WARS DESCHUTES

FEIN

93-0756528

990-T, Part II, Line 28
Other Deductions

Description
TAX PREPARATION

Statement #9

Amount
$250

$250

STATMENTLD




