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_03_EO:32-0341982_990EO_201402.pdf
https://public.resource.org/privacy?2014_03_EO:32-0341982_990EO_201402.pdf

SCANNED MAR 2 5 2014
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-
* Form 990 Ez

Department of the Treasury
Intemal Revenue Serace

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 15451150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

March | 2013 andending Fehraary 2.8

20/ 1)

B Check if applicable C Name of organzation D Employer identification number

[] Addrecs change Viethom VeTerans o America C/?cm?Le/‘ /OS5 % |32—03% 952

[ Name change Number and street (or P O box, if mail 1s not delivered to street add Room/sute T E Telephone number

i L PO_RoX 102 Vps—550-502 7
Amended retum City or town, state or province country. and ZIP or foreign postal code F Group Exemption

[ Appicanon perding Weterie S D S720) L0522 Number » 22 .02

G Accounting Method: g Cash Accrual ther {specify) P H Check bﬁ if the organization is not

I Website: > e org required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)(3) X} 501 ( /) 4 Ginsertno )] 4947(a)(1) or [ 1527 {Form 990, 990-EZ, or 990-PF).

K Form of organization: E Corporation O Trust O Association (J Other

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

» s67,2/6

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

Check if the organization used Schedue O to respond to any question in this Parti . ; . ... .18
1  Contributions, gifts, grants, and similar amounts received . e . 1 LUl S
2 Program service revenue including government fees and contracts 2 i
3 Membership dues and assessments . 3 7826
4  Investment income - - 4 )
Sa Gross amount from sale of assets other tha\ mventory 5a
b Less: cost or other basis and sales expenses . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (atta:h Schedule G if greater than
g $15,000) . : S | 6a | 35,200
g b Gross income from fundrajsmg events (not lncludng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . eb| /7327
¢ Less: direct expenses from gaming and fundraising events . 6¢c | /2., 707
d Net income or (loss) from gaming and fundrasmg events (add lines 6a and 6b and subtract
line 6¢) . S e | 22 820
7a Gross sales of mventory less returns and allowances . 7a 75 3 L/‘ 4
b Less: cost of goods sold b |78 42
¢ Gross profit or (oss) from sales of mventory &MW%Bfrom Ilne 7a) 4 7c (308)
8 Other revenue (describe in Schedilé O) .. g ~E e 2,884
9 Total revenue. Add lines 1, 2, 3. 4..5¢, 7‘cands..... s 2K 7YY
10 Grants and simiar amounts paid (ist in m‘Schecivle ;Q)‘ ’Lmﬁ 0] 7 =73
11 Benefits paid to or for members b 1
§ 12 Salaries, other compensation, and eml% - 4 12
¢ | 13 Professiond fees and other payments to i tractors . 13 200
8|14 Occupancy, rent, utlities, and mainterance”™ . 14
& | 15  Printing, publications, postage. and shipping . 15 L 330
16  Other expenses (describe in Schedule O) e e e e e o820 . 89K
17 Total expenses. Addlines 10 through 16 . . . e e e e e .. . 173U KPP
@ | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18| /] ZFAS
8119 Net assets or fund baances at beginning of year (from line 27, column (A)) (must agree wnth 0
& end-of-year figure reported on prior year’s return) . . 19 /2., 76 7
© |20 Other changes In net assets or fund balances {explain in Schedule O) S -
Z |21 Netassets or fund baances at end of year. Combine ines 18through20 . . . . . . » |2 [ 2L 737

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 108421

\

Form 990-EZ 2013




‘ Form 990-E7 (2013)

Page 2

_[EBI Balance Sheets (see the instructions for Part 1}

Check if the organization used Schedule O to respond to any question in this Part |l . ... ... d
{A) Beginning of year (B) Erd of year
22  Cash, savings, and investments 2,267 22|24 737
23  Land and buildings . f 23 i
3 24 Other assets (descnbe in Schedule O) 24
25 Total assets . ) 12,769 |25124,737
26 Total liabllities (d%cnbe in Schedule 0) i j 26
27 Net assets or fund balances (line 27 of column B) must agree with line. 21) 12,769 27\ 24,7737
Statement of Program Service Accomplishments (see the instructions for Part [ll) Ex rnses
Check if the organization used Schedue O to respond to any question in this Part lli .0 (Required ?:, section
1p4) 7 ’ 501(c¥3) and 501(c)id)

What is the organization’s primary exempt purpose?

Describe the organizaton’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organzations and section
4947(a)(1) trusts; optional
for others.)

28 We bav . 37 VEIerans..in..euf. Henol. (uard. ThCy. perlotm.
funewls., parades. and public. Ceremenies.
/ who. otlend benetit. Lrom. oai Henor ltatde
(Grants $ ) If this amount includes foreign grants, checkhere . . > [] |28a
29 We ..... ptoc/m: e_____q_._-éz... manthly. Newslelter. Lor. our
bens...and. Lor. ,oerd'éﬁc L We... membens,. For..Cach
,Oa lication Ml&.. . make. YO0 _AMeuwssletiters, . :
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . ® L] |29a
0 _ASSisting. Metlelans. and.cducaling. 2he. gublic......
| (Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services {describe in Schedule O) .
(Grants $ ) {f this amount mcludes foreng_gants. check here . > l'_—_l 3ta
32 Total program service expenses (acd lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not com pensated see the instructions for Part 1V}

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average o P iviiide Estimated t of
(a) Name and tete hours per week | o0 ol Bonein slane and” | bthor compmaaton.
devoted to position (if not paid, enter -0-) | deferred compensation
(o}
------- e i —— N o o o
......... ey, MEST e
Di/re<tor = (O O @) o
....... Don. Z@lECa e
%ecz‘;r X% o @ o
......... @il LA e
2/‘1‘867“0/‘ 1% O @, o
...... NS TGSSLC .
D/rector Vi /| O e o O
...... DRennis... Selderg. oo
D;,iéed"’sf 4 /O % o o
...... Steve. STrege ..
g P T4 j/o/ = = - .
Ll en. SKkalvveolof. ..
/Dé/‘ec;/f‘oz 10 o O O
______ Koland _Lambert. ...
ﬁZESlalgnr / O O o (&
____________ ... BOCDEICA oo
Sr, Vice P/'es/a/enT 1o © % o
Jack kempter Ir. ice Fresident] 1O [ O o
Jame S Hanson - Tregsures 20 o o (@
..Sherey. Alm e]d..-S&.g.c.e.tga ....... | O 17 o o
/eoqer Paoltn = & haolain 1 O ) o O
R - NN E7_ _vnaes




Form 990-£Z (2013)
|2 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 in this Part V

Page 3

a

Yes| No
33 Dd the organization engage In any significant activity not prev:ously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Scheaule O . 33 X
34 Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed
copy of the ammended documents 1f they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross incoime of $1. 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, armong others)? 35a X
b 1f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)@), 501(c)(5). or 501({c){®) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ )(
36 Dd the organization undergo a liquidation, dissolution, termination, or sngnmcant dlspositlon of net assets >(
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
| 37a Enter amount of political expenditures, direct or ndirect, as described in the instructions » | 37a|
b Dd the organmization file Form 1120-POL for this year? . . 37b >(
38a [nd the organizaton borrow from, or make any loans to, any ofﬁcer dlrector 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 return? 38a X
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 includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501{)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 b
b Section 501{c)(3) and 501(c)(4) organizatons. Did the organization engage in any section 4958 excess benefit
transactton 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,” conplete Schedule L, Partl . 40b X
| ¢ Section 501()@) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disgualified persons durlng the year under sections 4912,
4955, and 4958 . . . . A &
d Section 501(c)3) and 501(0)(4) organlzatrons Enter armunt of tax on line 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year was the organlzatuon a party to a prohlblted tax shelter
transaction? If “Yes,” cormplete Form 8886-T . oL o 40e o
41  List the states with which a copy of this retum is filed »
42a The organization's books are In \care of g e S. HenSo.... Telephone no. PERS ~EX 0O -502LY
Locatedat » /300 157> ST Circle Walerfown, SO . ZP+4 »S720/) =
b At any ime during the calendar year, did the organlz/atlon have an mterest in or a signature or other authority over Yes| No
afinancial 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organizaton maintain an office outside the U.S.? . 42c >(
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chariteble trusts filing Form 990-EZ 1n lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yesi No
44a Did the organization mantain any donor advised funds dm'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a N
b Did the organization operate one or more hospita fa:uhtu% dunng the year" If "Yes " Form 990 must be
completed instead of Form 990-EZ . S 44b >
¢ Did the organization receive any payments for iIndoor tannlng services dunng the year’? . 44c ]
d If "Yes" to line 44c, has the organlzatron filed a Form 720 to report these payrrents? If 'No prowde an
explanation in Schedule O . e a44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 45a >
45b Did the organization recetve any payrnent from or engage in any transaction with a controlled entlty withm the
meaning of section 512(0)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L o el I

OoNON P vnin




Form 990-£Z7 (2013) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposutlon
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . 46 ><
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 questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activites or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Scheciule C. Partll . . . . . .o 47 >
48 Is the organization a school as described in section 170(b)(1)(A)(u)’? If “Yes,” complete ScheduleE . . . . 48 >
49a Did the organization make any transfers to an exempt noncharitable related organization? . . . . . . 49a >
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Conplete this table for the organization's five highest compensated employees (other than ofﬁcers drectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits

contnbutions to employee| (e) Estimated amount of

benefit plans and defemred other compensation
compensation

{b) Average {¢) Reportable
@) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees pad over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[vYes KNO
Under penalties of penury | dedlare that | have exarruined this retum incdluding accompanying schedules and staterments and 1o the best of my knowledge and belief, it1s
true comrect. and oo:kete Declaration of pr?%rer lothi than officer) 1s based on all nforrmation of wiuch preparer has any knowledge
YOO LU N IMARS I 3-10-1%
Sign @g&re of officer Date
Here meS Hanson Jreqsurer
Type or prnt name and titde
Paid Prrt/Type preparer s name Preparer's signature Date Check D § PTIN
P repare r self-employed
Use only Firms name & Firm's EIN »
Firm's address b Phone no

May the IRS discuss this retum with the preparer shown above? See Instructions . . . . . . . . . . P ﬁves O No

Form 990-EZ 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Compiote if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. {Form 990 or 990-E2Z) organization entered more than $15,000 on Form990-EZ, line 6a.
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenue Service | » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/fornm990. Inspection

Name of the organzation Employer identification number
Vietnan \feTerans of America Chaler /105Y |32-034 782
Fundraising Activities. Complete if the organization mswered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solictations e [0 solicitation of non-govemment grants
b [O Internet and email salicitations t [ Solicitation of government grants
¢ [J Phone solicitations o [0 Special fundrasing events
d [ In-person sdlicitations
2a Did the organization have a written or oral agreement with any indivdual (ncluding officers, directors, trustees

or key etrmployees listed in Form 990, Part Vil) or entity in connection with professiona funcraising services? [ Yes [] No

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the funcraiser Is to be
compensated at least $5,000 by the arganization.

o

(® Name and address of individual (i Activity ﬁgﬁq‘:;;;";?':&i:g%"fe (iv) Gross receipts (vzol:rrr;glr:egag)to M?om;::gaég)m
or entity (fundraiser) contnbutions? from activity fundratl:soqir(l'lsted n organization
Yes No
1
2
3
4
5
6
7
8
9
10

3 List al states in which the organizaticn is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 880-EZ. Cat No 50083H Schedule G (Form 990 or 900-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Evert #2 {c} Other events (@ Total events
(add col a} through
(event type) {event type) ttotal number) col. (e
@] 1 Grossrecelpts .
&
2 Less: Contnbutions .
3 Grossincome (line 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes
)]
g 6 Rent/facllity costs .
[
[* R
51 7 Foodandbeverages .
g 8 Entertainmment
9  Other direct expenses
10 Direct expense summary. Addlines 4 through9incolumn (@ . . . . . . . . . . »
11 Net income summary. Subtract line 10 fromline 3, colunn (@ . . . >
SEIa8lll Gaming. Complete if the organization answered “Yes” to Fom\ 990 Part N I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant {d) Total ganmng (add
% fa) Bingo bingo/progressive bingo (e} Other gaming col (a) throughngol (ch
Q@
-
& 1 Grossrevenue . . . . 35 200 |35, 000
é 2 Cashpnzes .
‘% 3 Noncashprizes . . . /01 //O /0, //ﬂ
4 7
3| 4 Rentfacllity costs .
=
5  Other direct expenses . S&EO TSSO
O Yes %O Yes %|BS Yes /0 %
6 Volunteerlabor. . . . | O No J No O No
7 Direct expense summary. Add lines 2 throughSincolurn(@ . . . . . . . . . . » /0, 7?0
[ 4
8 Net gaming income summary. Subtract ine 7 fromline i, column(@ . . . . . . . . WP 24, 2./0
7

9 Enter the state(s) in which the organization operates gaming activities: RY 0617"/) ,04 /("07”3
a Is the organization licensed to operate gaming activities In each of these states? . . . . X Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 0 Yes & No
b If “Yes,” explain:

Schedule G (Form 900 or 900-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .o mes [ No
Is the organization a grantor. beneficiary or trustee of a trust or a merrber of a partnershrp or other entity

formed to administer charitable gaming? . . . e - - . O Yes X No
Indicate the percentage of gaming actinty operated in:
The organization’s faciity . . . . S I £ =Y S %
Anoutside facility . . . 13b @5 %
Enter the name and address of the person who prepaes the organnzatlon S gamng/speclal events books and

records:

Narme > James. Hanson

rodress» /300 )5 SF, C:rc/e,, Welerlown SO 5720/

Does the organization have a contract with a third pa1y from whom the organlzanon receives gaming

revenue? .. .o . .. ] Yes J No
If “Yes,” enter the amount of gaming revenue rece:ved by the organlzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party >  $

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

Name

Gaming manager information:

Name

Gaming manager compensation®  $

Descnption of services provided b

[OJDirector/officer {OJEmployee {Hndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . .o O Yes J No
Enter the amount of distributons reqwred under state taw to be dstnbuted to other exerrpt organlzattons or

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

W Supplemental Information. Provide the explanations required by Part {, 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).

Schedule G (Form 990 or 950-E2) 2013




écrEDULE o Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

Form 990 or 930-EZ or to provide any additional information.

Deparntment of the Treasury » Attach to Form 990 or 990-EZ.

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20
' 013

Open to Public

Intemal Revenue Serace » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990. BERTSEYeY=Tel {1}

Name of the organzation ]

Employer identification number

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

Cat. No 51056K

Schedule O (Form 990 or 990-E2Z) {2013)




SCHEDULE O
. (Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Serace

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is a www.irs.gov/form99

l OMB No 1545-0047

2013
Open to Public
" Inspection

Name of the organzation

Employer identification number

_______ CALIS TS S CELTL oo B2 .
_________ VAV =t Y 1 |- = S
o E oML DS, ST D3
......... Y Y N .~ A
o ANNINELSLY ROGH. . LBZ 2.

Sttt Council Din S oo 3L ]
o Candt FSypplies ~EhiSTmas farade. ... 326
_______________ Banuners oo 2AO
______________ LUSCe RALICS. CHENSES .o Tl .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51066K Schedule O (Form 900 or 990-E2) (2013)




