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SCANNED oy 1 4 2017

w

Forfn 960

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. fOpen to Public
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
Check if applicable C Name of organzation VETERANS OF FOREIGN WARS DESCHUTES D Employer identification no.
Address change Doingbusinessas POST 4108 93-0756528

Name change
Intial retum
Final return/terminated

Amended retum

(o [ R I

Application pending

Number and street (or PO box if mail 1s not delivered to street address)

PO BOX 1685 491 SW VETERANS WY

Room/suite

E Telephone number

(541)548-4108

City or town, state or province, country, and ZIP or foreign postal code

REDMOND, OR 97756-0515

201,567

G Gross receipts$

DENNIS GUTHRIE
4545 UPAS AVENE, Redmond, OR 97756

F Name and address of principal officer

D 527

501(c)( 19 ) M (nserino) D 4947(a)(1) or

H(a) Is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(c)(3) If “No,” attach a list (see instructions)
Website: P WWW . VEWPOST4108. ORG H(c) Group exemption number ™
Form of organization Corporation D Trust EI Association D Other P I L Yearof formaton 1945 M State of legal domicile OR
[Panl| Summary
1 Bnefly describe the organization's mission or most significant activities TO FOSTER CAMARADERIE AMONG UNITED STATES
8 VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS, THE MILITARY, AND OUR COMMUNITIES.
5 TO ADVOCATE ON BEHALF OF ALL VETERANS.
£
% 2 Check this box » I:] if the organization discontinued its oPeratlons or‘dlsposed of more. than 25% CfEs net assets
g 3 Number of voting members of the goveming body (Part VIn Iin ;I‘a) ---------- ;‘; CE --------- 3 8
@ 4 Number of independent voting members of the governing body @E'} vi, I|ne 1b) ( ) 77 '0-4 ---------- 4 8
:'E 5 Total number of individuals employed in calendar year 2016 (Part V, I|ne 2a) ----------------- 5 5
'E 6 Total number of volunteers (estmate if necessary) « « «+ « + « » « 0 Cf -23 20 17 ------------- 6 100
7a Total unrelated business revenue from Part VIIl, column (C), lme 12 - - « -« - o v v v v 0 v v v a0 w0 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 | - - = -« .2 « = .= apERe v v e e s e e s e s 7b 0
A T sl Prior Year Current Year
8 Contnbutions and grants (Part VIl INe 1)« « « « « « v« v v v v dog e pagsfs » v o o s 31,842 5,948
§ 9 Program service revenue (Part Vil Iine2g) -« « « « ¢+« v v v e i e s e s e e e e 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) - - - « « « ¢ - 0 000 o0 (1,658 7,372
¢ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) =« - « « « + o & 0 o 0 38,678 65, 608
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) - « - - . . . 68,862 78,928
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - « « = « = = ¢ o 0 oo . 6,742 13,221
14 Benefits paid to or for members (Part IX, column (A), Ine4) -+ « <+« o 00w o e 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . . 0
3 | 16a Professional fundraising fees (Part IX, column (A), line 11€)  + - - - « = « o v v v o 00w o 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 v S
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - « « - « -« « « o v v v o o s 62,874 70,808
18 Total expenses Add lines 13-17 (must equal Part {X, column (A), line 25)  « « « « « .+ « . . . 69,616 84,029
19 Revenue less expenses Subtract line 18 fromlne 12 . - .« . - - . o o oo s o e (754 (5,101)
-°.§ Beginning of Current Year End of Year
gg 20 Total assets (PArt X, INE 16) « « « « o+ + o o v v s ot u e 611,503 607,764
Qé 21 Total habilities (Part X, IN@26)  + « « + ¢ o « o v o o ot et e e e e e 1,028
§§_ 22 Net assets or fund balances Subtractline 21 fromhne20 - - - -« - - -« o000 . 611,503 606,736
[PartT| 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 Declaration of preparer (other than"qlcer) 1s based on all information of which prepager has any knowledge

. DAN S TURECK \/é_///-—\/MI/\D % /o/zz/,?o: 2
Sign Signature of officer pad’ /7
Here DAN S TURECK, QUARTERMASTER
Type or pnnt name and titte
Print/Type preparer's name Preparer's signature Date Check D ¢ | PTIN
Paid S 1, MORGENT R &J" )\0 5}&““ . MJA - [0-11-2017 self-employed P00023367
Preparer |fmsname » SONJA L RGENTHALER CPA PC Firm's EIN P
Use Only | Fim's agdress » PO Box 1648 Phone no
Redmond OR 87756 541-504-9432

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

KlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Foyvso 2016) ¥

Fr



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part L - - - -« < . o o v oot v v v v o w0 D
| 1 Briefly descnbe the organization's mission
1 TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR
‘ VETERANS, THE MILITARY, AND OUR COMMUNITIES. TO ADVOCATE ON BEHALF OF ALL VETERANS.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ7 - - =« c t i e e e e e e e et e e e e e e e e e e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make signfficant changes in how it conducts, any program
: SEIVICES? = o = = v = o v o s s s s & 4 4 4 8 4 = e m e s s mmwa s e s e s s s me e e s e n e e e e e D Yes m No
| if "Yes,” descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 VARIQUS 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 (2016)




Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3

[PartiV] Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A - « « « « « o i vt i e e e s i e e s e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « « « « « v ¢ v o 0 i i i i i i i i e e e e e e e 3 X
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, Partll - « « « « =« ¢ v v 0 v v v i i it i v i i e 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes, " complete Schedule C,
Partlll « « v ¢ ¢ o s o o o v vt e h s n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] « « « « « ¢ « « v v it i i it e i e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . - .« . . . . .« . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il + + + « v « & ¢ v o o o o o @ s o s 4 o s v s b 0 8 e e e n e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« = « « v v v v o o i i i e e e e s e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV.© « « « v v v v v o v .. 10
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vili, IX, or X as apphcable - e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI « « « « v v v« v o v o e i e e e e e e e e e e e e e e e e e e e e e e e e 1M1a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « « - ¢ v v o v v v i i v b v v u v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll - - « « « « < v o v v v v 0 v i o v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, [ine 16? /f "Yes,” complete Schedule D, Part IX « « « « ¢ « ¢« o i o i 0 i i i i i s i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . « . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl + « « =« o v v 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 e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional - - - . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ . . . . . . . . . . . .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 v v v v v 0 0 v v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV~ . - « « « o v v o o v 0 v i i i i e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV~ - . . -« « . v« ¢« v o0 v oo oL, 16 X
17  Dud the organization report a tota! 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 I (see instructions)  « « « - « ¢ v v v v v v v v W . . 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”complete Schedule G, Partll - - « « « « « « o o o v i i i i e e e e e e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il « « « « « « v ¢« ¢« o v v o 0 b o i it m s e e s e e e e e e e e e e e e e e e 19 | X
EEA Form 990 (2016)



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H =~ - + « « « « - v .« . o0 oL 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il - + « « « « « -« <« . o o .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land lll .« « .« « « v o v v v v o vt c v i il e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J ~ + « -« + - <+ s s ot e i i i e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25a - - - « . « o o v e v v v v i vt b b e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « - . « ¢ . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt DONAS? & v ¢ s f v e e e e e e e e s e e e w e 4 s e e s e s a s m s e n s e e e e e s e e . 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng theyear? . - . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part] - « « « « « v o v o o o oo o . 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « « = ¢« o« v o e i i il el s s e s e e e e e e s e e e e e e 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll - - - « « « < v o v i 0t it i b e s s s e s e e e e e e e 26 X
27 Did 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? /f "Yes,” complete Schedule L, PartIll - « « « « « o v v o o v oo oo
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 exceptloné)

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV« « « « « « « « - v < o .. i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV « « « « o v o ot o v st e b s s o m s e a a e s e s e e e e e e e e e e e e e e e e 28b X
¢ An entty 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 .+ . « « -« « - v . o o 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete ScheduleM . . . . . « . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M - + « -+« ot e i e i e e e e s e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll  + « « « « o « o v v o e i it e s e e s e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . « « « « « « ¢ ¢« o v 0 o i v v b v v ot v o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part i, Ili,
oriV,and PartV, lin8 1 « + « « ¢ o o o v v o e i o v o s e it e e e e e e e s e e e e e e ey e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« « = « + « « ¢ ¢ v v v o v v v o v L 35a X
b If "Yes" to ine 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)? /f “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, lne 2 - « « + . .« v v o v v v b vt i s e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=2 28/ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2016)



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page §

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

Check if Schedule O contains a response or note to any ineinthis PartvV.©~©~ « . « + . « « . . . . oo 00 v i o h o

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable + « + « « . . v . . o .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « - .« - . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - -« - o . 0 Lo s o nd e s e e e s e L I I R w1mc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by thus return =~ - . . . . . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 23 5( T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  + « « « + « < « . . . . )
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . o oo o oL " 3a | ‘)ﬂ(w
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4a Atany 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
ACCOUND)?  « v v o o v e e e e e e e e e e e e e e e s e e e e s e e e e e e e e e e e s 4a X
b If "Yes," enter the name of the foreign country P . ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... ... . ... w5; o 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? . - + . « v« ¢ ¢ 0 v v v v b e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as chantable contnbutions? . « .« « . . . o o oo oo 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductible? .« « & o« 4 e b s e i st e i 4 et s e s ke e e s s s e e e s s s e e s e e e aeew e 6b
7 Organizations that may receive deductible contributions under section 170(c). kS LA »
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ' &
and services provided tothe payor?  « « =« v v o o e s e e e e e e e e e e e e e e s e e e e e e e e e e 7; 0 X“M
b If "Yes," dd the organization notify the donor of the value of the goods or services provided?  « + « . . <« . ¢ o v oo oL 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 « « « ¢ v v« v o v it o e e e e e e e e e e e e e s e e s e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng theyear + - « . » « v« o v . 0 0 0 v 0w L | 7d | LI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 76 X
f D the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « - « - . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I P
sponsoring organization have excess business holdings at any time during the year? . . - . . . .« o oo oo oL oL w-BM o MX B
9 Sponsoring organizations maintaining donor advised funds. P :
a Did the sponsonng organization make any taxable distributions under section 4966? . . - - . . . . ..ol e oL 9a T X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... .. .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . « « « « v v o v v o o 00w 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facllites . . « . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « « « + + « v 0w e ndd s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - - . - . . ..o oo o a oo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a|
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - « - .« - . . . . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state® . . - - . . . ... ... o v oo, 13a
Note. See the instructions for addihional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans - - - - . - - . .. . .. oo o000 13b
¢ Enterthe amountofreservesonhand - - - « < - - o s e s e e e sl sl 13c |
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . oo 0L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . « « « « . . . .. 14b
EEA

Form 990 (2016)



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany ine nthis PartvVl « . . . . . . v o oo v v oo s oo v s o o n s E]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - - . .« . . . .. 1a 8
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - . « . . . . . . .. 1b 8 " 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I R
any other officer, director, trustee, or key employee? . - - « « - .« o 0oL oL L h o s L e e s e e s e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . - . . . . . . .. 5 X
6 D the organization have members or stockholders? . « - -« v o o o sl L s e e e s s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body') ........................................ 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - « -« ¢« v o v v v o s d s s s e s e e e . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during %T . .
the year by the following - ‘ ﬁ;%’%; ok
@ Thegovemingbody? « = « « « ¢« s o vt h e e e e et e e e e e e e e e e e et e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . .« o o oo o v v b o il 0 e 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . . . . « . . .. o . ... 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? .+« . « v o v v v v c o v Lol s s s L e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? -ofMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 5 :
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 - « -« « v v o o v i o v i i il o . 1 2: '
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,"
describe in Schedule O how thiSwasS dONe  + « « s+ ¢ o & = o o 4 o @ o o o s o s & & o = s 8 & o 8 & s v s s s s o = v o = v o 12¢
13 Did the organization have a written whistleblower policy? - - - - -« o Lol L s e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? - « < - ¢ ¢« v o o Lo Lo o Lo L L, 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal - -« .« -« o o v 0 oo n v i oo Lo L 15a )Z )
b Other officers or key employees of the organmization .+ -~ + ¢ « o v v v e Lo e e e e e e e 15b| X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the argamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « « = - = ¢« c o v o s o b s e e e et e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arrangements? = =+« v o ¢ v v e s v s e e e e 0 e e e e e e e e ~161—) e mXK
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed | 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
El Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made ts goverming documents, conflict of interest policy, and
financial statements available to the pubhc dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DAN S TURECK (541)548-4108, 8525 NW 19TH STREET, Terrebonne, OR 97760

EEA Form 990 (2016)




Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES -0756528 Page 7

Part VII.] Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ine inthis PartVIlL . . . . . . . . . .. ..o v ot

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgaruzation and any related organizations

® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
g ® (do not check more than cne D) E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i 2| g a2 3 2l g organization (W-2/1099-MISC) from the
orgamizations | 5 § "E' g S| &3 ?ﬁ (W-2/1089-MISC) organization
belowdotted | Z 5| & 3 E !8‘ = and related
Iine) Tl B .g g organizations
al & 3 3
8 3 2
® 9
2
(1) DENNIS GUTHRIE _ ______________}10.00_
COMMANDER X 0 0 0
(2) JOE STELLER _ _ _ _ _ _ _ ___ _______.}_ 5.00_
SR VICE COMMANDER X 0 0 )
(3) MARTIN BATAZAR _ _ _ ____________|_ 5.00_ -
JR_VICE COMMANDER X 0 ) 0
(4) DAN S TURECK _ _ _ _ _ _ ___________ | 15.00_
QUARTERMASTER X 0 0 0
(5) GALEN WISDOM _ _ ____ ___________ L _5.00_
CHAPLAIN X 0 0 0
(6) JUDITH BURGER_ _ _ _ __ ___________ | _5.00_
JUDGE ADVOCATE X 0 0 0
(7) TIMOTHY PARK _ _ _ _ __ _________._._ | 40.00_
CANTEEN MANAGER X 26,000 0 0
P I
O o -o-- IR
a0 o b oo
M b
[ P AP
O3 e
ae e booo
EEA Form 990 (2016)



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 8
[ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
*) (B) Position (D) a3 {F)
(do not check mare than one
Name and titlie Average box, uniess person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for i gl z| 8 s 2z g the organizations compensation
related Ss| B gl «f B3 3 organization (W-2/1099-MISC) from the
organizations § E_; § g_ E é" 2| (W-211099-MISC) organization
belowdotted | 5| 2 2 3 and related
line) o g ® B organizations
3 & 2
3 £
4
a8 oo
ae_ oo
an_ oo
a8 b
0w oo
@0 b
L Y R
@__ b
@ b
@Y lfooooC
@8 b
1D SUBOLAl + « - ¢ o v e e e e e e e e e e e e e s e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ... .... >
d Total(addlines1band1¢) - - -« - o « « « 4 s et e e et e e e > 26,000 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual

4  For any indwidual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such

individual

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 for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

€

Compensation

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

>

EEA

Form

990 (2016)



Form 990 (2016)

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 9
| Part Vill ] Statement of Revenue
Check if Schedule O contains a response ornote toany line nthis Part VIl -« < « v v v o v a oo e e |:]
i (A) (B) (C) (D)
; Total revenue Related or Unrelated Revenue
Lo ‘ fonetion Sovene ©indor sacon
revenue 512-514
) g 1a Federated campagns - . . . . . . . 1a
E 3 b Membershpdues - . ... ... .. 1b 5,948 R
("3.5 ¢ Fundraisingevents . . .. .. ... 1c .
s d Related organizations -+ « -+« . . . 1d .
2% e Government grants (contrtbutions) 1e
%E f  All other contnbutions, gifts, grants, N
§6 and similar amounts not included above 1f P . ,
58 g Noncash contnbutions included in lines 1a-1f $ e . TN
© h Total. Addlnes 1a-1f  « v « v v v v v v e e e n o, > 5,948 v S
. Business Code o e _méw ) L — ’
g 2a
& b
] c
5 d
E e
g f All other program service revenue « « « -« + . .
o g Total. Addlines 2a-2f - « « = « & ¢ ¢ v & v e v e e e .. »
3 Investment income (including dividends, interest,
and other smifaramounts) -« « - - . . . ... ... L. » 7,372 7,372
4 Income from investment of tax-exempt bond proceeds IR 4
5 Royaltles « - - -+« o v 0 i s e e e e e e e e e »
(1) Real (1) Personal T 4 % M rq
6a Grossrents - - .« .- .. 43,385 550 L T o I
b Less rental expenses - - . . 3,825 ‘ " :
¢ Rental ncome or (loss) 39,560 1:10) SR S R SR A
d Netrental incomeor (loss) - « + + « & v v v v vl > 40,110 40,110
7a Gross amount from sales of (1) Secunties (1) Other B v o 5
assets other than inventory : ) v I .
b Less cost or other basis ! ¢ g E
and sales expenses S s . 5
c Ganor(loss) =« .« - ... e ) [ i ‘
d Netgamor(loss) » « « « v o v v v @ v 0t m e .. » B
s 8a Gross iIncome from fundraising
§ events (not including $
& of contributions reported on line 1¢)
E SeePartlV,lne18 - . . . . . ... ... a 34,015
o b Less directexpenses - .« . « . .. . .. b 5,679
¢ Netincome or (loss) from fundraisingevents  « + . . . . . . > 28,336 - - 28:3_3;
9a Gross income from gaming activities
SeePartIV,Ine19 . . . . .. ... ... a 17,430
b Less drectexpenses - . . . ... ... b 18,794 ) o )
¢ Netincome or (loss) from gaming actvities .+ . « . . . . . . » (1,364 >(1 364 )
10a Gross sales of inventory, less
retums and allowances - . - - . . . . .. a 92,156
b Less costofgoodssold . . ....... b 94,342} 1 .
¢_Netincome or (loss) from sales of inventory - . . . . . . .. » (2,185 (2,185 I
Miscellaneous Revenue Business Code A e L e
11a SUNDRY 900099 375 375 O
b UNRECONCILED DIFFERENCE 900099 336 336
c
d Allotherrevenue - - - . . - . ... ...,
e Total. Addlnes 11a-11d .+ - . « - . . . . ... ..., > 711 :
12 Total revenue. See instructions -+ « « -« . v o . ... .. > 78,928 44,644 0 28,336
EEA Form 990 (2016)



Form 990 (2016)

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 10
{PartIX [ 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 ornote to anyhneinthisPartIX . . . . . . o o o oo v oo oo v n o n oo E]
Do not inciude amounts reported on lines Gb' 7b, Total e)((:;nses Prograrr(las)emce Managesr?gnl and Fund::l:m
8b, 9b, and 10b of Part Viil. expenses general expenses expensesg

1  Grants and other assistance to domestic organizations ;
and domestic governments See Part [V, line 21 5,389

2  Grants and other assistance to domestic
indwviduals See Part IV, lne22 « « « « « v v v 00 n 7,832 "

3  Grants and other assistance to foreign 7
organtzations, foreign governments, and foreign ; i e M
individuals See Part IV, lines 15and 16 . - - . . . . e - Ty

4 Benefitspardto or formembers < -« .+ o .- 0. Yk PR y

5 Compensation of current officers, directors,
trustees, and key employees - - - -+ ¢« o 0 0. e

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 v o0 . a

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

9  Other employee benefits « - + - « - = = =+ . . .0

10 Payroll taXeS » + ¢ v s v e 4 m v s e s om e e x e e s
11 Fees for services (non-employees)
a Management « - « « ¢ - s v i e el
b Legal ......................... 145
c Accountmg ...................... 526
d Lobbymg ....................... )
e Professional fundraising services See Part IV, line 17 - S S
f Investment managementfees . « « « . - o000
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion - - - -+ = - s e 0 o0 e ..
13 Officeexpenses « « « « « « = v« o o v v o 0o 2,591
14 Informatontechnology « « » « <« « o o oo 00w
15 Royalnes .......................
16 Occupancy ...................... 51,812
17 Travel - ¢ ¢ « ¢ ¢ o s v e x e s v e s s s e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals . . - - .
19  Conferences, conventions, and meetings - « - + + « - 212
20 Interest - - « ¢« -t 0 e e s e e e s e e e e e e
21 Payments to affilates - - - - - -« -
22 Depreciation, depletion, and amortizaton - - - -« . . . 3,400
23 INSUFANCE  © + « ¢ o o x o s s s v o 5 s s o s s » + o 7,275
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, hist line 24e expenses on Schedule O )
a 45100-MEMBERS DUES 2,588
b 62200-SUPPLIES 1,950
¢ UNLOCATED EXPENSE DIFFERENCE 309
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 84,029 0 0
26  Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - « « « « » « « = -
EEA

Form 980 (2016)



Form 990 (2016) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 11
[Part X] Balance Sheet

Check If Schedule O contains aresponse ornote toany llne mthis Part X .« - « ¢ - o o v o v v v v i i i i h s s |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + « = = « « ¢ =« v o 0 o0 a s e s e 40,336 1 47,629
2 Savings and temporary cash investments  « » « « v 0 0 oo d ool 102,259 2 94,627
3 Pledges and grantsreceivable, net . « - ¢ .o Lo w ol o e 3
4 Accounts rece|vab|e' NEt = ¢ & « v 1 4 4 v s e s e r e e s s e s e e s e 4
5 Loans and other receivables from current and former officers, directors, . ) !
trustees, key employees, and highest compensated employees o ’52 ﬂ,_'; L s N e
Complete Part Il of ScheduleL - -« « <« ¢« v o v v v v e v b i s e s e el 5
6 Loans and other receivables from other disqualified persons (as defined under section P hoS R ; B p }\)}‘* s 3 ¥ .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and " v B 4 . ., ‘ & . & -
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary s T L Mf‘? R
organizations (see instructions) Complete Part Il of Schedulel - « + + < v ¢ 2 v o o 0 0 s 6
P 7 Notes and loansreceivable,net  « « « <« o .o e a o el e 7
8 8 Inventories forsale oruse  + « + « v o o & = 1 & o o 5 s s 4 s s s s 4 s e s 4,000 8 4,000
2 9  Prepaid expenses and deferredcharges  « « - « « - o 0 0 oo el 9
10a Land, buldings, and equipment cost or - %; ST ;
other basis Complete Part VI of ScheduleD . . . . | 10a 485,998 { . o Lt o
b Less accumulated depreciation « - - « 2 < o . . . 10b 24,490 464,908 | 10c 461,508
11 Investments - publicly traded secunttes  « -« « 4 2 e e c e oo 11
12  Investments - other securities See PartIV,lne 11 . « - « « . v o o o0 v 12
13  Investments - program-related See Part IV, line11 . - - « « = v o o 0 o o0 0. 13
14 Intangible assets « - -+ 4« e v e s e e h s s e s e e s e s e s e e e e 14
15 Otherassets SeePartiV.ine 11 .+ « + + « ¢« « v 4 o o v o v i v it vt . 15
16  Total assets. Add lines 1 through 15 (must equalline34) . - . . . . . . . .. .. 611,503 | 16 607,764
17 Accounts payable and accrued €xpenses « « - - - s s s e e e e s e e 17 1,028
18 Grantspayable « - « « ¢ v s ¢ 0 b ch e e s e e s e e e e e e e 18
19 Deferredrevenue - « « « = « v s v « » & = ¢« s = = = s s 5 4o v o = 2 s e awa 19
20 Tax-exempt bond iabilities - - - « -+« « o Lo oo s d e s e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . - . . . . 21
4 22  Loans and other payables to current and former officers, directors, v L . 3
2 trustees, key employees, highest compensated employees, and e } ,,_,,.’:_ - n % o ¥ ;
g disqualfied persons Complete Part It of Schedule L.~ - - - -« . v v o o0 o o - ) - 2A2 T
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes - . . . . . . . . .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD - - ¢« ¢« ¢ v ¢ v ot v o s s v s v e e e s h e e e e e e s 25
26  Total liabilities. Add lines 17 through25 < - » « <+ ¢ = ¢« v o v v 0 oo oL 0 | 26 1,028
Organizations that follow SFAS 117 (ASC 958), check here » [:] and
§ complete lines 27 through 29, and lines 33 and 34. Y Y 3
E 27 Unrestricted netassets - « ¢ « = v « ¢ « v o o v o 4 s v o 4 s a0 e a e s e e 27
3 28 Temporarily restricted netassets - « - -« « o o 0o s oo e e 0L 28
T [ 29 Permanently restricted netassets - « - o - o o s oo e oo oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
] complete lines 30 through 34. o )
8 | 30  Capital stock or trust principal, Of CUTENtfundS  « « « « + « « s v vk e e e e e 7 e
g 31 Paud-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... 31
S 32 Retained eamings, endowment, accumulated income, or other funds < » - - . . . 611,503 32 606,736
= 33 Totalnetassetsorfundbalances - - .« - « + -« v o o o h ol oL e sl L 611,503 33 606,736
34  Total habiihes and net assets/fund balances -+ - <« « - v . o000 611,503 34 607,764
EEA Form 990 (2016)



Form 990-(2016) VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 12

[ PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI

1 Total revenue (must equal Part Vill, column (A), lin@ 12) < « - = =« o o v v v i vt o v i o it e e e 1 78,928
2 Total expenses (must equal Part IX, column (A), ine25)  « « « « « v o v oo v s s e s e e e e e 2 84,029
3 Revenue less expenses Subtractline 2fromline 1+ « « « « - v o ot v o e s e e e s e e e e e e 3 (5,101)
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A))  « « « + « « v v o v 0 o 4 611,503
5 Net unrealized gains (losses) oninvestments - « <« -« o s e h d Ll i e e e e e e e e e e s 5
6 Donatedservicesanduse offacifies  « ¢ ¢+ -ttt e v e i i e e e e e e e s s e e e e e e e e e [
7 INVeStMENtEXPENSES  « = « =+ + = ¢« s o v s @ e s s b e s e s e waaaaxeae e e s e s e e 7
8 Priorperiodadjustments « « - s e e v e e e e s et e e e h e e e e e e e e e e e e e e e e 8 334
9 Other changes in net assets or fund balances (explain in Schedule O) - -+ .« <« v v v v v v e e oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0IUMR (B))  « « = « « &« v s ot s h e a e e e e e e e e e e e e e e e s 10 606,736

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XI|

1 Accounting method used to prepare the Form 990 Cash D Accrual [:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b 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
D Separate basis I:] Consolidated basis D 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = =+« ¢ - v v o v b i i b s i s e e e s

b If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

g
T
S S

P

3a X

3b

EEA

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. | - vgp%n t;p Public, {
intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. % Inspection -, M
Name of the orgamzation 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" on Form 990, Part IV, Iine 6.

a b WN 2

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

Total number atend ofyear - - - + « - « « « o ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear « « « - - ¢« o v . .

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? - . - -« . . . .. oo oo oL D Yes
Did the organization inform all grantees, donors, and donor advisors in writing 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 BENEMt? - « « = = « v e i e i e e e e e e [] Yes

DNo

DNo

| Part l!,,‘l Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:l Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year * | Held at the End of the Tax Year
a Total number of conservation easements - « » « « = v s e s s s s e e e e e s s e s e e s s n e e e 2a
b Total acreage restricted by conservation easements - - - 2 o o a0 el s e s e e s e 0 e 2b
¢ Number of conservation easements on a certffied historic structure includedin(a)  + - - -+ « =« . . .. 2c
d 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 o o v vt b v bl s e n e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, ha'ndlmg of
violations, and enforcement of the conservation easements it holds? - « -+« <« o o v v v o v oo oL OYes [InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b_—_—.
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year
» $_—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BY(N?  + + = « =+ v o s e e e e e e e e e e e e e e e e Oves [OnNo
9 InPart XIil, 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
organization's accounting for conservation easements
Part/lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items
(i) Revenue included on Form 980, Part VIl line 1 - =« « o o v v v it i i e i e e e e e e e e > $
(i) Assetsincluded n FOrmM 990, Part X« « - v o o v v e b it e e e e e e e e e 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 Revenue includedon Form 990, Part VIl iIne 1« « « v« v v o o b o it i e e e s e e e e e e e e >3

b Assetsincluded MForm 990, Part X ¢ « « v v o o v v e et e i e e n e e e e s e s e e e e e e e e e » 3

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

EEA
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VETERANS OF FOREIGN WARS DESCHUTES

93-0756528

Page 2

[Part1ll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Pubhc exhibition

D Scholarly research

d D Loan or exchange programs
e D Other !

D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xlli and complete the following table

[:lNo

Amount
BeginNiNGbalance  + « = ¢+« v v e e e e e e e e e e e e s 1c
Additions during theyear  + « + ¢ttt et h b i s e e e e e e e s e e s 1d
Distnbutions dUrNG the YEar = = « « + «+ + & ottt v 4 4 4 n e e e e e e e e e e e e e 1e
Endingbalance « « + « - « v v s o e h e e e e e e s e e e e s e 1f

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIlI

[:lNo

|fPart V]

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back

{®) Four years back

1a Beginning of year balance -« < .+ . -
Contributions - =+ + ¢« « ¢ e 4 e e 0 - .
¢ Netinvestment earnings, gains, and
IOSSES =+ ¢ = ¢ & ¢ o = 4 4 44w s e e a4
Grants or scholarships~ « - = =« -« + o &
e Other expenditures for faciities and
programs « « -« s s e s s e e s 0w s .
f Administrative expenses  + - - ¢ o 0 - ..
g Endofyearbalance - . .+« oo -
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 P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ' Yes | No
(i) unrelated orgamizations = « - - ¢ s - s s e e e e o s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organmizations -+ -+ o e o e h e e e e o e e e s e e e e e e e e e e e e e s 3a(ii)
b If"Yes" on 3a(), are the related organizations listed as required on ScheduleR? - .« . . . v . . o oo Lo L 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
|Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

da Land - - - - v v v s e e e e s e e e e e e e e 350[000 350[000
b Buldings -« « - - s s s e e e e e

¢ Leasehold improvements - - - ¢ < 4 s . o .. 135,998 24,490 111,508
d Equ|pmem ...................
@ Other -« « « ¢ ¢ v v o v 4t e v s e s s o0 0

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - « « « =« « o o o o . » 461,508

EEA
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Schedule D (Form 990) 2016 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
[Part VIl | Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives « « « + « « « o v v v e 000
(2) Closely-held equity interests - « - - =« « = v v 0 o - s
(3) Other

(A)

(B)

©

(D)

(E)

)

(G)

(H) ‘
Total (Column (b) must equal Form 990, Part X, col (B) kne 12) » vy . J e N g:«z |
[PartVill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value !

(1)
2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Tota! (Column (b) must equal Form 990, Part X, col (B) iine 13) » B :g &Z % é %g& o %
| Part IX{]  Other Assets.
Complete If the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15 N

{a) Descniption (b) Book value

)
(2
3
4)
(5
(6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (BJIne 15)  « = « « v« v v v i i i i i e v e i e >
[Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability {b) Book value

(1) Federal income taxes

2

3

4

. (8) |

(6)

@

(8)

9 |
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. Liabity for uncertain tax positions In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII e e D

FEA Schedule D (Form 990) 2016
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[Part XI']

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1
2

O a o T o

5

|Part Z]I |

Total revenue, gains, and other support per audited financial statements ~ « <« « .+« v oo s e e 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 S
Net unrealized gains (losses) on Investments ~ » « « « + « ¢+ o 0 0o 0o e s 2a .
Donated services and use offacilities  « « < <+« = 0 0 v v oo c i e el 2b

Recoveries of prioryear grants  « « « s =+ « « ¢ s e v o s o s v n o an e a . 2c

Other (Descnbe NPart XII) < =« v« v v v v v o v v e it et e e e 2d §§ )
Add lines 2a through b7+ I T S T f e e v e s e e s s e 2e
Subtractiine 26 fromhiNe@ 1 - « ¢ = « ¢ ¢ v & & v 4 e e w e e s e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1 o
investment expenses not included on Form 990, Part VI, line7b  « » - -+ « =+« 4a ¥
Other (Descnbe N Part XA}« « « + « « v o o v v v v o et h e e v e a o e 4b .
Addlinesd4aanddb + « + ¢ o v o s 4 v v e e e s e e e a s e m s s s e a e a e e e e e e e s e s e 4c¢
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) ~ « « « v ¢ « v v v v v v v 0 v W ™ 5

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[T - T s B -

c

Total expenses and losses per audited financial statements = » « « < &« v v v d e e e s a0 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25 S,
Donated services and use of facilitties  « - « « « -« « o v 0 s e e s a0 2a ‘ "g ,
Prioryearadjustments - « =« - < s a0 s e s e e s e e s s e e e e 2b %@
OtherloSSes « » = o s + « s o s 4 o o « s s o s o o s o s s = 2+ s o 5 = s s o a2 2c 3
Other (Descnbe in Part b {11 T T N R 2d [
Add lines 2a through b I R R R R T T T T S S e s e e e s e e e e s e e
Subtractiine 2e fromlin@ 4 - « + + = « & v = 4 o s et 4 s u e e s e e e e e P e e v e e e w e e s
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine 7b = - - - + « =« .« 4a

Other (Descrbe INPart XIl) = « « = o o e« o e v v s oo o v v v oo e s v et 4b

Addlinesd4aanddb -« - - - ¢ v c s e 0w bt s e n e e e e e e an n s e A e e s e ey e ek e e e e e

Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, fine 18}  « « « + « « <« v« o v v v v s

5
[?Par; Xili;|  Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depanment of the Treasury P Attach to Form 990 or Form 990-EZ ] OQeq to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. . Inspection

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
S 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 D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(v) Amount paid to
(i) Name and address of individual . (i) Dtg:jfunrd rms;;lh afv e (1v) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity cuscon)t'rzauct:g;s? 0 from activity fundraiser listed n

cal (1)

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

Yes No

10

B '+ 7 | »

3 Lust all states 1n which the organization is registered or icensed to solicit contributions or has been nottfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule‘G (Form 990 or 990-EZ) 2016

VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 2

[Partil]

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

11
[Partlil]

MISC EVENTS None (add col (a) through
(event type) (event type) (total number) col c))
©
2
¢| 1 GCrossrecepts - « - -« « - - . 16,966 16,966
i
2 less Contrbutons . . - . . .
3 Gross income (line 1 minus
NE2) « « v o« v oo v v v vt 16,966 16,966
4 Cashprizes - -« « « o+« o
5 Noncashprizes =« -« + - .« . .
£1 6 Rentfacitycosts + -« « - . . .
2
g
X 7 Food and beverages - - - - . -
S
2
al 8 Entertamment -+ - - - -« . . .
9 Otherdrrect expenses - - - - 5,679 5,679
10 Direct expense summary Add lines 4 through9mincolumn(d) - + «+ - « = -« = = = - o v oo v o i oL » 5,679
Net income summary Subtract ine 10 from line 3, column(d) - « « = = « + « ¢ e 0 e v v v v a0 . » 11,287

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue - « - « + « .« . - 17,430 17,430
2 Cashprizes =« « v« ¢+« oo 18,794 18,794
8
c
§, 3 Noncashprizes « -« « « « « -
i
8| 4 Rentfacitycosts - - .- ...
Aa
5 Otherdrect expenses =« - « « -
[ ves % | [J Yes % | [] Yes % [ T VR L
6 \Volunteerlabor . . . .. ... [] No 1 No Kl No COTEE AN
7 Drrect expense summary Add lines 2 through5incolumn(d) - - - « - - « « « . ¢ oo v v o v o » 18,794
8 Net gaming Income summary Subtractline 7 fromline 1, column(d) - » » - « « « ¢« e 0o v oo > (1,364)
9 Enter the state(s) in which the organization conducts gaming activities OR
a s the organization icensed to conduct gaming activities in each of these states? . - .+ . . .« . .. o v o v oL Yes D No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . e e e . [:] Yes No
b If "Yes," explain
EEA
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‘SchedulelG(Form 990 or 990-EZ) 2016 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? .« « « « « « ¢ o v v o v e it e d e s e el e

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charntable gammg? .........................................

Indicate the percentage of gaming activity conducted in

The organization's facility «+ + « « = « « « « =t o+ i s et e e e e et e e e e e e e e
An outside fac|||ty .................................................
Enter the name and address of the person who prepares the orgamization's gaming/special events books and

records

Name® DAN S TURECK

D Yes E] No
D Yes E No

100.000 %

%

Address » 8525 NW 19TH STREET, Terrebonne, OR 97760

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

TEVENUE? « « + = & = & v s o o » s o s s s & & s = & & s o s = a8 & o 5 5 = & & s & 2+ 5 ¢ 5 o 5 = s 1 & 4 4 8 % o4 a e

If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Name »

D Yes D No

Address P

Gaming manager information

NameP® TIMOTHY PARKS

Gaming manager compensation » $

Description of services provided » SUPERVISE DAILY ACTIVITIES; PREPARES AND DEPOSITS

D Director/officer Xl Employee D Independent contractor

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

retain the state gaming HCENSE? - « &+ v + & + o v = & & & 5 5 » o s s s s + & 8 o s 5 v v 4 v v om w o= oaw e s s s

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the taxyear ™ $

D Yes Z] No

[Part V]

Supplemental Information. Provide the explanations required by Part 1, Iine 2b, columns (in) and (v}, and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.

See instructions

EEA
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SCHEDULE O . OMB No 15450047
- Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) c L . . X

omplete to provide information for responses to specific questions on 0 1 6

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Opgﬁn*thPubhc
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .Inspection
Name of the organization ) Employer identsfication 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 QF THE NATION'S LARGEST GROUP OF COMBAT VETERANS, ASSISTANCE SECURING THE

BENEFITS ENTITLED TO AS A VETERANS, AND DISCOUNTS ON NUMEROUS INSURANCE AND HEALTH CARE

PLANS.

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

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

PREVIQUSLY.

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

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

APPROVAL OR REJECTION.

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

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

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

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

990 AT A REGULAR SCHEDULED MEETING QF 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-E2) {2016)
EEA
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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. GOVERNING DOCUMENTS ARE

AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN REQUEST TO THE GOVERNING BODY.

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

EXPENSES LISTED ON PART IX INE 24e ARE IN EXCESS OF 10 PERCENT OF LINE 25. THE EXPENSES

ARE MANAGEMENT AND

GENERAL EXPENSES AS ITEMIZED ON THE ATTACHED SCHEDULE.
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