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\/}

H{b) Are all subordinates

A For the 2018 calendar year, or tax year beginning _ 07-01 _, 2018, and ending 06-

B Check f applicable C Name of organzation VETERANS OF FOREIGN WARS DESCHUTES D Employer identification no
[ adaress crange Dong busnesses__POST 4108 93-0756528

D Name change Number and strest (or PO box ff mail is not delivered to street address) Room/suite E Telephone number

O il retum PO _BOX 1685 (541) 548-4108
D Final rebrnvtenminated Ctly or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ Amended retum |_REDMOND, OR 97756-0515 s 192,712
D Apphication pending F Name and address of pnincpal officer JOSEPH J STELLER H(a) 1s thrs & group retum for subordinates? D Yes No

ncluded? D Yes D No

| Tacexemptstatis | ] 501(0)3) sot(c)( 19 ) @ (nsenno) | ] 4sr@mer L5z A\ If "No," aftach a list (ses mstructions)
4 Website: P WWW . VFWPOST4108 . ORG Vo H{c) Group exemption number P 1023

Form of organization .Corpomnon I:]Tmst DAssoaahm Domerb \

|L Year of formaton. 1945

I M State of legal

domicile OR

[_Partilj] ‘Summary \

1 Bnefly descnbe 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 » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, lne ta) - « « = <+ v o v v v v e v v w0 0 v o v 3 8
o 4 Number of independent voting members of the governing body (Part VI, lne 1b) - + « + ¢ ¢ o v ¢ v o e v 0 o™ 4 8
3‘§ 5 Total number of individuals employed in calendar year 2018 (PartV,lne2a) - « - - - « = ¢ = = ¢« v o v v o 5 5
b 6 Total number of volunteers (estimate fnecessary) - « « « = -« ¢« v oo s htt i i i e e e e e 6 100
< 7a Total unrelated business revenue from Part Vifl, column (C), hfe T2 ———ee s - =+ = =« ¢ ¢ 0 o 0 v 0000 v 7a 0
b Net unrelated business taxable income from Form 990-T, line $8 R E CENErN -« - - oo s - 7b 0
—_—— Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine th) - - - . . - . 56,619 35,155
8 | 9 Program service revenue (Part VIIl, ine 2g) - « - + « - - 1,828
§ 10 Investment income (Part V1II, column (A), lines 3, 4, and 7d) 3,125 3,807
&’ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c 44,390 36,576
12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 104,134 77,366
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « + = « <« o o 0 . 15,663 13,087
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . « « o v v 0 000, 2,498 4,837
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . e 0
$ | 16a Professionai fundraising fees (Part IX, column (A), fine 11e) = « « « =« + « ¢ o 4 oo . 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) »
& 147 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) - - - =+« « o v 2 o . . . 54,659 58,136
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . - . « . . . . 72,820 76,060
19 Revenue less expenses. Subtractline 18 fromline12 - . . . . . . . . . ..o 0oL 31,314 1,306
52 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne L5 I T R TR R TR 635,107 637,135
:?E 21  Total liabilities (Part X, M@ 26) = = « « = o ¢ v v e e e e e e e e e 2,129 2,594
22 |22 Net assets or fund balances Subtract line21fromlne20 - . . « « < v« o0t 0oL 632,978 634,541
[Partiliff  Signature Block
Under penalties of pequry 1 declare that | have exam: 3 m, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cogplete Declaration of preparer (othf officer) 1s based}yall information of %h preparer has any knowledge
Si }%DAN TURCEK ap L l (0/28/ 19
ign C Signature of officer Date
Here } DAN TURCEK, QUARTERMASTER
Type or pnnt name and ttle
Pant/Type preparer's name Preparer's signatue ate Check D f ) PTiN
Paid Sonja L Morgenthaler ' optFirlel o-28-2019 sefremployed | P00023367
Preparer | pimsname » Sonja L Morgenthaler CPA PC Fm's EN P
Use Only é’\zr;n's address P PO Box 1648 Phone no .
o Redmond OR 97756 541-504-9432 e 2
May the IRS discuss this return with the preparer shown above? (SEe inStUCHONS)  « « = « ¢ v v v v v v v b e b v vt v v e e e s o . Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemthis Partlll = = = « o e e o ¢ e o o v 00 e c v v e v e v v e O
1 Bnefly descrbe the organization's mission
TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR
VE'I“ERANS, THE MILITARY, AND OUR COMMUNITIES. TO ADVOCATE ON BEHALF OF ALL VETERANS.

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r Q90-EZ? + + v + s o o s s o o o o v ot ot t s s s s e e e e [ Yes []nNo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &+ o « s o = s s o s s o s o « s s o s o o » a 2 8 s 8 8 s s o = 8 s ¢ o s s 8 8 8 % % om " e s e s e e D Yes D No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION HAD THE FOLLOWING ACHIEVEMENTS: FUNDS RAISED FROM BUDDY POPPY CONTRIBUTIONS
WERE USED FOR VOICE OF DEMOCRACY, PATRIOT PEN, AND LOCAL SCHOLARSHIPS. FUNDS WERE ALSO USED
FOR VARIOUS VETERANS RELIEF PURCHASES SUCH AS EMERGENCY HOUSING, FOOD, AND OTHER WELFARE. THE
ORGANIZATION SUPPORTED CHRISTMAS BOXES FOR LOCAL NEEDY FAMILIES, HOSPITAL AND NURSING HOME
PROJECTS, AND ASSISTANCE TO THE LOCAL NATIONAL GUARD MEMBERS.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ T )

4¢c  (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 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93=0756528 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCREAUIB A '« « « « « o o o o v s o s s s s s« m s e s s s s s s o s n o ot n ot o s a o s ae s e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see INStructions)? « + « « « « o s v o v 0 v o v o s 2 X
3  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « « « « & « v v 4 o o e v 0o o ac vt e v o v 0o eae 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll < « « « v ¢ o ¢ o v vt v v v o m v v v v 0000 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill  « « - - « « « - 5
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 distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] + « « « + o & v o s o o s s @ 4 e 4 e e s s e s e n s e s s s 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 historic structures? If "Yes,” complete Schedule D, Partll <« « « « ¢ o ¢ ¢ o 0 o 2 o u 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll + « « o o o v o o s o s o o s s o s s v n s st et e st e e e e s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 o v v v vt e it s et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV « « « « + ¢ v o ¢ v v« ¢ o 10 X
11 if the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI = « « « « « c o v o o o e o s e o st i s s ettt s e et e s e s e MMa | X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl «+ « « « ¢ ¢ o o ¢ ¢ e 0 0o s ¢ o s v s s o vt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl + + « « « ¢ = o 0 0 0 o v 0 s v v v 0 0 u s 11c 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? If "Yes," complete Schedule D, PartIX « « « + v ¢« ¢ ¢« s s s v s v v 0t s s s et s vt s o0 nas 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X - - - « - . - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X - - « - - . - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl  « = « « o ¢ ¢ s o @ o o s o o s s o s & = o s o a o s e 6 s 8 s s s o 5 s s s » s 5 8 a2 04 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptionals « « « « « « « .« & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « + + « + « o« o v o v o s v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « = « ¢ ¢ ¢« e ¢ ¢ o ¢ 0 v 0 v v o™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « v ¢« o v v o 0 o o W 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 orgamizaton? If "Yes,” complete Schedule F, Parts lland IV« < « « « ¢« v 0 o o 0t o b i 0 vt e a e n e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ « « + « ¢ v « o vt v v v s 0 s o v 0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see INSITUCONS)  « « « & + = = = = s o o s o o o » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a®? If "Yes," complete Schedule G, Partll - « « « v« 4 v 4 it i b o i i e i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll « « « ¢ « ¢ « v v e v 6 i v it i e it e e e e e e s e et s e s e 19 X
20 a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H =~ « « - « « v « & v v v v v v o s s & 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? « « « + v v v @ v v o o v o & 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts1and ll + « « « « « v ¢ v v ¢ v 0 s o 0« 21 X
EEA Form 990 (2018)




Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll ~  « ¢ « « &« 4 o it 4 e et i 6 e b n s 22 X
23 Ddthe organization answer "Yes" to Part Vil, 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 d — « + v + « ¢ ¢ v s 4 b it b e b et s et s e s e s e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO,"gotolln@25a  « + « « = o v o v ¢« o v e e i i v it it v o o v s o n a0 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « = ¢ < & o 00 o a 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt DONAS? « ¢ o o o o » 2 o o a « » o « = 2 » s o = = « s s & s 8 6 s s & " s w e e e w e e e 24¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « « ¢ = ¢« ¢« « v ¢ 4 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 during the year? /f "Yes,"” complete Schedule L, Part] ~  + « v v « « ¢ ¢« v v s v 0 0 0 v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « - « « ¢ « ¢ o v 4t s s s o o s o s o s s 8 s ot s s s a s e m e e 25b
26 Did the organmization 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 <« « « « ¢ o o ¢« o s o s o s @ s s s e s s s s s s s 008000000 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll  + « « ¢ ¢ ¢ v v o o o s o s o 0 0 0 o 27’ X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV < « « « « ¢ ¢ ¢ o o o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L, PartIV « = v & « v s 4 s s v e o s s s a e s v s s s s s e s e e a e s e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ + « « « « ¢ = = v v o ¢ o & 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M~ « -« « « « « « v o . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified \
conservation contributions? If "Yes," complete Schedule M« « « « & ¢ v v i c i i i i e i i e e e e e e e e e 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! « « « « « « « . 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 o o 4 o o o v i s o o o 0 s 4 s 0 s n o a2 o o s o o s s o o s s s o s ooeoaos 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 7701-3? If "Yes," complete Schedule R, Part]!  « « « « « 4 4 ¢« ¢« o o 0 s s s s 2 o o o o o o s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill,
orlV,and Part V,IN@ T « s o & o @ o o o o o v o o o o s = s o o & 8 s o a & s s s 8 s & 5 s s s s o o6 8 a s o s n s s 5 o s 34 X
35a Dud the orgamization have a controlled entity within the meaning of section 512(b){(13)? = = - = ¢ ¢« v v ¢t i v o o i v 0 v o o v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine2  + « « « « « « s « ¢ o« » 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, IN@ 2 = - = & ¢ @ ¢« @ @ @ i 4 ¢ ot s s o s o o o o s n s ooweoes 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a reiated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV. . . .. .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable « « = « v v ¢ ¢ v v 0 0 0 4 & 1a 0
b Enter the number of Form W-2G included in line 1a Enter -O- if notapplicable  « - = = + « o v o o o v v ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS?  « « & v v 4 4 o o e v s v v s a st s s o s o s m o m e s e s s a 1c X

EEA

Form 990 (2018)




Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 5
[Part'V:| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ . J:‘ jnsﬁ )z
Statements, filed for the calendar year ending with or within the year covered by thisreturn. = =+« .« - | 2a S N R P
| b Ifatleastones reported on line 2a, did the organization file all required federal employment tax returns® T I R 2b | X
j Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R I R “‘i__ e 5]
! 3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? R I R R R 3a X
| b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O I B ECEE R 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 account)? S 4a X
b If "Yes,” enter the name of the foreign country  » gb? gt S
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) *"‘@ B f"{?
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =« « « « « ¢ o ¢ v 0 o o v e 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? P L R +| 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? B T T L LR R R BCRCRE T [T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? I R « v e ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gmswerenottaxdeducﬂb[e?.-. ..... « e s v s s e = ons e s o & » oa s s s e e s s v E s oaE o oe o « s s e s =
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andser\"cesprowdedtothepayor') T T T T T T e T O L LI « e
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? I I I R e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 = « ¢ ¢ v v s v v s s s v s b s et e st « h e s e e m e R B
d If "Yes," ndicate the number of Forms 8282 filed during the year « « « + + v o« « e v o v e v oo oo | 7d | B [T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ce e e e s e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I e e | Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
| h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? cres | 7h
| 8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - Zode| et [
| sponsonng organization have excess business holdings at any time during the year? R I R R R 8
| 9  Sponsoring organizations maintaining donor advised funds. AR e
| a Did the sponsoring organization make any taxable distributions under section 49667 T R R R T 9a
1 b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? P I I R )
10 Section 501(c)(7) organizations. Enter s wi;: 5%
1 a Initation fees and capital contributions included on Part VIIl, ine 12« « « « « « &+ R R [ 3 % ,gxi’&\g
‘ b Gross recelpts, included on Form 990, Part Vil!, ine 12, for public use of club faciliies s o e s s |10b ; : H |5
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders < « - « « « ¢ ¢ ¢ v e v s e vt e i s e s sl 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .« -« o - . ... I e N A )
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? e e e ..
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - « + = «+ = + . « I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qual'lﬁed health plans in more than one state?  « + » v ¢ ¢ ¢ v v o 0 @ v o c e e e e
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans T e s s s e e e s ensseeees|13b iy
¢ Enter the amountof reservesonhand - » =« =« = =« . . v r e e s s e s e |13C o
14a Did the organization receive any payments for indoor tanning services during the tax year? R I TR IR I ) X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O v e s e e |14b
- 15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year e R 11
If "Yes,” see instructions and file Form 4720, Schedule N T e K
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? ce e aa| 16 X
if "Yes,” complete Form 4720, Schedule O. [ s Sl
EEA Form 990 (2018)



Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 6
| Part VI Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains aresponse ornotetoanyline nthisPart VI - < -« o v« v a0 o o o 0 0 0 0 0 o m v« v 0 a0 s v« EI
Section A. Gdverning Body and Management
) Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year ~ « « « « =+ = » v « 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 line 1a, above, who are independent - - - « -« « « ¢+ - 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ¢ « « « « ¢ s s 0 s e o s e e h i e s e s s s e s s e 2 X
3  Did 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 orgamization's assets? ~ « « « = = = = . - . 5 X
6 Did the organization have members or stockholders? ¢ « = v« = = o v v e e v e s s s e s 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 [oToTe Y T I R N I R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « « o & « = v e s v 0 v 0 o v v ot s e e e 70| X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « + o o o & o o s s @ s e o o v a4 s e um et s et e s e s s s e se e s s 8a X
b Each committee with authority to act on behalf of the governingbody? ~ » « = ¢« ¢ v 0 0 v v v v v i v v e e e el 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O~ + « « « « o ¢ s v < & o o o 0 u s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? < + ¢ o ¢ o 0 0 v v v v e i v ittt st i e 10a X
b If "Yes,” did the organization have wniten policies and procedures governing the activities of such chapters,
affihates, and branches 1o ensure their operations are consistent with the orgamization's exempt purposes? - - - - - « - « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ) }
12a Did the organization have a wntten conflict of interest policy? If ‘No,"gotolne 13~ - « « « « o = v e v v 0 vt v v v v 0 0 v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? - . . | 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule QOhowthiSwas dON@ « = » « s « = s a 5 & 2 ¢ o o s ¢ s s o s o ¢ s s s s s s 5 s s a v s «a 2 5 s 5 s« 12¢
13 Did the organization have a written whistleblower policy? < « <« + = & - v 0 0 0 c d i el s s s s e e e e 13 X
14 Did the organization have a written document retention and destruction policy? = ¢« v ¢ e o o o o v e 0 0 0 e o v v v e a . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEQ, Executive Director, or top managementofficial  « « ¢ = ¢ ¢ o s ¢ o o s 0 0 0 s s 0o ot 0 0 v o o oo 15a X
b Other officers or key employees of the organization  « « « = = v 4 v o o s b b s a o i e et s e s e s e e s e e e s 15b | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the year?  « « = v+ o v o o o ot 4 s o o s o o o o s 0 1 o o s s s s o o s aana e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « ¢ v« v 4 ¢ e o o s s s e e s e e n v e e n e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website El Upon request [:l Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during 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 (2018)




Form 990 (2013) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or I?ox 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
w ® Position © ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2zl 2| 8 7| S&| &| organzaton (W-211099-MISC) from the
organizations g 2| 2| 8| o B3| 3| w-09msC) organization
belowdotted | 55| 8§ 3 ?g é‘ - and related
Ine) T= 02 -§ 3 organizations
3 g
&
(1) JOSEPH J_STELLER _ _____________} 10.00_
COMMANDER X 0 0 0
(2) MARTIN BALTAZAR _ _ _____________|_5.00
SR VICE COMMANDER X 0 0 0
®M o _____fL_5.00
JR VICE COMMANDER X 0 0 0
4) DAN S TURECK_ _ __ ______________|15.00
QUARTERMASTER X 0 0 0
(5) JACKIE L_ANDERSON __ _ _ _ _________| _5.00
CHAPLAIN X 0 0 0
(6) DONALD E_OLIVER _ _ _ ____________{ _5.00
JUDGE ADVOCATE X 0 0 0
(7) TIMOTHY PARK__ _ _ _ __ _ __________|* 40.00_
CANTEEN MANAGER X 28,110 0 0
® o __________l_.____
® o _lo____
ao o _bo____
oY ____
0 ____
O3 o ___
ae_ _ ________
EEA Form 990 (2018)




Form 990 (201'8) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 8
U’art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (B) Position (D) ® 2]
. (do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estmated
) hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 2z 21 g 3| $&| & the organizations compensation
related %g S S s Sal 2 organization (W-2/1099-MISC) from the
organizations %i <] %‘_ ‘5:\32 = (w-2/1099-MISC) organization
below dotted - | 2 }<°‘, g and related
Ilne) gl g @ 3 organizations
@ g 8
g
as_ oo __lo___.
a8 o eeooboo__C
(17)
_____________________________ oo -
a8 o boo__C
as o eeoo_boooos
@O _ o _le-o___
@Y oo __
@ o _be-oo__
@3 b A
y_ _ ... I
(R I
ib Sub-total - - - ¢+ ¢ ¢ 0 s a0 S I R IR R R R S
¢ Total from continuation sheets to Part Vii, Section A T I
Total(addlines1band 1€)  «+ + = « ¢+ ¢ s e e s c s 1 s s s s s s s s s o a v p 28,110 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did 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 C e e e v e s et s e e e e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

INAIVIAUA] » ¢ o o s o o o s » s 5 = = = s s 2 s s 8 ¢ & o s o s s o s s » o s 5 s s s s 8 & 8 s 2 = s ¢ s s s s « »n s » & = 4 X
§ D 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 e e et e e e e e e 5 X

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 (B) ©)

Name and business address Description of services Compensation

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

EEA Form 980 (2018)




Form 990 (201:8)

VETERANS OF FOREIGN WARS DESCHUTES

93-0756528

Page 9

‘Part:VIII:

st

Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIII

ki
e 2
§‘¢'3’<u S SRR
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(Y]
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b

c

d
e
f

Federated campaigns
Membership dues ‘
Funﬁransmg events
Related organizations
Government grants (contnbutions)

All other contributions, gifts, grants,

and similar amounts not included above

A
i

6,124

5,231

R %

11f

.

23,800 |3%

Noncash contributions included in lines 1a-1f $

Total. Add hines 1a-1f

o

T
SEE
R

& o

1‘(75’ v‘g&‘@

A7
2

G

2 g AR
\,§ z“?m }@"“\, },6‘/”,‘

« s e a s P
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S
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Program Service Revenue

2

2

@ == o o o o

MISC RECEIPTS

Businese Code

900099

R R
P Jﬁfﬁ" 0 Y

i’n‘ﬁﬂm i &ﬁﬁ’%ﬁi&wﬁmﬁ@

.,.nm@;m“@«w m.r...\(.,.ﬂ

4,674

4,674

MISC EXPENDITURES

900099

(2,846

(2,846

All other program service revenue « « » « « » -

Total. Add lines 2a-2f

T
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ﬁ mg,ﬂ:c" EHGEY.
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Other Revenue

6a

a o

7a

b

[

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds .
Royalties « + « ¢ s ¢ v v s v i i it e et i v easvees P

I R

3,807

e P

\

()) Real

(i) Personal

Grossrents + ¢ ¢ s o 0.

31,973

Less rental expenses - -

Rental iIncome or (loss)

31,973
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Net rental income or (loss)

P &

Gross amount from sales of

{)) Secunties

(i) Cther

assets other than inventory

Less" cost or other basis
and sales expenses

i e i

éamor(loss) « e e e e

R

d Net gain or (loss)

8a

events (not including

b,
¢, Netincome or (loss) from fundraising events

Gross income from fundraising”
$

of contributions reported on line 1¢):

See Part IV, line 18
Less drect expenses

9a Gross income from gaming activities

b

¢ Netincome or (loss) from gammg actnvmes

10a

b

¢ Netincome or (loss) from sales of inventory

Sea RartlV, ine 19

Less diect expensés

Gross sales of mventory. less
returns amd allowances

e N

-:

Less cost of goods sold

5,211

z
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35|

e
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92,398/%
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900099
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All other revenue
Total. Addlines 11a-11d
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43,054
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(843)

EEA

Total revenue. See instructions

Form 990 (2018)
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Form 990 (2013) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 10

[T’aﬂ IX;| Statement of Functional Expenses . '

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A). A
Check If Schedule O contains a response or note to any line in this Part IX R R R R R -

v

Do not include amounts reported on lines 6b, 7b, @ - (8) ©) ~ (D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
R % 2

ol

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 ..
2  Grants and other assistance to domestic
individuals See PartIV,line22 =+ « « « « = o v v v+ 13,087
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines 15and 16 - « « « « « «

gy, S04 5 # /"_"‘6«:‘ T R 1‘,\}3\’;‘«‘
4 Benefits paidto or for members - « -+ - - e .o v e 4,837 ORI s vovr IR Ao SR

§ Compensation of current officers, directors, *

trustees, and key employees « » « < « s s ¢ 2 -
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) - - « « .« .
7 Othersalaresandwages = = « « ¢+ o » o = o ¢ o o
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) ..
9 Otheremployee benefits - - « « « ¢ « o v o 20 vt
10‘ Payrolltaxes « = « « o« ¢ =« « o o 0 0 0 0 v s
11 Fees for services (non-employees):
Management - « « « - - - s e e s e e e s e s e e
Legal» « = o o o o v o mh e s e e e e
ACCOUNING = & « ¢ & o o s s o s o o s o o o o s o s s - 600 N .
Lobbying = = =« ¢ ¢ v a s e e e e e e e X N
Professional fundraising services See Part IV, line 17 - Y adh 13 '
Investment managementfees - - « « « ¢ 2 - s 000 ] N
Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list hne 11g expenses on ScheduleO) .« .
12  Advertising and promotion = = = ¢ ¢ ¢ w s ww e e e
13 Officeexpenses =« « «+ » = ¢ o o o o = o = s
14 Informationtechnology =« - « = + « ¢ ¢ ¢ o o v o u ..
15 Royalies « = o o+ ¢ ¢ o o o s v v a0 et e e s
16 Occupancy - - - - - e e s s s e s e e o RECEE R 3 42,954
17 Travel « « « ¢ ¢ ¢ o ¢ v 2 2 o o « e e e a e e .
*18  Payments of travel or entertainment expenses

for any federal, state, or local public officials e e e e
19  Conferences, conventions, and meetings  « - « « - - -
20 Imerest............:............
21  Paymentstoaffilates « - » = ¢ <« + oo v e e
22 Depreciation, depletion, and amortizaton  « « « - - . -
23 INSUFANCE ¢ ¢ » = = s o ¢ o &« s s s s s s s » a = =« =

@ = o0 0 0 U e

24  Other expenses ltemize expenses not covered @5’& £
above (List miscellaneous expenses in line 24e 1t : f?ﬁ%@@w
line 24e amount exceeds 10% of line 25, column yg;; v”f%&* Ak
(A) amount, list line 24e expenses on Schedule O ) 5 %‘%“’*g’%z\:g&f@%

a SUPPLIES
b BANKING FEES
¢ REGISTRATION_ FEE
d .
e All other expenses 344
25 Total functional expenses. Add hnes 1 through 24 - 76,060 0 ’ 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D'.f
following SOP 98-2 (ASC 958-720) et e et e e

EEA - Form 990 (2018)




Form 990 (2018) VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page11
[PartX] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R IR E]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « = « = o v o o o o vt v v i n st e 75,248 1 76,869
2  Sawvings and temporary cash Investments  « « « ¢ « « « s v v v 2w o0 e s e e 97,751 2 101,558
3 Pledges and grantsrecevable,net  + « ¢« « o0 i v e e e e n s e e e 0 el 3
4 Accountsreceivable, net = + ¢ ¢« s e s s n v n n e e e s e e e e s e e e e, 4
5 R P T Y %

Loans and other receivables from current and former officers, directors, Gt L8 ,{; Egdor 7

3%,
F TR g R

trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« = « « v o o o 0 v v c v v v ot 0o v v e v v o
6 Loans and other receivables from other disqualiied persons (as defined under section

4958(f)(1)), persons descnbe}j n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

orgaruzatons (see instructions) Complete Part Il of Schedule L« « =« =« = o = = = ¢ o«
7 Notesandloansreceivable,net - « « « « c « e o o 0 e n s e e n e e e e

§ 8 Inventornes forsale OruSe o o » o = o o & o s = « ¢ ¢ s s s s o a a o o 5 s s =«
2 9  Prepaid expenses and deferred charges  « « « « =« v 0 0 v o e im0 s e e w e
10a Land, bulldings, and equipment’ cost or *;,;g%fé?n% «f%?ﬂ g
other basis Complete Part VI of Schedule D+ - . - | 10a e j‘g‘?fﬁf‘w%‘gﬁ
b Less accumulated depreciation « « + « « - =+« « .| 10b 31,290 458,108 | 10c 454,708
11 Investments - publicly traded securties  « « ¢ ¢ ¢ ¢ ¢ ¢« v 0000 . . .. 1
12  Investments - other securities See Part IV, line 11 P I I P 12 -
13  Investments - program-related See PartiV.line 11« « « ¢ o o v v v v 0 0 v v o 13
14 Intangbleassets « - = = « ¢ 2 s 00 b0 e s s w e 14
15 Otherassets SeePartIV,ln@11 « = ¢ ¢ o ¢ v v o v v s v o v o v 0 et v o n v e 15 N
16 Total assets. Add lines 1 through 15 (mustequal in@ 34)  « + » « = <« + o o o o+ 635,107 | 16 637,135
17  Accounts payable and accrued €Xpenses « « « « = = s s s @ s s 0w s e e e n .. 2,129 17 2,594
18 Grantspayable + « « ¢ = = < s s e e s a s e e i e e e
19 Deferredrevenue « « = « = ¢ ¢ o s o o « s s 2 s 5 8 5 s s o = .
20 Tax-exemptbond liabilites « = - - -« « 0 o 0wt e 0.
21  Escrow or custodial account iability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L I

23  Secured mortgages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties  « - -

25  Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X | B
Of SCheduleD =« « s o v o v s e e m e

26 Total liabilities. Add hnes 17through 25« « = « « « ¢« ¢ o o = v v © e 2,129
Organizations that follow SFAS 117 (ASC 958), check here » [ | and «Q‘“{;‘a‘ i “{“"r 5 Y
complete lines 27 through 29, and lines 33 and 34. b ‘W«* “‘“j%%;& % ¥

27 Unrestricted netassets -« = =« =« « o ¢« ¢« ¢« s s ¢ ¢ o @ I IR R

28 Temporarilyrestnicted netassets « « « ¢ o o o o oo v h e e e s add e 0 .-

29 Permanentlyrestnictednetassets « « « + = o v o 0 0 w000 . e e

Organizations that do not follow SFAS 117 (ASC 958), check here » E] and’
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds - - » = - = « « - .- se e e e e
31  Paid-in or capital surplus, or:land, building, or equipment fund - - « < = - . . . .
32 Retalnedlearmngs,"endowment, accumulated income, or other funds e e e e 632,978 32 634,541
33 Totalnetassetsorfundbalances « « « « ¢ o ¢« s v 4 e 4 e v e e u a0 e e e 632,978 33 634,541
34 Total labiities and net assets/fund balances = « + » - - o ¢ e 00 oo vl .. 635,107 | 34 637,135

EEA Form 990 (2018)




Form 990 (2018} VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lmeinthisPart XI - v ¢ o o 0 o v 0 v e v v e 0t 0t 0t e v oo annas @

© 0O NOU A WN =

-
o

Total revenue (must equal Part VII, column (A), INn@ 12) ¢ « « o ¢ ¢ o o o o o v v v v 0 0 0 0 0 0 0 o
Total expenses (must equal Part IX, column (A), IN@25)  « + ¢ ¢ o ¢ o s v 4 s s o v o o o o s 0 o o
Revenue less expenses SubtractiN@ 2fromlNeT = « = « = + o o o o e e v o v o s a s o v u v o=
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « + - .
Net unrealized gains (losses) on INvestments = « « ¢ o = & o o v v 0 0 c ittt e s et e s e
Donated services and use Of faCIlIIES  « + o o = o » o o o o o « 2 5 o o « 2 5 s s o s s 2 s o s s s
Investment expenses = ¢ ¢ - o o ¢ o s e e e e s e s e e s s s e s e et s e s s e
Priorperod adjuStMENtS  « = ¢ o o ¢ o o o e o o s o s o o s s s s s s e e uu s s e s e s
Other changes In net assets or fund balances (explain in ScheduleO)  « « « ¢ ¢ = = 0 v v 0 o o o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,colUmMN(B)) = = = o o o m e e e e m e e e s s s e e a e e e e e s s e e e e

632,978

257

634,541

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl « ¢ ¢ v o o v v u v i i it v o et v 0 oo a0 a0 an D

2a

b

3a

Accounting method used to prepare the Form 990 Cash [:] Accrual E] Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis E] Consolidated basis I:l Both consoldated and separate basis

Were the organization's financial statements audited by an independent accountant? - + . - « . . . .

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

[:] Separate basis [] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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 organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-133?  + + + ¢« = v o 0 s o e i v s s o o o o a o s o o oo

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

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2018

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

o » Attach to Form 990. Open to Public “1
epartment of the Treasury

Internal Revenue Service l » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Emptloyer 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, line 6.

N bW =

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear « « « « = ¢ s ¢ o « o
Aggregate value of contributions to (during year)
Aggregate value of grants from (durng year)
Aggregate value atendofyear « « + « + < - - ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =« « v« o @ e v e 0 v 0 c v 0 0 v 0 e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring IMpermissible Private beNefit?  « « « « « « « < e e s o e s s st e s s s s e e s e s e sa s ee e [1 ves

DNo

Part il | Conservation Easements.

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

ao o

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

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

[] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements -« « = = = & & ¢« s 0 s e cu e e e v e e a s e e e e e e 2a

Total acreage restricted by conservation easements  « + + » ¢ ¢ st e s s s e s e s e e e e o e e . 2b

Number of conservation easements on a certified histonc structure included in (@) = « « « ¢ ¢ o =« o 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = = = = = =« o v o s 0 v v v e n s 0 0 0 n v v m a0 2d

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

tax year P

Number of states where property subject to conservation easement i1s located »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < « « = = = = & @ & v vt 0 0 0 s 0 0 om0 m s e ae . D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses Incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(BX1)

and Section 1T70()@)(B)(I)? < + « « « + s o s o s t s st s o s o s o v s oo atan et o [ Yes
in Part Xii1, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

E]No

[Partili 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 X, 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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items
() Revenue included on Form 930, Part VIII,LIINE T = « v + = o ¢ v e v om0 o e v o s o 0 e e n o s o 0 0 s o >3
(ii) Assetsincluded iN FOrm 990, PartX  « v ¢ ¢ o « o 4t 4 s o ¢ o v 4 e st s e s s s e e s s e e e e s » 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, ine 1« = = ¢ e o o v v v e v it v i e i i s s e e s > 3
b Assetsincluded NForm 990, Part X  « + ¢« c c & 4 st vt i i e et s e e e e s e e e e e e s >3

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

EEA
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Schedule D (Form™930) 2018 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 2

(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan, or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descniption of the organization's collectons and explain how they further the organization's exempt purpose In Part
XII.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ¢ <« -« « + o « v =«

D Yes I:] No

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

- o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

Amount

included on FOrm 890, Part X? = « « = @ o o 4 o o e o s s o s s s s s s s e s mm s e m s an s e e e s e s e e e
If "Yes,” explain the arrangement in Part Xlil and complete the foliowing table

Beginningbalance  « + ¢ s ¢ o v v e s s e h s e et e s e e e e s e e 1¢

ADdIiONS AUNNGthE YEAr  + + = = = « & = & & & & s s o s o ot s s s na s e a e e 1d

Distributions QuUANG the YBar  « » =+ « = = @ « & o o s o s s s s £ 4 st e et s e e 1e

ENAINGDAlANCE = « + « = = =+ = » = 2 4 s 4 o st a s e e e s s e e e e s 1f

Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? ~ + » « « = =
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPant Xill = « « v v v v 0 o

PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b
4

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

(e) Four years back

Beginning of year balance .+ - - - ¢ < ..

ContributionNS  « « & & & & o o o s = s « v«

Net investment earnings, gains, and
JOSSES ¢ o o o o o s s ¢ ¢ o s s s o s 8 v w

Grants or scholarships =~ « « = « = v o o v s

Other expenditures for facilities and
Programs = « = « @ @ s s e @ o s e e w s

Administrative expenses  « « - o 0 ..

End of year balance .+ . - o . o oo ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment  » %
Permanent endowment » %
Temporarnly restnicted endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated OrganiZationNS = « = « & = = = = & = » o s v s s 4 s s s e s omae s we s e e s s oaxae e e e e
(i) related organizations  « ¢ o o ¢ ¢ 4 o e e e s s s h s b s h e e e ks e e e r s e e e s s e nn e e e e e e e e
If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? « « « o« v v c v i vt 0t v 0w v u s

Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3af(i)
3a(ii)
3b

[PartVI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propenty (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - - s o« s o s e s et e e s e e 350,000 350,000
b Buldings « <« -«
¢ Leasehold improvements - « ¢« « « ¢ o o0 ... 135,998 31,290 104,708
d Equpment « « - - 4 et et it e e e
@ Other - « ¢« o ¢ o 2 5 o s s s 28 8 s 8 8 a = s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10C.) = + « + v s o o o v o o & » 454,708
EEA
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Schedule D (Form'990) 2018 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528 Page 3
‘Part:Vllz| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a), Description of secunty or category (b) Book value*" {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives « « « o v o » & s 0 0« 0 0 0 0 o
(2) Closely-heldequityinterests = « « + ¢« o o o s = o o o«
(3) Other

(A)

(B) .

©)

(D)

(E)

(F)

(G)

(H)
Total. (Calumn (b} must equal Form 990, Part X, col (B) line 12) >’
Part VIl Investments - Program Related.

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

{a) Description 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)
Total (Column (b} must equal Form 990, Part X, col (B) ine 13) »
iPaitilXs] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, I|ne 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) R I I I I I R e
iPart{X| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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)

(5)

(6)

7

(8)

@

Total (Column (b) must equal Form 990, Part X, col (8)ine25) W ; ; :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote te the organlzatlon S fmancnal statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlh « + « « « « « [ ]
EEA .
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Schedule D (Form'990) 2018 VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

Page 4

|PartXI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ « « = = = o ¢ e v o v v s 0 n e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a_ Net unrealized gains (losses) on Investments -« <+ 0 s 00 oo o . e 2a

b Donated services anduseoffaciliies « « « ¢« + = « ¢« ¢ v v e e e e 0w, 2b o

¢ Recoveriesof prioryeargrants  « « s « ¢ v ¢ o s s s s 000 e e e e s e e e e 2c .

d Other(DescribeinPartXlll) -« « « o ¢ s s o o o o o« v 0 o s o o o s = a0 2d

e Addlines2athrough2d « - + « ¢ s ¢ ¢ v o e e s 0 s v o n o a v e b s 0o n e o C e e e e e e e e e e e 2e
3 Subtractiine2efromline 1 - « « ¢ ¢ ¢ o ¢ o o v o ¢ 24 s o 8 s 5 o e 8 s s s s o e f e e e s s e e e e ne e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b « « « « « « « « 4a

b Other(DescribeinPart XIll) « ¢ ¢ ¢ o @ o o v v v v v 0 00 0 a v u oo v o s 4b

¢ Addlnes4aandd4b - - - - c ¢ ¢ o o e v @ s s s e e s e s 4 m m s s s oa s e s s s e 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) = = « ¢« « « v« ¢ v ¢ v v o« o s 5

Part XIl |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements = = « = « o ¢ s o v o 0t e e e s e 1
2  Amounts included on line 1 but not on Form 990, Part {X, ine 25
a Donatedservicesanduseoffacilittes = = =+ « ¢ ¢ v o v 20 s e e a0 r . 2a
b Prioryearadiustments « o + « c ¢ @ s 0 v e e s e i e s e s e e ek m e 2b
C OtherloSSES = » o « o s s o s « s « & ¢ s s o o s 2 5 o 8 s s s o 8 a s s o s 5 2¢
d Other(Describe nPart Xll) « « & ¢« o 6 o 0 s e v u s 0 o o 0 o o s o oo s oo 2d
e Addhnes2athrough2d - « « ¢ + ¢ ¢ o o o ot e o v 0 s o v 0ot v o o0 0 a R s e e s s e s e e 2e
3 Subtractine 2efromIiNE T « « + ¢ = = « c « o ¢ o s s o s o & = « 2 s s a2 4 "= f e e e s e e s e e e 3
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, kne 7b « = « « « « ¢ & & 4a
Other (Describe nPart XIII) < « ¢ ¢ ¢ o s v v v v v s a v it 0 000 o v s o n 4b
Addlines4aand 4b - « = ¢ ¢ ¢ o s o o @ 4 m s 4 s s e s s v s om s e e m s e se e s e s e n s n e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18)  « « « o « v o v o s 0 s 0 0 0« 5
[Part XIll |  Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part X|1, ines 2d and 40 Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2018



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

(Form 990 or 990-E2Z) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 950-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection "

Name of the orgamz'auon Employer identification number

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

[Partl] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

a D Mail solicitations e [:] Solicitatton of non-government grants
b D Internet and emaul solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes,” list 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 organization.

} 1 Indicate whether the organization raised funds through any of the following activiies Check ali that apply
|
|
|
\
|

{v) Amount paid to
1) Name and address of indvidual ) Actwity (':;Lz'g d?jg?::ac;i?rroﬁ):e (iv) Gross receipts (or retained by) (v(':’:\ r’:g::;:ilg) to
1) AcCtivl
or entity (fundraiser) contributions? from activity fundra(u:sjr (I:;sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « ¢ ¢ & & & ot h h e h s e s d e a e s s s s e s s e e e s »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018

EEA
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VETERANS OF FOREIGN WARS DESCHUTES

93-0756528 Page 2

{Partli |

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, ine 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
' (add col (a) through
(event type) {event type) {total number) col (c)
[«}}
2
¢| 1 Grossreceipts =« » « + « + o - -
hd
2 Lless Contributons + + « « « «
3 Gross income (line 1 minus
INE2) «fe o s o o o o s o s s
4 Cashprizes =« « « o oo =« s
5 Noncashprizes « -« « .« -
¢£| 6 Rentfaciitycosts « - - « -« « -
2
2
X 7 Food and beverages =« « « - ¢« »
g
5| 8 Entertanment . . ... ..
9 Otherdirectexpenses =« = « « « ”-
10 Direct expense summary Add hines 4 through 9 ncolumn (d) < « = o+« v s v v v e v e v v o0 v a0 o » .
11 Netincome summary Subtractine 10 from line 3, column (d) = « = « + « o = o ¢t 0 ¢ v v v a0t n » o

[Part Il |

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/iristant

(d) Total gaming (add

g {a} Bingo bingo/progressivé bingo (e} Other gaming col (a) throygh col (c))
g
@
1 Grossrevenue « « « = = <« o . 22,425 22,425
- 2 Cashpnzes =« » ¢ ¢ oo - 22,105 22,105
2
2] 3 Noncashpnzes =« -« « .« - -«
]
@ 4 Rentfacilitycosts « « « = <«
(]
5 Other directexpenses =« . - - .
[] Yes % D Yes % D Yes %
6 \Volunteerlabor « « ¢« ¢ . o |:] No [] No E No
7 Duwect expense summary Add lines 2through 5incolumn{d) - « - « - - v e v o v v e v i v a0 e »> 22,105
8 Net gaming income summary Subtracting 7 from line 1, column(d) « « « « - - - EEEEERERLE > 320
9 Enter the state(s) in which the organization conducts gaming activites QR
a Is the organization hicensed to conduct gaming actvities in each of these states? = + + « v ¢ v v 0 v e 0 v 0 v v 0 v v v E] Yes [] No
b If "No," explain.
10a Were any of the organization's gaming icenses revoked, suspended or tenminated during the tax year? ~ « « « « « « ¢« . D Yes @ No
b If "Yes,” explain ’
EEA
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Schedule G (Form 930 or 990-EZ) 2018 VETERANS OF FOREIGN VJARS DESCHUTES 93-0756528 Page 3

11 Does the organization conduct gaming activities with nonmembers?  « = « o ¢ ¢ v v v v v e v i e i i s e e e s e D Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership cor other entity
formed to administer chantzble gammg’? .............. G e ¢ s e o = 8 & « L s e s s e s v s 8 s oe e nwoaw D Yes E No
13 Indicate the percentage of gaming activity conducted ini
a Theorganization'sfacility « » « + o =« v ¢ v v o v v 0 s o vt ¢ 0 s m e v n s e b e e e e 13a 100.000 %
b Anoutsidefaciliy « « + o o ¢ o o 0 o s s a bt e e i e et a e st e e s e e s s e s e s e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name® DAN S TURECK

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

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
FTEVENUE? o = = = o o o o o o o « s v o o » o s 5 2 5 58 & v & s s o 5 s s a s o s s ¢ s s o a 5 2 a5 8 8 ¢ 25 8 28 8 2 a oo D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton > $ and the
amount of gaming revenue retained by the tird party » §
¢ If "Yes," enter name and address of the third party:

Name P

Address >

16  Gaming manager information.

NameP®  TIMOTHY PARKS ] i

Gaming manager compensation » $

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

D Director/officer Employee ' D Indep2ndernt coniractor

17  Mandatory distributions
a s the organization requirea under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? o « + o « o o o s » s o » a s « a s a = s 5 s o s 2 o a s 5 s a a s s « s s «a 5 2 a2 s o+ D Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
spent in the organization's own exempt activitties during the tax year »» $
[PartIV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Hll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

-
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Name of the organization . Employer Identification number
VETERANS OF FOREIGN WARS DESCHUTES . 93-0756528

«

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION'S MEMBERSHIP CONSISTS OF ELIGIBLE US CITIZENS WHO HAVE SERVED HONORABLY

IN THE ARMED FORCES AND HAVE SERVED IN AN OVERSEAS CONFLICT, BOTH PAST AND PRESENT

CAMPAIGNS. THE BENEFITS OF MEMBERSHIP INCLUDE COMARADERIE AND FELLOWSHIP THAT COMES WITH

BEING PART OF THE NATION'S LARGEST GROUP OF COMBAT VETERANS, ASSISTANCE SECURING THE

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

PLANS.

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

»

»u
~

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

PREVIOUSLY.

i

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

THE GOVERNING BODY PRESENTS RECCMMENDATICONS TO THE MEMBERSHIP AT MONTHLY MEETINGS FOR :

APPROVAL OR REJECTION. L

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 FCORM 990 IS SUBMITTED TO THE GOVERNING BODY AND TRUSTEES FOR

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

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

SERVICE.

05. Other officer or key employee compensaiion (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 980 or 930-EZ. Schedute O (Form 990 or 890-E2) (2018)
EEA
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Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DESCHUTES 93-0756528

COMPARING SIMILAR POSITIONS WITHIN THE COMMUNITY AND EXPERIENCE IN PERFORMING THE DUTIES

REQUIRED FOR THE POSITION.

06. Governing documents, etc, available to public (Part VI, line 19)

THE OGVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. GOVERNING DOCUMENTS ARE

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

07. Explanation of other changes 1in net assets or fund balances (Part XI, line 9)

UNRECONCILED AMOUNT DEEMED IMMATERIAL IN RELATION TO TOTAL

.

08. 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 i

ARE MANAGEMENT AND v

GENERAL EXPENSES AS ITEMIZED ON THE ATTACHED SCHEDULE.

EEA Schedule O (Form 980 or 990-EZ) (2018)




