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Form'990'Ez

Short Form

Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b}(13) must file

Form 990 Al! other orgamizations with gross recepts less than $500.000 and total assets

OMB No 1545-1150

2009

Open to Public

T
!

Department of the Treasury less than $1,250,000 at the end of the year may use this form 1 R
Iinternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable € Name of organization D Employer identification numb
Please
Address change  |,,coirs [VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN| 02-0212637
Name change I.r?:tl g; Number and street (or P O box. if mail 1s not delivered to street address) Room/suite E Telephone number
lnitial return S(pe.
ee 1107 MAIN ST (603) 752-9754
Termination Specific
A ded ret Inpstruc- City or town, state or country, and ZIP + 4
mended return  [instr F Group Exemption
Application pending BERLIN NH 03570-3035 Number »> 1609

71

3 Secifon 55T(CX3} urganicaiions and 4347(a)i} nonexempi charitabie rusts G Accounung method (B Cash || Actiual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1S not
| Website: > N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — I&I 501(c) ( 19) < (insertno) |_|4947(a)(1) or l_l 527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ > S 241,231.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,076.
4 {nvestment income . 4 2,338.
5a Gross amount from sale of assets other than inventory S5a
b Less: cost or other basis and sales expenses S5h o
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\E/ 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check here >
N a Gross revenue (not including $ of contributions
Eé reported on line 1) . 6a 122,799.
8 b Less direct expenses other than fundraising expenses 6b 74,376. 3
w ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) e e e .| 6¢ 48,423.
«-| 7a Gross sales of inventory, less returns and allowances 7a 115,018.
= b Less. cost of goods sold 7b 60,039.| |
S ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 54,979.
2| 8 Other revenue (describe > — ) 8
(.QU 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 RR:(/t.:'\/EID , > 9 106,816.
Z 10 Grants and similar amounts paid (attach schedule) %) 10
| 11 Benefits paid to or for members % 1 ) 1 3,891.
%12 sal h d empl benef = MAY 10 2010 |O 12 61, 955
¢ alaries, other compensation, and employee benefits o , .
5 13 Professtonal fees and other payments to independent contracters ] € 13 675.
2 14 Occupancy, rent, utilities, and maintenance Q@DSNI UT 14 42,013.
g 15 Printing, publications, postage, and shipping i ’ 15 450.
16  Other expenses (describe » See Other Expenses Statement ) 16 24,082.
17 Total expenses. Add lines 10 through 16 > 17 133,066.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 -26,250.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- -
E E figure reported on prior year's return) 19 272,014.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 245,764.
[Part il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 198,302.]22 181,224.
23 Land and bulldings 59,120.|23 50, 999.
24 Other assets (describe » See L-24 Stmt ) 15,972.(24 15,216.
25 Total assets 273,394.(25 247,439.
26 Total liabilities (describe » ) 1,380.(26 1,675.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 272,014.127 245,764.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 01/30/10

Form 990-EZ (2009)

)



r

Form 990-EZ (2009) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

02-0212637 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? Veterans recognition ured for section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe %I:F services provided, the number of persons benefited, or other relevant information for each
program title.

Re
01(c)(3) and (4)
organizations and section

4947(a)(1) trusts, optional
for otﬁugr(s)) P

28 Voice of democracy,

(Grants $ ) If this amount includes foretgn grants, check here > |_| 28a
29 Provides hall to other non profits free of charge _____________

for functions such as the boy scouts, DAV and ________________

the Red Cross blood drive _ ___ _______ ____________________

(Grants $ ) If this amount includes foreign grants, check here > [_l 29a
30

@GrantsS & ) 1f this amount includes foreign grants, checkhere ______ *] ]| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Gary Roy _ _ _ _ _ __________
121 Maynesboro St _ _ __ _ _ _ _| Commander
Berlin, NH 03570 |5.00 0. 0.
William Maddalena ___ __ ___
28 Haven Ave _ __ _ _ _ ______ Adjutant
Berlin NHO03570 [10.00 5,300. 0.
Donald_Sloan _ ___________|
917 Main St _________| Quartermaster
Berlin, NH03570 115.00 8,460. 0.
BAA

TEEA0812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
* 33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or goverming documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, !
attach a statement exptaining why the orgamzation did not report the income on Form 990-T I B
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions " 37a| o.p . _ |\ |
b Did the organization tile Form 1120-POL for this year? 370 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e f e —
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total [
amount involved 38b '
39 Section 501(c)(7) organizations Enter i !
a Iniiation fees and capital contributions included on line 9 39a E
b Gross receipts, included on line 9, for public use of club facilities 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under ;
section 4911 » , section 4912 » ; section 4955 » B _P
b Section 501(c)(3) and 501(c)(4) organmizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 !
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed '
by the organization ]
e Ail orgamzations At any time during the tax year, was the organization a party to a prohibited tax R et
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » New Hampshire

42 a The organization's
books are incare of » DONALD SLOANE

Locatedat > 1107 MAIN ST., _ _ _ _ _ _ _ _______ BERLIN, _______0® NH 2P+4» 03570-3035__ _ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c¢ X
If 'Yes,' enter the name of the foreign country- ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lteu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 J
Yes | No
44 Did the organization maintain any donor advised funds? If ‘'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 |s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part It 47
48 Is the organization a school as described in sectton 170(b)(1)(AY()? If 'Yes,' complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None *
(b) Title and average (c) Compensation (d) Contributions to emJ.)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

s Smetg £ Sl | B

Sign
Here Signature of officer Date /
/ N £ -
s Downid & Sloave Fuvarer masten St
Type or print name and title

Paid Preparer's »%ﬂ\‘d& m 'RO"/M) C\Oﬁ Date g}ﬁck it gggal%’t.rsulc?%?\g o Nurnber
Pre- signature LYNDA M ROBERTS 04/28/10 employed > [ ]

arer's |[Ffirm's fnanllfe or LYNDA M. ROBERTS & ASSOCIATES P.C.

se 53#’?0;3, d » 60 MASON ST EIN >
Only Gpea " BERLIN NH 03570-2023|phoneno » (603) 752-7501

May the IRS discuss this return with the preparer shown above? See instructions

>X| Yes ]_] No

BAA

Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-£2) Fundraising or Gaming Activities
. Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18, !
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 1
Intoral Bevence Servon > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection :
Name of the orgamization Employer identification number
VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

Fundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 17
Part] |Form 990EZ filers are not reguired to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement witn any (INGiviaual (nciuding oiiers, dirgciors, usices ur key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name of individual @i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Gross receipts

Less Chantable contributions

Gross income (line 1 minus hne 2)

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(event type)

(event type)

(total number)

(d) Total Events
(Add col (a) through
col (c))

R

E

£

N 1

U

E
2
3
4
5

9

vmuZmaoxm —-OMmMmd-—-0
oo

10
n

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

»>
>

{Part ll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘L{ bingo col. (c)
N
g
1 Gross revenue 77,758. 40,920. 4,121. 122,799.
o ¢| 2 Cashprzes 40,534. 28,602. 69,136.
‘e
E Nl 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses 5,240. 5,240.
Yes % [ Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 74,376.
8 Net gaming income summary Combine hines 1, column (d) and line 7 > 48,423.
YES | NO
9 Enter the state(s) in which the organization operates gaming actvities P N __f
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explain ;
i
10a Wer; a_n;o_f E’l; c-)_rg—arle_at;)r;s_g;rEnn—g_||c_erTs;s—re_vo—kgd-,_sIJs_pe_naea gr_t-e-r—n;n:atgd_dunng the_ta_x ;ear’? - 10a
b If 'Yes,' explain. I
i
__________________________________________________________ ;
__________________________________________________________ e
11 Does the orgamzation operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e —
admmister charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 3
. YES| NO
13 Indicate the percentage of gaming activity operated in !
a The organization’s facility 13a % |
b An outside facility 13b % :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records i
i
Name. »_ _ [
’ !
Address ™ e K 3
ES A I S
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount :
of gaming revenue retained by the third party $ :
¢ If 'Yes,' enter name and address of the third party w :
Ao et
dl, R
Name. ™ _ _ R ‘1
s
Ty /é
Address > e sy %y
% B
kY
16 Gaming manager information o v !
LA
E¥Y .
Name. > _ e o,
Vi
Gaming manager compensation > $ ) £
I BN ;
Description of services provded > _ _ _ __ __ _______ ______________ f,gw ) ﬁg% j
%&2 . :
D Director/officer I:I Employee D Independent contractor = §; ; R
RN B T I
17 Mandatory distnibutions " i’: J
- e
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the S N ER N
state gaming license? 17a
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the * o
organization's own exempt activities during the tax year » $ ig»? !

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Form‘4562

Department of the Treasury
Internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

*> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637
Business or activity to which this form relates
Form 990 / Form S90EZ
Partl: |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800,000.
4 Reduction in ltimitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dolian inuiation ior taa year Subbiadi inie & hom ine 1 i 210 ur iess, enler -0- i mianmed fiing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost p N
B TR g
> oy vy
7 Listed property Enter the amount from ine 29 7 ¥ o %««g A g
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 ] - B 4
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
LPart Il | Special Depreciation Allowance and Other Depreciation (Do net include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,625.
[Part llli2{ MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 6,497,
18 |If you are electing to group any assets placed in service during the tax year into one or more general " é’\% < ’
asset accounts, check here > [——I i T R
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e () (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property . .
b 5-year property ) .
€ 7-year property P iy koed
d 10-year property e
e 15-year property San,
f 20-year property T
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life ¢ S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV. | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporattons — see instructions 22 8,122.
23 For assets shown above and placed in service during the current year, enter T I
the portion of the basis attributable to section 263A costs 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 2

PartV |Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24 a Do you have evidence to support the business/investment use claimed? I_I Yes [_l No l24b If 'Yes,' 1s the evidence written? H Yes l—] No
@ (b) & (c) , (@ (e) 0] (1)) (h) 0]
Type of property (list Date piaced ot Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehucles first) in service other basis (busmness/nvestment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and L ;
used more than 50% In a qualified business use (see instructions) 25 N N |

26 Property used more than 50% in a qualfied business use:

27 Property used 50% or less in a qualified business use

"

-
o

4
o

28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 | 28 ;:;z% .
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles
30 Total b / tment miles driven (@ ® © @ © @
otal business/investment mi rv
during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintamn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles Ti.
[Part VI | Amortization
(a) (b) © (d (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities

Partll

2009

Name as Shown on Return

Employer Identification No

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637
Beginning End of
Line 24 - Other Assets: of Year Year
Inventories 15,972. 15,216.
Totals to Form 990-EZ, Part ll, line 24 15,972. 15,216.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part Il, line 26

TEEW1801 SCR 02/11/10



" VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Business Enterprise Tax 439.
Contributions 1,984.
Licenses 2,088.
Other General Admin 11,4489.
Depreciation 8,122.

Total 24,082.



