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o "+ Form 990

.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public
> |nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending )

B Check if applicable C Nameoforganzaton  VETERANS OF FOREIGN WARS STATE OF NH | D Employeridentification Number
Address change Doing Business As 02-0213632
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
_lnmalretum PO BOX 267 (603) 490-5750
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return KINGSTON NH 03848 G Grossrecepts $ 313,931,
L Apphcation pending | F Name and address of prncipal officer

H(b) are all subordinates included? No
If 'No," attach a list {see instructions)

Yes

H(a) Is this a group return for subordinates? Hyes %No

GREG LYNCH 1 DULCIES PT RD KINGSTON NH 03848

| Tax-exempt status I |501(c)(3) IXI 501(c) ( 19 ) (nsertno) ] l4947(a)(1) or I |527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon l ITrusl I I Association | I Other ™ ' L Yearofformation 1924 l M state of legal domicile N H
{Part] [Summary
1 Briefly descrbe the organization's mission or most significant activities THE NH STATE VFW ORGANIZATION _ _ _ _ _ _
g|  OVERSEES ALL OF THE VFW POSTS_IN_THE_STATE_OF NEW HAMPSHIRE MAKING SURE_THAT ALL OF THE
. £|  POSTS IN THE STATE ABIDE_BY THE_NATIONAL VEW BYLAWS AND_RULES. WE_PROVIDE TRAINING WHEN
£  NECESSARY, RUN ALL STATE_CONVENTIONS_AND_PROGRAMS. _ _ _ _ _ _ _ __________________
% % 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
T~ g 3 Number of voting members of the governing body (Part Vl,line1a) . . ... ... ..... .. ..., 3 18
ol o 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . e e e 4 16
:g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . . . . . . ... .. .. ... 5 5
& :Z| 6 Total number of volunteers (estimate if necessary) . . . . ....... e e e 6 0
€2 &| 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . o v v v v e 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b
Ld Prior Year Current Year
= o 8 Contrbutions and grants (Part VIIl, ne th) . . ... . .. . . ..., 358, 655. 190,570.
2 2| 9 Programservice revenue (PartVIll,lne2g) . .. ... ... o 103,628, 111, 367.
{ % 10 Investment income (Part VlI, column (A), fines 3,4,and 7d) . . . . . . . 12,802. 11,994.
€)X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢c, 10c,and 11e) . . . . . . .
QD 12 Total revenue — add lines 8 through 11 (myST eg P OIYERA (A, [ing 12) . . . . . 475,085, 313,931.
13 Grants and similar amounts paid (Part IX, golumn 5: IRE S=b E)V. g O
14 Benefits paid to or for members (Part IX, ¢ (A),ned) . . 1721 S
» | 15 Salaries, other compensation, employee b S (ﬁnm( @o&nz'ﬂ(% Iin a(s,qnj 10) ... . 96,111. 100,182.
g 16 a Professional fundraising fees (Part I1X, colupnn elle) ct - 66,692.
:l’- b Total fundraising expenses (Part X, columg (D), IQ@D‘EN UT -
“ 17 Other expenses (Part IX, column (A), ines T1a-11d, 111-24e) . . - . . ... 142,543, 236,507.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ...... . 305, 346. 336,689.
.| 19 Revenue less expenses Subtract ine 18 fromlne 12 . . . .. ..., .. .. 169,739. -22,758.
g g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) « - « = « v v v v e v et e e e e 723,004. 700, 789.
;15’ 21 Total habiites (Part X, ine 28) . . . . . .. .ot e e o 8,501. 8,292.
#2122 Net assets or fund balances Subtract line 21 from fine 20 . 714,503. 692,497.
[Part Il [Signature Block

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) 1s based on all Information of which preparer has any knowledge
7 z

> . G/ | 5729 JRr0/7
Slgn Signature of offi i Date
Here GREG LYNCH

Type or pnnt name and title

PnnUType preparer’s name reparer’s signatyce Date Check u i |PTIN
Paid JUDY L. SMITH, EA m %\A‘S \\q self-employed P00162762
Preparer |fm'smame ™ GREGORY D. SMI TH
Use Only |rmsadgess ~ 16 WAKEFIELD STREET FmsEN> 02-0396380

ROCHESTER NH 03867 Phoneno  (603) 335-8589

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. oo IXI Yes

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

TEEA0101 11/08/13

| ] No
Form 990 (201?)‘Q\
N
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Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthis Part il . . . . ... .. ..o o v o a e
1 Bnefly descnbe the organization's mission
THE NH STATE VFW ORGANIZATION

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 880 0r 890-EZ%. « « « o o o o e e e e e e e e e e [] ves No
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 services? . . . . . . |:| Yes No

If 'Yes,' descnibe 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 and section 4947(a)(1) trusts 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 STATE VFW IS THE CONTROLLER FOR ALL QOF THE DIFFERENT CHAPTRS IN THE STATE.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 ¢ Total program service expenses »
i BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) VETERANS OF FORETIGN WARS STATE OF NH 02-0213632

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,’ complete
SCHEAUIB A o o v o o o e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of orin opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part I. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partl . . . . . . . . ... . .. .. ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
art!. . ... e e e e e e e e e e e e e e, 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . .. e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D Partiv. . . ... ... .. e e 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? If 'Yes,’ complete Schedule D, PartV . . . . .. I 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, ViI, VIII, IX, N
or X as applicable o~
a Did the organization report an amount for land, burIdlngs and eqmpment In Part'X, line 107 /f 'Yes,' complete Schedule
D, PartVi. . ... . ... . oo 0 e i e e e . 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil e e e e e R R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . .. .. ... .. ..., . 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 repor‘(ed
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . ... .. . .  ..... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X 11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, rndependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and Xil e e e e s .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . .. ... . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. .. e e e 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, PartsMland IV . .. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part!l . . . . . . . . . ... . ... . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,’
complete Schedule G, Part lll . . . . . . . . . . . oo e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... .. 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. .. . .. 20b
BAA TEEAG103  11/08/13 Form 990 (2013)



Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organizatton report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .. .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ... v n oo 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, directors, trustees, key employees and h|ghesl compensated employees’? If 'Yes,' complete
Schedule J . .. . . ... oo 0T L e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotolne25a . .. .. ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepton? . . ... ... 24b
c Did the organization maitain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?. . . L. o e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. .. e e e e 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-EZ7? If Yes,’ complete
Schedule L, Part!] . . . . . . .« « v v v v o o e e e e e e e e e e e e . 25b
26 Didthe oﬁganlzatlon 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 h|ghest compensated employees or disqualified persons?
If so, complete Schedule L, Part 1l e 26 X
27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part IIl . . . e . e 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) 7 o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . ... .. e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Partiv . . . . . . . .. . ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . s e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons'7 If ’Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . .. ... . . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part| . . O 33 X
34 Was the organization related to any tax-exempt or taxable enllty’7 If 'Yes,’ complete Schedule R, Parts I, Ili, 1V,
andV,hne1 . . . . . . . .. . o e e e ey e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. ... 35a X
b If 'Yes' to line 353, did the orgamization 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,lme 2 . . . . . . . . .. 35b
36 Section 501 c);3) organizations. Did the or%amzallon make any transfers to an exempt non-charitable related
organization” /f 'Yes, complete Schedule R, Part V,line 2 . .. . . . . .. ... o oL e o 36
37 Did the organmization conduct more than 5% of its activities through an entity that I1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ........ PP 38 X

BAA

TEEA0104 111143

Form 990 (2013)



flzorm 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany line inthisPartV .. . . . . . . . . . . o 0o i v e v d v Iﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . .. 1b 0
c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . L. oL Lo e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns®? 2b| X
Note. {f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanation n Schedule O . . . . . . . .. . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear?. . . . . ... .. .. 5a X
b Did any taxable party notify the organtzation that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o oo i o 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? . e e e e e e oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v v v v v e e et e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntamed by a sponsoring orgamzatlon have excess busmess
holdings at any time during the year? . . L e e e . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48662 . . . . . e e e e [ 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . e e e e e 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . .. .. .. . . ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . ... ... ..... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. .. .. 13b
¢ Enter the amountof reservesonhand . . . . . ... oo o0 00l .. | 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . ... . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No’'response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . .. .. ..o oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 18
If there are matenal differences in voting rights among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included In ine 1a, above, who are independent . . . . . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee or key employee? . . . ... ...... ... .... e e e 2| | X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? Ce . 5 X
6 Did the orgamization have members or stockholders? . . . . . . Ce e e L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body? . . . . .. L. o e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . ... . Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following }
a The governing body? . . . . . e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . e e R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . ... .. .. 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 affilates? . . . . . . ... ... e e e .. | 10a X
b If ‘Yes, did the organization have witten policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization’s exempt purposes?. .+ -« « » v ot o h e e e e e e e s C 10b
11 a 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 written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . ... .o oo v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . . oo L e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poIncy” If 'Yes," describe in
Schedule OhOW IS WS TOME « + « + « v v e i e e e it et et e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistieblower policy? . . . . . . . . . . o o L Lo 0 e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. . .. ... . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) B
a The organization's CEO, Executive Director, or top management official . . . . . e e e e 15a X
b Other officers of key employees of the orgamization . . . . . e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o B )
taxable entity dunngtheyear? . . . . . . . L. Lo e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N R
organization's exempt status with respect to such arrangements?. . . . . ..ol c e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Hampshire _____ __ __ __________

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes iis governing documents, conflict of interest policy, and financial statements available to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" GREG LYNCH PO BOX 267 KINGSTON NH 03848 (603) 490-5750

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 7
IPart Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthus Part VIl . . . . . . . . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all 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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B | e (e e ot an (D) (E) (F)
Nome and Tile raverage | ™ officer and a drectorfustee) compepe o oo et
s [ES[Z[QIE[S IS anbssamee) e e e
e |32|E€|18|3/55|3 organzaton
bt:aolg:/ g g_, n%) - ;7 ?\g g - organizations
w5 | Elg [®] 3
o 8 %
Q.
_{M_GREGORY_LYNCH __ ______| 10.00
PAST STATE COMMANDER X 12,180. 0. 0.
_(2) JAMES GOLDEN | _5.00
COMMANDER X 0. 0. 0.
_(3) DANA HUSSEY __ __ __ __ | 10.00
ADJUTANT X 11,673. 0. 0.
_(4)_JOHN_RUBERY_ _ __ _____ | ~-5.00
JUDGE ADVOCATE X 0. 0. 0.
_(5)_SHANNON_BROWN ~ ___ __ | _5.00
CHAPLAIN X 0. 0. 0.
_(6) MARK MCCABE ____ __ __ | _5.00
SR VICE COMMANDER X 0. 0. 0.
_()_NANCY WARDEN_ _ __ _ ___ | 35.00
EMPLOYEE X 26,467, 0. 0.
_(8)_JOHN BARRETT __ ___ __ 35.00
EMPLOYEE X 36,659. 0. 0.
_(®)_DARWIN BEEMAN | 10.00
DISTRICT 2 COMMANDER X 0. 0. 0.
(109)_ROBERT BREWSTER _ _ _ __ | 10.00
DISTRICT 5 COMMANDER X 0. 0. 0.
(N_PAUL_J LLOYD _______ _130.00
CHIEF OF STAFF X 508. 0. 0.
(12 LEWIS A CHIPOLA _ __ __ | 10.00
JR VICE COMMANDER X 0. 0. 0.
{13)_GARY_BACKUS_ _ __ _ _____| 10.00
SURGEON X 0. 0. 0.
{14)_DAVE QUELLETTE _ _ __ __ 10.00
INSPECTOR X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

Page 8

| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8 €
P
(A) A?\‘/erage t(’do notlcheglflr‘r]g:e (ht?nt rtl)ne (D) (E) (F)
ours 0x, unless person Is both an R 1 R bl E d
Name and tile v»'/):ék officer and a directorftrustee) compgreganti:bnefrom comngggtalonefrom amozg;n:ftgther
wstany R 51 2(Q[F (8 2] (%f/qgoagrgfﬁ‘fgr(‘:) rem?g/%%a&nmgg’)‘s e
hours: (o = g = Rl 1°] 213 organization
for 3 8| & @ ‘3" 12 ¢l and related
related 12 S| 9 S |8 o organizations
organiza | = © r<y f=]
- tions S|l = S é
below 7] 5 o a
dotted gl & ‘z
line) o =
(=1
159_JOE CLARK _ _ _ _ ____________/| 10.00
DISTRICT #1 X 0. 0. 0.
{16)_CURRY LASHYA _ _ ___________/| 10.00
DISTRICT #3 X 0. 0. 0.
(17)_ZEANAS MORRISON_ _ __ ________|| 10.00
DISTRICT #4 X 0. 0. 0.
(18) JOHN KROEHLER, JR__ ________ /| 10.00
DISTRICT #6 X 0. 0. 0.
{19)_CARL_STAROSCIAK _ __________/| 10.00
DISTRICT #7 X 0. 0. 0.
e
ey
22
2
o TTTTTTTTTmmTmmTmommmmmmo —_—
| ey ] o
|
@8
| TbSub-total. . . . . e e e e e e e e e e e e > 87,487. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . . v it i > 87,487. 0. 0.
2 Tota! number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .. ... . ..., 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . 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) (C)
Name and business address Descniption 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

»>

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 9
Part Vil | Statement of Revenue
Check If Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . . . . ... ... ... .... .
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

» @ 1a Federated campaigns . . . . . 1a
E é b Membershipdues . . . . . .. 1b 57,099,
:.5 ¢ Fundraising events . . 1c
% % d Related organizations . . . . . 1d
« =| e Government grants (contributions) . . ie
Z &
.5_’ &} f Allother contributions, ?ms, grants, and
3F similar amounts not included above . . 1f 133,471.
E 2 g Noncash contnbutions included in ines 1a-1f  $
=
S< hTotal. Addlines fa-1f . ... ........... .- 190,570
[*7]
> Business Code
& 2a
gl *f e ___
ac b
W] - e e e e e
Sl o° o _____._
Bl d
| m e - e e e e e e e — — —
g ¢ _ o _______
§ f All other program service revenue 111, 367. 111, 367. 0. 0.
& g Total. Add lines 2a-2f . . . . . . > 111,367.
3 Investment income (including dividends, interest and
othersmidaramounts) . . . . . . ... ... ... ... > 11,994, 11,994, 0. 0.
4 Income from Investment of tax-exempt bond proceeds >
§ Royaltles. . . ... ... ... ... .. ... >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss}) . .
d Netrental income or (loss) . . . . . . . N
7 a Gross amount from sales of ) Securities {m Other
assels other than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Netgammor(oss) ... ....... >
w | 8a Gross income from fundraising events
= (notincluding S
E of contributions reported on line 1c)
: See PartIV,Ine18. . . . ... .. a
ad
= b Less dwrectexpenses . . .. ... b
© ¢ Netincome or (loss) from fundraising events >
9a Gross iIncome from gammg activities
See Part IV, line 19. . . . a
b Less direct expenses . . . . b
c Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . . .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code
11a o
b ———————
c ———————————
d All otherrevepue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . .. . ... .. ... >
12 Total revenue. See instructions . . . . . ... ... . > 313,931. 123,361, 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

VETERANS OF FOREIGN WARS STATE OF NH

02-0213632 Page 10

|Part IX [ Statement of Functional Expenses

) Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX .

; ; A) (B) {C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,ine21 . .. ... ... ... .. ..
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 24,360. 24,360.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
Iin section 4958(c)(3)(B) e
7 Othersalanes andwages . . . . .... 63,127. 63,127.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... .

9 Other employee benefits 4,442, 4,442,
10 Payrollitaxes . . . . . ... ..o 8,253, 8,253,
11 Fees for services (non-employees)

aManagement. . . .. ...,
blegal. . .. ... ... ...........
cAccounting . . . . .. ... ... 3,535, 3,535.
dlobbying. . . . ... ... oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion .
13 Office expenses e e e 8,153, 8,153.
14 Information technology .
15 Royalties e e e
16 Occupancy. . . . ... ... ... 7,560. 7,560.
17 Travel . e e e e e 21,763. 21,763.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . . ... oL
19 Conferences, conventions, and meetings . . . 96,242. 96,242
20 Interest . . . . . .. ...
21 Payments to affihates. . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance . . . . . v v e e e 1,736. 1,736.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a TELEPHONE _ _ _ _ _ _ _ _ ______ 4,041 4,041
b BANK_SERVICE_CHARGES_ _ _ _ _ _ 272 212
¢ LICENSES_ _ _ _ _ _ _ ________ 15 75
d NAME_BADGES _ _ _ _ _ _ _ __ ___ 1,399 1,399
e Allotherexpenses . . . . . . . .« v v .. 91,731. 91,731.
25 Total functional expenses Add lines 1 through 24e. . 336,689. 336, 689.
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 if following
SOP 98-2(ASC958-720). . . . ... .. ..

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH

02-0213632 Page 11

{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX . . . . .

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . e e e e 722,848.| 1 129,438.
2 Savings and temporary cash investments e e e e 2 571, 351.
3 Pledges and grants receivable,net. .. ... ... .00 3
4 Accounts receivable,net . . . . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Bart Il of Schedule L o o e Y e P .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable,net . . . ... ... ... e e e e e e 7
2 8 Inventories forsaleoruse .. ... ...... e e e 8
; g Prepaid expenses and deferred charges . . . . . . . . e e 156.1 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. ... .. 10a
b Less accumulated depreciation . . . L. 10b 10¢
11 Investments — publicly traded securies . . . . . . . . . 11
12 Investments — other secunties See PartV,lne 11 . .. ... .. 12
13 Investments — program-related See Part!V,line 11 . . . .. e 13
14 Intangible assets. . . . e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . .. ... ... ... .. . ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 723,004.]16 700,789.
17 Accounts payable and accrued expenses . . . . . ..o oo e o e e o0 e 8,501.|17 8,292,
18 Grantspayable. . . ... ... ... T 18
19 Deferred revenue . . e . e e e 19
L | 20 Tax-exemptbond habilites . . .. . .... ..... .. P 20
lA 21 Escrow or custodial account liability Complete Part 1V of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf'ed persons
'T Complete Part |l of Schedule L e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . .. ... ... .. L 8,501.]26 8,292,
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . - v . 0 i e e e e e e 27
$ 28 Temporarilyrestrictednetassets . . . . . . . . . . o oo w00 28
2 29 Permanently restricted netassets . . . ... Lo L oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capttal stock or trust principal, or currentfunds . . . . . .. .. ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . ... 714,503.] 31 692,497 .
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .. ..o 714,503.]133 692,497,
€| 34 Total habilities and net assets/fund balances . . . . . ... ... L. 723,004.] 34 700, 789.
BAA Form 990 (2013)
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Formn 990 (2013) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineintusPart XI. . . . . ... .. ... ... . .......

1 Total revenue (must equal Part VIII, column (A), ine 12) - . - . . . . . . . . . i e 1 313,931
2 Total expenses (must equal Part IX, column (A), line 25) . . .. ... ... ... e 2 336, 689
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . ... . oo oo o e 3 -22,758.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . - . .. .. ... 4 714,503.
5 Net unrealized gains (losses)onINVeSIMENtS - . « . « . o v v v v v v v v e e e e e e e 5
6 Donated servicesanduse of facilities. . . . . . . .. o oo o0 oo e e 6
7 Investment expenses. . . . e R e 7
8 Prior peniod adjustments . e e e e e e e C e e e e 8 752.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . .. ... . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . . o . e e e e e e 10 692,497

Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthis Part Xil. . . . .. ..... . ... e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. e

If 'Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamzahon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . e e . e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .

Yes | No

|
2 a X
2b X

2¢

3a X

3b

BAA

TEEA0112 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open,ité““'?_ubliq
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Pt VI, Line 11b THE TAX RETURN CAN VIEWED BY ANY OFFICER OR MEMBER AT ANY TIME.

Pt VI, Line 1l2c THE OFFICERS MONITOR THE WRITTEN CONFLICT OF INTEREST POLICY REGULARLY

Pt III, Line 2 THERE WERE NO NEW PROGRAM SERVICES DURING THE YEAR ___ ____________._
Pt V, Line 3b _ _ THERE IS NO UNRELATED BUSINESS INCOME _ _ _ ___ ___________________._
Pt V, Laine 13a_ _ THIS DOES NOT APPLY TO A 501(C)13 ___ __ ___ _ _________ ________._
Pt Vv, Line 14b __ THIS DOES NOT APPLY - THIS ORGANIZATION_HAS NO TANNING FACILITIES __ _ __
Pt VI, Line la_ _ THIS DOES NOT APPLY _ ____ _ _ _ o _____.
Pt VI, Line 2 _THERE WERE NO FAMILY RELATIONSHIPS _ _ _ _________________________
Pt VI, Line 3 _ _ THERE IS NO MANAGEMENT COMPANY __ ____ __ ______________________._
Pt VI, Line 4 THIS ORGANIZATION DID NOT MAKE ANY CHANGES TO ITS GOVERNING DOCUMENTS _
Pt VI, Line 5 _ __THIS ORGANIZATION HAD NO DIVERSION OF ASSETS _ _ _ __ _______________
Pt VI, Line 6 _ __THIS ORGANIZATION DID NOT HAVE MEMBERS OR STOCKHOLDERS _ __ _________.
Pt VI, Line 7a__ _THIS ORGANIZATION DID NOT HAVE MEMBERS OR STOCKHOLDERS WHOM ELECTED OFFICERS
Pt VI, Line 8a_ _ ALL MEETINGS WERE DOCUMENTED _ _ _ _ _ _ _ __ ______ o _____.
Pt VI, Line 8b COMMITTES DO NOT HAVE AUTHORITY TO ACT FOR THE GOVERNING BODY

Pt X NOT APPLICABLE NO FIXED ASSETS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

pe Xt THERE WERE NO CHANGES IN NET ASSETS_OR FUND BALANCES _ __ __________._
Pt XII, Line 1 THERE WAS NO CHANGE IN THE METHOD OF ACCOUNTING

BAA Schedule O (Form 990 or 990-EZ) 2013
‘ TEEA4902 07/08/13




' VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
POSTS IN THE STATE ABIDE BY THE NATIONAL VFW BYLAWS AND RULES WE PROVIDE TRAINING WHEN

NECESSARY, RUN ALL STATE CONVENTIONS AND PROGRAMS.

Schedule O (Form 990 or 990-EZ), Suppiemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
CONVFUND - ENTERTAINMENT 2,500. 2,500.
MEMBERSHIP EXPENSES 2,426. 2,426.
PARKING 1,220. 1,220.
OFFICERS EXPENSES 13,215. 13,215.
DONATIONS 66,569, 66,569.
SPECIAL AWARDS 1,685. 1,685.
CONTINGENCY 276. 276.
NH STATE TAXES 1,299. 1,299.
FLOWERS 345. 345.
GIFTS 100. 100.
UNJFORMS & LAUNDRY 1,634. 1,634.
SUPPLIES 462, 462.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
DONATIONS WAYS AND MEANS 20,165.
LANDMARK 33,444.
NATIONAL PROGRAM 23,45%4.
VETERANS FOUNDATION OF NH 2,000.
XENTEL -3,169.
VETERANS SERVICE 57,537.
Total 133,471.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt Tot-1

Description Amount
COMM SUPPLIES 951.
DELEGATES FEE 27.
GENERAL FUND 202.
MISCELLANEQUS INCOME 638.
POPPIES INCOME 3,112.
POST BOND INCOME 2,529.
Total 7,459.
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
CONV 1,566.
VEW 10,428.
Total 11,994.
Supporting Statement of:
Form 990 p 10/Line 9 col (B)

Description Amount
VFW SERVICE OFFICE BENEFITS 4,442,

Total

4,442.




VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
VFW HEADQUARTERS OFFICE 2,977.
VEW POSTAGE 1,335.
CONVFUND POSTAGE 20.
VEW HEADQUARTERS OFFICE OTHER -170.
VEW HEADQUARTERS PRINTING 1,181.
VEW SERVICE QOFFICE - QOFFICE SUPPLIES 1,682.
VFW SERVICE OFFICE - POSTAGE 368.
CONVFUND PRINTING 460.
CONVFUND RECORDING SECRETARY 300.
Total 8,153.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
VFW HEADQUARTERS UTILITIES HOME/LIGHTS/INTERNET 7,560.
Total 7,560.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
CONVFUND HOTEL EXPENSES 18,540.
VEW HEADQUARTERS TRAVEL 2,500.
VFW SERVICE OFFICE - TRAVEL 723.
Total 21,763.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
CONVEUND 74,222,
HOSPITALITY ROOM 1,500.
CONFERENCES 20,520.
Total 96,242.




VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
VEFW HEADQUARTERS OFFICE 1,736.
Total 1,736.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
VFEW HEADQUARTERS OFFICE TELEPHONE 4,041.
Total 4,041.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
BANK SERVICE CHARGE ZENTEL 247,
CONVEFUND BANK SERVICE FEES 25.
Total 272.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-4

Description Amount
VFW STATE CONV NAME BADGES 597.
CONVFUND NAME BADGES 227.
CONVFUND PSC PIN 575.

Total

1,399.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
94,712.
34,726.
Total 129,438.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)
Description Amount
438,579.
132,772.
Total 571,351.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)
Description Amount
ACCRUED PAYROLL TAXES 1,935.
RESTRICTED FUNDS - EQUIPMENT 6,357.
Total 8,292.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -3
Description Amount
VEW SERVICE OFFICE - PARKING 1,220.

Total

1,220.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632
Supporting Statement of:
All Other Expenses/Line 24e col -5

Description Amount
COMMANDERS WAYS AND MEANS 17,485.
VEW - VETERANS ASSISTANCE 40,280.
VEFW - PROGRAMS 8,804.
Total 66,569.
Supporting Statement of:
All Other Expenses/Line 24e col -6

Description Amount
SPECIAL AWARDS CONVFUND 500.
AWARDS TROPHIES/PLACQUES 1,185,
Total 1,685.
Supporting Statement of:
All Other Expenses/Line 24e col -11

Description Amount
CONVFUND - JACKETS 101.
CONVFUND - OFFICERS HATS 1,533.
Total 1,634.
Supporting Statement of:
All Other Expenses/Line 24e col -12

Description Amount
CONVFUND SUPPLIES 462.

Total

462.




