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Short Form
Form 990~EZ

(except private foundations)

Department of the Treasury

OMB No. 1545-1150

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

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

2013

] Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnsﬁecﬁon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif apphicable C Name of organization D Employer identification number
| | Address change VETERANS OF FOREIGN WARS POST 88 35-0367672
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [Peem/ | E Telephone number
[ | Intial return
| | Termmnatea 1519 W BRISTOL ST (574)264-1000
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LKHART IN 465 ]_ q Number » (0979
G Accounting Method Cas M Accrual Other (specify) P H Check P @ if the organization 1s not
| Website: » NONE required to attach Schedule B
J Tax-exempt status (check only one)— u 501(cK3) 501eX ] Q) « insertno )|_| 4947(a)1) or LJ 527 (Form 980, 990-EZ, or 930-PF).
K Form of orgamization- L] Corporation L Trust Association I_J Other
L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or Iif total assets (Part Il

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 195,996
| Part | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthus Partl . .. . .. ... . ..., E
1 Contnbutions, gifts, grants, and similar amounts received 1 3,882
2 Program service revenue Including government fees and contracts 2 7,640
3 Membership dues and assessments 3 1,585
4 Investment iIncome . 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses RN . s [ |
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
5 $15000) .. .. . ...... ) | 6a | 26,700
E b Gross income from fundrarsing events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b 8,429
¢ Less: direct expenses from gaming and fundraising events 6¢c 30,485
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract e
ine 6¢) . . . 6d 4,644
7a Gross sales of inventory, less returns and allowances 7a 147,760
b Less: cost of goods soid . e e . 7b 112,733 .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 35,027
8 Other revenue (describe in Schedule O) . .. 8
9 - Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, aan Ef‘ElVE'n > | 9 52,778
10 .Grants and similar amounts paid (Iist in Schedule ntwi = 18) 10
E 11 Benefits pad to or for members . P 8 1"
X 12 Salanes, other compensation, and employee bene n§ MAY E_ %, ZGM Cb 12
E 13 Professional fees and other payments to independ m ontractors . E-, 13
- g 14 Occupancy, rent, utliies, and maintenance 14 47,823
g E 15 Pnnting, publications, postage, and shipping . .. L. . S/ \AI tnl B8 etowwwrs . . .. .. 15
% S 16 Other expenses (descnbe in Schedule O) . 16 3,657
=~ 17 Total expenses. Add lines 10 through 18 . > | 17 51,480
= 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 1,298
ZN é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
=E E end-of-year figure reported on pnor year's return) ... . . . . . . . ... 19 84,830
@T T 20 Other changes In net assets or fund balances (explain in Schedule Q) .  ..... . 20
,_L S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 86,128

.\

Z—ffor Paperwork Reduction Act Notice, see the separate instructions.
SDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)

|0




Form 990-EZ (2013) VETERANS OF FOREIGN WARS P 35-0367672 Page 2
INRQE:"i‘I Balance Sheets (see the instructions for Part 11) D

Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 33,21722 35,905
23 Land and buildings. .. 49,185|23 48,571
24  Other assets (describe in Schedule O) 2,428|24 1,652
25 Totalassets .. . . .. . 84,830|25 86,128
26 Total liabllities (describe in Schedule O) . 0| 26 0
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 84,830|27 86,128
| pgammr] Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil . (Required for section

501(c)3) and 501(c)4)
What 1s the organization's pnmary exempt purpose? SERV T CE TO MILITARY VETERANS arganizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(aX1) trusts, aptional
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of for others ) '
persons benefited, and other relevant information for each program title.

28 SEE ATTACHMENT #1

(Grants $ 1, 000 ) if tis amount includes foreign grants, check here .o > [ || 28a
29 -
(Grants $ 956 ) If this amount includes foreign grants, check here . . . Pj:l 29a
30
(Grants $ 1, 208 ) If this amount includes foreign grants, check here ... »|]]|30a
31 Other program services (describe in Schedule O)
, (Grants § ) If this amount includes foreign grants, check here .. > D 31a
32 Total program service expenses (add lines 28a through 31a) | 4 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —- see the instructions for Part V)
Check if the organization used Schedule O to respond to any questoninthis Partlv..~~ .. . . .  ...... e [l

R i i (b) Average (c) Reportable (d) Health benefits, (e) Estimated amountof
) = n K compensation contributions to h
(8) Name and title ours perwee (Forms W-2/1099 MISC) | employee benefitplans, & other compensatian

devoted to position (if not paid, enter -0-)| deferred compensation

SEE ATTACHMENT #2

FDA 13 980EZ2 BWF 990 Form Software Copyright 1998 — 2014 HRB Tax Group, Inc. Form 990-EZ2 (2013)




Form 990-EZ (2013)

Page 3

I Part vV , Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the orgamizatron used Schedule O to respond to any question in this Part V

Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to Iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll 35¢ X
36 Did the organizaton undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P Eﬂ l oy
b Did the organization file Form 1120-POL for this year? . . -
38a Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved . |38b
39  Section 501(c)(7) organizations. Enter: -
a Intation fees and capital contnibutions included online 9 . . R 39a
b Gross receipts, included on line 9, for public use of club facilites . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 ; section 4912 b , section 4955 b
.b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Pan | X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, 4
4955, and 4958 .. 4
d Section 501(c)}3) and 501(c)(4) organizations. Enter amount of tax on line 40c N
reimbursed by the organization 4
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter e e
transaction? i “Yes,” complete Form 8886-T . .. . 40e X
41 List the states with which a copy of this return is filed » IN
42a The organization's books are incare of » SEE ATTACHMENT #3 Telephone no. P
Located at P ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a stgnature or other authonty over Yes| No
a financial account in 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” P f 7 %‘5% ; I
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank é}:‘ A ;lé\; s |
and Financial Accounts. S B
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . . . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year N I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ":15&- | ,__...[
completed instead of Form 990-EZ .. e e e e cee 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 390 must be e e
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an Gl N J'
explanation in Schedule O . . . . R N/A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ’:"} .
meaning of section 512(b)(13)? It “Yes,” Form 990 and Schedule R may need to be completed instead of R
Form 990-EZ (see instructions) 45b X
FDA 13 990EZ3 BWF990  Form Software Copyright 1996 - 2014 HAB Tax Group, Inc. Form 990—-EZ (2013)
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' VETERANS OF FOREIGN WARS P 35-0367672

Form 990-EZ (2013) Page 4
: Yes| No
46 Did the organization engage, directly or indirectly, in politcal campaign activihes on behalf of or in oppositon ‘ - L }
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

[ Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

Check if the orgamzation used Schedule O to respond to any question In this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax

year? If “Yes,” complete Schedule C, Part |l

48  Isthe aorganization a school as descnbed in section 170({b)(1){(A)(n)? If “Yes,” complete Schedule E . ...

49a Did the organization make any transfers to an exempt non-chantable related organization?

b if “Yes,” was the related organization a section 527 organization? .

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 1s none, enter “None.”

Yes| No’

47
48
49a
49b

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

(d) Heaith benefits, contruib-
utions to employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there 1s none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service

(C) Compensation

NONE

d Total number of other independent contractors each receving over $100,000

1 4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

bDYes D No

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all nformation of which preparer has any knowledge.

g f

} \AZ Opay, WA N de lg-tp—2a 1
Sign Signature of offiger Mg Date ' /
Here GEORGE MOREHQUSE QUARTERMASTER

Type or prnint name and title

Pnnt/Type preparer's name reparer’s signatyr Date Check I_] I PTIN
Paid NANCY LERNER CuL &M‘Qr_ 5//4//4/ self-employed [POQ068304
Preparer |[Frmsname » HRB TAX GROUH_ ING T 7 |emsen» 431871840
Use Only [Frmsaddress®» 1753 E BRISTOL ST Phoneno. 9574-266-8704

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

> [x] Yes LMO

FDA 13 990EZ4 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P information about Schedule G(Form 990 or 990~EZ) and 1ts instructions 1s at www.irs.gov/formg90.
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS POST 88 35-0367672

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e| | Solicitaton of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - - . D Yes E No

-

b If “Yes,” st the ten huighest paid individuals or entites (fundrassers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of indwidual (ii) Actvity [ (i) Did fundraiser | (jv) Gross receipts | (v) Amount paid to (vi) Amount paid to

or entity (fundraser) ":r":of:fo""::’ from activity (or retained by) fund- (or retained by)

contributions? raiser listed in col. (i) organization
Yes No

10

Total .. . .. . | 4

3 Lt all states in which the organization 1s regustered or hcensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
FDA 13 990G1 BWF 990 Form Software Copynight 1996 — 2014 HRB Tax Group, Inc.




Schedule G.(Form 990 or 990-EZ) 2013 VETERANS OF FOREIGN WARS P

35-0367672

Page 2

[Part 1l | + Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contnbutions 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

l; (event type) (event type) (total number) col. (¢))
Vv
E| 1 Grossrecepts. .
E 2 Less
E Contnbutions

3 Gross income (line 1

minus line 2)

4 Cash pnzes.
D
| | 5 Noncash prizes
R
E
C | 6 Rent/facility costs.
T
E| 7 Food and beverages.
X
P
E| 8 Entertanment .
‘N
!SE 9 Other direct expenses
S

10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract ine 10 fromine 3, column(d) . ...... . ..... . g

(P rtlll

Gammg Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

A b Total i
R (8) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
N
€] 1 Gross revenue 26,700 26,700
P
2 2 Cash pnzes
¢
e 3 Noncash prizes
5
E 4 Rent/facility costs
:
s | 5 Other direct expenses . 30,485 30,485
| | Yes %| 1] Yes 100 %| [ |Yes %y \'”{%‘
6 Volunteer labor . . %] No No [X] No } Kl
7 Direct expense summary. Add lines 2 through 5 In column (d) > 30,485
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) » -3,785
9 Enter the state(s) in which the orgarization operates gaming activites I N

Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . .. Ll Yes M No
b If “Yes,” explan

FDA 13 990G2 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2013



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

LA Does the organization operate gaming activiies with nonmembers? e LI Yes m No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantable gaming? . . . el e . D Yes No
13  Indicate the percentage of gaming activity operated in
a The organization's facility . e .. . . 13a| 100.00 %o
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:

Name » SEE ATTACHMENT #4

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .o . . .. .. .. D Yes E No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information*

Namé >

Gaming manager compensaton P $

Descnpnon of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
) retain the state gaming license? e . D Yes @ No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activittes dunng the tax year » $
|Part |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill, lines 9,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona!l information (see instructions).

FDA 13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on 201 3

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

] Obé s N
Department of the Treasury » Attach to Form 990 or 990-EZ. 1:%;’ %;;%:!»f}o;zmg‘f .
Internal Revenue Service ] P Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs gov/formggo. (8L !n,SPE,CﬁOH
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS POST 88 35-0367672

DUES 1207.56
BANK FEES 492.52
CONTRIBUTIONS 1956.40

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

FDA 13 99001

BWF 990

Form Software Copyright 1998 — 2014 HR8 Tax Group, Inc.

Schedule O (Form 990 or 990-E2) (2013)




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIG
INSPECTION

For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
VETERANS OF FOREIGN WARS PQOST 88 35-0367672
Part lll -~ Statement of Program Service Accomplishments
Grants and allocations 1,000  Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements

PROVIDE ASSISTANCE TO VETERANS IN TIME OF NEED AND HONOR DECEASED VETERANS

FDA Form Software Copynight 1998 - 2014 HRB Tax Groups, Inc. Lo82713f

13_EOEZPINN



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 2 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

: INSPECTION

For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identificaton Number
VETERANS OF FOREIGN WARS POST 88 35-0367672
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 956 Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements
COMMUNICATE AVAILABLE BENEFITS AND SERVICES TO VETERANS AND ADVOCATE
INTEREST OF VETERANS WITH GOVERNMENT AGENCIES

‘FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L082713F

13_EQEZPINl




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 3 - 990-EZ PAGE 3, PART III
OPEN TO PUBLI(

" INSPECTION

For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identficaton Number
VETERANS OF FOREIGN WARS POST 88 35-0367672
Part |l - Statement of Program Service Accomplishments
Grants and allocations 1,208  Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements
SUPPORT ACTIVE FORCES WHO ARE ENGAGED IN MILITARY ACTIVITIES

FDA Form Software Copyright 1996 ~ 2014 HRAB Tax Groups, Inc. L082713F
)

13_EOEZPIll




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

N
+

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2,

PART IV

OPEN TO PUBLIG
. INSPECTION

For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

VETERANS OF FOREIGN WARS POST 88

Employer Identificaion Number

35-0367672

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont. to employee

(E) Expense account

postion (f not pard, enter ~0-) ben. plans & def. comp. | & other compensation
pEORGE MOREHQUSE
QUARTERMASTER 15.00 0 0 0
RICHARD HARRINGTON
COMMANDER 8.00 0 0 0
WILLIAM D BOTTOM
SR VICE COMMANDER 1.00 0 0 0
VRON K MISHLER
JUNIOR VICE COMMANDE 1.00 0 0 0
THOMAS R BLACK
ADJUTANT 1.00 0 0 0
LAWRENCE MUFFLEY, JR
1TRUSTE‘.E 2 .00 0 0 0
RICHARD ARTLEY
TRUSTEE 1.00 0 0 0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc. L082713F

13_EOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION

For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

VETERANS OF FOREIGN WARS POST 88

Employer |dentificaion Number

35-0367672

Part V - Line 42a

Individual Name . ....
or
Business Name.

GEORGE MOREHOUSE

Street Address .

U.S. Address:

Zipcode 46514

cty ELKHART

or
Foreign Address

. Province or State
Country .
Postal code
Phone Number

Fax Number .

1519 E BRISTOL ST

State IN

....... ... (574)264-1000

FDA Form Software Copyright 1998 — 2014 HAB Tax Group, Inc. L0826813F

13_EO3EZCO2




990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 4: SCH G PAGE 3, PART III, LINE 14

OPEN TO PUBLI¢

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
VETERANS OF FOREIGN WARS POST 88 35-0367672
Part Il - Line 14
Individual Name . . Co GEORGE MOREHQUSE

or
Business Name:

VEW _POST 88

Street Address - - . 1519 W BRISTOL ST
U.S. Address:
Zpcode 46514 cty ELKHART State IN
or

Foreign Address

City

Province or State

County  .....

Postalcode . ... ..

FDA Form Software Copyright 1998 — 2014 HRB Tax Group, Inc. LOB14F 13_EOG314
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Form 4562

Department of the Treasury

internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

» See separate instructions. P> Attach to your tax return.

Preliminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

VETERANS OF FOREIGN WARS POST DO NOT CARRY 35-0367672
| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions). 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3

4 Reduction in kmitaton. Subtract line 3 from line 2. If zero or less, enter -0- . .o 4

5 Dollar imrtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,

see instructions . . . .1 s 50000 O
6 (a) Description of property {b) Cost (busn. use only) (c) Elected cost iy vie e §\
w ! a, ‘%s;g)«‘)‘
e wg:‘, %

7 Usted property. Enter the amount from line 29 I 7 RS

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income mitation. Enter the smaller of business income (not less than zero) or lme 5 (see mstrucuons) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014. Add Iines 9 and 10, less lne 12 P

12

[ 13

Note: Do not use Part Il or Par 11! below for listed property. Instead, use Part V.

[Part I] Special Depreciation Allowance and Other Depreciation (Do not include listed property.

See nstructions.)

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Propenty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . .. 16
[Part-lli] MACRS Depreciation (Do notinclude listed property ) (See mstructnons)
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2013 17 | 1390
18 If you are electing to group any assets placed in service during the tax year nto one or more y et 1?& o gk _&&3
general asset accounts, check here i [] L g%” w‘g:‘-;’%gﬁ%é - f“g

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation S

ystem

(a) Classification of property (ytgahrﬂglnatge?jnl?\ (b(:s)uii:.smffc::t?ni’:tr use | (d) Recovery ©) (f) Method (@) Depreciation
service only —— see instructions) period Convention deduction
19a 3-year property e st
b 5-year property
.¢ 7-year property
d 10-year property i
e 15-year property ",3\
t 20-year propenty P
g 25-year property 25 yrs. S/IL
b Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
-t Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. SiL
40-year 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 n column (g) and line 21. Enter here
and on the appropnate lines of your return. Parinerships and S corporations -- see instructions 22 1390

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

N A e

u‘, ‘ +

b T
e Paes
A 7(25 L, g
P

For Paperwork Reduction Act Notice, see separate instructions.
Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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