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Form 99

-

o .

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open fo P.ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014

Check If applicabte C Name of organization Veterans of Foreign Wars Post 6676 D Employer identification no

OOooo0dw

Address change

Name change

Doing Business As

34-1483883

Number and street (or P O box if mail ts not delivered to street address)

Room/suite E

Telephone number

(440) 891-8811

Inttial retum 590 Rocky River Dr
Terminated City or town, state or province, country, and ZIP or foreign postal code 134,994
Amended retum Berea, OH 44017 G Gross receipts  $
Application pending F Name and address of pnincipal officer
H(a) Is this a group retum for RA
subordinates? [T ves X no
I Tax-exempt status D 501(c)(3) 501(c)( 19 ) | (insert no ) D 4947(a)(1) or I:l 527 H(b) Are all subordinates included? D Yes D No
If "No,” attach a list (see instructions)
J  Websitee » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P | L Yearof formaton 1985 M State of legal domicle OH
[Parti| Summary
1 Bnefly descnbe the organization's mission or most significant activitess Funds help provide food to the needy and care
® for the elderly. The organization also donates to clubs, senior citizens, schools, city
g functions, and provides Color Guard for various operations.
c
% 2 Check this box» D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVl,lne1a) . . . .. ... ... .. .. ....... 3 12
@ 4 Number of independent voting members of the goverming body (PartVl,limne1b) . . . . . . . .. ... .. .. 4 12
5 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . ... ... ... ..... 5 9
;3 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . . . L L e e e 6
7a Total unrelated business revenue from Part VII}, coumn (C),line 12 . . . . . . . . . . .. . .. ... ... Ta 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . ... v v v v 7b 0
Prior Year Current Year
8 Contnbutions andgrants (PartVill,line1h) . . . . ... ... ... ... ... 8,784 5,006
§ 9 Program service revenue (PartVill,Lline2g) . . . . . . . ... . .. oo 9,018 95,072
2 |10 Investmentincome (Part VIll, column (A),lines 3,4,and7d) . . . . .. ... ... ..... 7 6
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e) . . . . . .. ... .. 59,302 (1,805)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 77,111 98,279
13 Grants and similar amounts paid mn (A),lnes1-3) . . . . ... ..o . 0
14 (A, lned) . . .. ... ... 0
o |18 (Part IX, column (A), lnes 5-10) . . . . .. 55,044
§ 16a ma@jlnette) . . .. ... 0oL 0
8 b hline 25) » 0
d {17 L11624e) L L o L oL o Lo oo o 94,805 58,189
18 IX,column (A}, Ine25) . . . ....... 94,805 113,233
19 ubtractllne18from I|ne12 .................... (17,694) (14,954)
gé Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . o o i i i i e e e e 152,221 136,129
gg 21 Total habilities (Part X, line26) . . . . . . . . .« o o o i i i e e e 6,176 5,038
zc Net assets or fund balances. Subtractline21fromline20. . . ... ... ......... 146,045 131,091
IT’art lt | _Signature Block
Under penalties of penury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Andy—Roculis’ Flo W S S 113 20,4
Slgn Signature of officer d Date
. Y
Here ’ -Andy—Peculis—CGommander  fpryce/k S. S2480 TResSipen
Type or pnnt name and title
PnntType preparer's name Ereparer‘s stgnature Date Check D if | PTIN
Paid Matthew Ridler atthew Ridler ~T2L . » | //~ /A ~/ |setempioyed P00429977
Preparer Firm's name TA-CHECK TAX SERVICE Firm’s EIN P>
Use Only | Firm's address » 5850 SMITH ROAD Phone no
BROOKPARK OH 44142 216-267-7610

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

I:l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 99_(_) (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 2
Part{ll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineintisPartIll . . . . . .. .. .. ... .. ... 00 E]
1  Bnefly describe the organization’s mission.
Funds help provide food to the needy and care for the elderly. The organization also donates
to clubs, senior citizens, schools, city functions, and provides Color Guard for various
operations.

2 D the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-EZ7 . . . . . . . L 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 s (] ves [KINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « v o e e e e e e e e e e e e e e e e e e e e [ Yes [l No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 67,238 including grants of $ 6,360 ) (Revenue $ 100,078 )
The organization also donates to clubs, senior citizens, schools, city functions, and
provides Color Guard for various operations.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 67,238
EEA Form 990 (2013)




Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 3

[Farﬁ'ﬂ Checklist of Required Schedules

Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . .. . ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . .. .. .. ... .. ... 4
5 |s the organizaton 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 . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . L L e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partii . . . ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv . . . . . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl . . . . . i i it 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIl . . .. .. ... ... ......... 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, PartVIIl . . . .. ... ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . 0 i i v i v e e e e e e 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . L o o 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 e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes," and if
the organizatton answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . ... ... .. 12b X
13 Is the organization a school descrnbed In section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . ... ... ... .. 13 X
14a D 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 achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... ... .. 14b
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... .. ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland iV . . . . . . . ... ... ... .... 16 X
17  Did the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part| (seeinstructons) . . . . .. ... ... .... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes" complete Schedule G,Part!ll . . . . . . . . . . . . ... . ... nen. 18 X
19 D the organizaton report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e e e e e e e e e e 19 | X
20a Dud the organization operate one or more hospital faciites? If "Yes,” complete ScheduleH . . .. ... .. .. ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. 20b
EEA Form 990 (2013)




Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 4
[Part V| Gheckiist of Required Schedules (continued)
N Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,"” complete Scheudle |, 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 X, column (A), ine 27 If "Yes," complete Schedule |, Partsland il . . . . . . . . ... .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . . . . . . . L . L i i i i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L,Partl . . . . ... .. ... [ 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transachon has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I . . . . . . . . . . . . . . .. e e e e e e e 26 X
27 Dud 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,Partill . . . . .. ... ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttVvV. . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . L o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Partlv. . . . . ... ....... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L L L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part! . . . . . . . . . . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
OrIV, and PartV, IN@ 1 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entty within the meaning of secbon 512(b)}(13)? . . . . . . . . . .. . . . . ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . .. ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chartable
related organization? If "Yes,”" complete Schedule R, PartV,lne 2. . . . . . . . . . . . . . . L i i e e 36
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .. .. ... .. .. ii.. 38| X
EEA Form 990 (2013)




Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . .. . . . . . . v v, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapphcable . . . .. ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . & . o L i it e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . | 2a | 9
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear? . . . . . .. ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanatonin ScheduleO . . . ... .. .. .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 transacton at any tme dunng thetaxyear?. . . . . .. ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. . .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« i i i i it et e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble? . . . . . . . . L L L L e e e e e e e e e e e e 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 e e e e e 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods or servicesprovided?. . . . . . . .. .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . . . . . i it e e e e e 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 dunngtheyear. . . . . . . . ... ... ... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... . ... 74 X
g If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . « ¢+ o+ & & . 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund matntained by a sponsoring

organization, have excess business holdings atany tmedunngtheyear? . . . . . . . ... ... ... .. .0 L. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distributions undersecton4966?. . . . . . . . . .. . . ... ..o 00 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . ... .. ... ... .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon Part Vi, line 12 . . . . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . .. ... ... ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem.) . . . . . . . . . . ... o L 0o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heuof Form 1041?. . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . .. ... ... ... ........ 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 issue qualified healthplans . . . . . .. ... ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... . 0ol L e o 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . ... ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . .. ... ... 14b

EEA Form 990 (2013)



Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 6
| PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylineinthePartVi . . . . . .. ... ... ... ..., X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . ... ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ... .. 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. L L L o e e e e e e e e e e e e e e X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? . . . . . X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... ... X
6 D the orgamization have members or stockholders? . . . . . . . . . . L L e e e e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . . .. L Lo e e e e e e e 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . o . e e e e e e 70| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . i . i 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 e e ga| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . .. ... .. oo oL, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . ... ... ...... X
Section B. Policies (This Secton B requests information about policies not required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affililates? . . . . . . . . . ... ... . . . ... ... 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . |11a | X
b Descnbe 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 . . . . . . . . .. .. ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e 12c
13 Dd the organization have a wntten whistieblower policy? . . . . . . . . . L. L L e 13 X
14 Dd the organization have a wntten document retention and destructon policy? . . . . . . . . . . ... . 0. .. 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?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. .. .. ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . 0 L L e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the ,
organizaton's exempt status with respectto suchammangements? . . . . . . . . . . . . . .. ... el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
[[] own website [J Another's website Upon request (] other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
pFred Szabo (440)891-8811, 590 Rocky River Dr, Berea, OH 44017
EEA Form 990 (2013)



Form 990 (2013)

Veterans of Foreign Wars Post 6676

34-1483883

Page 7

[Part VAl |
. Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . . . .. . . . . i i v v v v vu.. O
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.
® Listall of the organization's current key employees, if any. See instructions for definition of "key efmployee."
® 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 relatéd organizations.
® Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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.
(A) (8) (©) () (€) ]
Name and Title Average Position Reportable Reportabte Estimated
hours per compensation compensation from amount of
week (ist any (do not check more than one from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorfrustee) organization (W-2/1099-MISC} from the
organizations o =] = =] @ =] = (W-2/1099-MISC) organization
belowdoned | g2 Z| 3| &| 33| § and related
line) ] 2 gl ] gl eg| 2 orgamizations
gsa| S gl 8g
| 2 2| 5
218 {5 %
| g a
® o
8
(1) Andy Peculis __ _______________| 20.00
Commander Sestie  OrEESER X 0 0
(2) Baxl Brass _ _ __ __ _____________| 20.00
Seniox VR Htews)we X 0 o
(3) Frank stepic _________________ | 20.00
JpSenior VP X 0 0
) _Origd _MeGiwly | _20.¢0 X
Cdmmmmu o o
5 4 STeple L. .00
6) .(Tsmty‘,u _Sleple X o o
SR vice VP
(6) fRepbecke S._ S200 o ___ | _ _ 2e00 N o .

TRedfuden

Form 890 (2013)



Form 990 (2013) Veterans of Foreign Wars Post 6676

34-1483883

Page 7

EPart W] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoany lneinthisPartVIl . . . . . . .. .. ... ... .. ... . ..... O
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.
® [ist all of the organization’s current key employees, if any See instructons for definiton of "key employee "
® |ist 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 foliowing 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.
(A) (8) €) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o= = ) (W-2/1099-MISC) organization
belowdotted | o 2| 2 F% el 3s ‘g’ and related
line) g3|El 2| g| 22| 2 organizations
§5| S sl 8g
S o o o [}
gl sl |3 1
@ o
a8
(1) Andy Peculis _________________| 20.00
Commander X 0 0 0
(2) Barl Brass _ _ _ _ _ _____________| 20.00
Senior VP X 0 0 0
(3) Frank stepic _________________| 20.00
Senior VP X 0 0 0
W _ o _______l_____
) ool
® _ o _______l_____
O o ______l_____
@ bl
® o _______l_____
ae o ______lL_____
Oy o _____{_____
02 _ o ______l_____
03 o __b___.__
08 _______.b_____
EEA Form 990 (2013)




Form 999__(2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 8
[ Part Vil T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (0) 5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related Q5| 5 g > (Bv x| B organization (W-2/1099-MISC) from the
organizations g ‘31 % g ‘; 2'% 3| (W-2/1099-MISC) organization
betowdotted | 82 5| ~| 3| 52| ® and related
line) SE 2 o ®8 organizations
gl = 5 3
al 2 o ?
| @ g
@ g g
g
0s) . bl ___
ae_ _ _ o __lo____
an b
as)_ _ o bo____
08 o lo____
R0 _ ool __
@) _ o _lo-o___
22 __ __ o ___l_o____
) _ o bo____
@4 _ b
@) _ L.
ib Subtotal . .. ... ... ... ... ... e >
c Total from continuation sheets to Part VII, SectionA . . ... ........ >
d Total(addlines1bandic) .. ... . ... ... ... . .0 eeneasn » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p, 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... .. .. ... ... ........ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUAL . . o o . s e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)
Name and business address Descnption 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 organizaton »
EEA Form 990 (2013)




Formﬂg_(‘2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 9
Part Vilt ‘Statement of Revenue
' Check if Schedule O contains a response or note to any linemthusPartVINL . . . . . . . .. ... . ... ... ........ |:|
(A) (8) ©) ()
Totalrevenue ety piftered excluged hom tax
function revenue under sections
revenue 512-514
.gg 1a Federated campaigns . . . . . . .. 1a
3 b Membershpdues . . . .. ... .. 1b 1,028
?,.E ¢ Fundrasingevents . ... ..... 1c 3,978
%é d Related organizations . . . . .. .. 1d
o E e Govemment grants (contnbutions) . . 1e
5"_’ f Al other contnbutions, gifts, grants,
§-¢=’ and similar amounts not included above | 1f
'-Eg g Noncash contributions included in lines 1a-1f: §
85 h Total. Addlines1a-1f . . . .. ............. > 5,006
Business Code
g 2a Canteen 722410 95,072 95,072
é b
3 c
5 d
£ e
g f All other program service revenue. . . . . . .
¢ g Total. Addlines2a-2f . .. ... ............. > 95,072
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 6 6
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . . . . . o i »
(1) Real (n) Personal
8a Grossrents . ... .... 1,298
b Less rental expenses. . . .
¢ Rental income or (loss) . . . 1,298
d Netrentalincomeor(loss) . . .. . . .. .. oo oo » 1,298 1,298
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gainor(loss) .. .....
d Netganor(loss) . . . . .. ... .. v v v »
“g’ 8a Gross income from fundraising
g events (not including $ 3,978
& of contributions reported on line 1c).
}';3 SeePartlV,line18. . . . ... ... .. a
o] b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . .. . .. »
9a Gross income from gaming activities
SeePartiV,line19. . . ... ... ... a 33,612
b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) fromgamingactivites . . . . . .. .. » 33,612 33,612
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a
b Less:costofgoodssold . . ... .. .. b 36,715
¢ Netincome or (loss) from sales ofinventory . . . . . . ... » (36,715) (36,715)
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ...
e Total. Addlines11a-11d . . . .. ... ... . ... .. >
12 Total revenue. Seenstructions . . . ... ... ... .. > 98,279 93,273 0
EEA Form 990 (2013)




Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 10
fPartiX | 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 ornotetoanylineinthusPart)X . . . . . . . . . .. . . . . v, ]
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2 Grants and other asststance to individuals in
the United States See PartIV,lne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
Benefitspaidtoorformembers . . . . . . . . . ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... ... ..
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3XB) . . . . . .
7 Othersalanesandwages . .. ... ........ 50,152 50,152
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . .. ... .......
10 Payrolitaxes . . . . . .. ... ... 4,892 4,892
11 Fees for services (non-employees)
a Manmagement. . . . ... ... . ... ... ...
b Legal. . ... ... ...
€ Accountng. . . . . . . . .. ..o o 3,000 3,000
d Lobbying. ... ... ... ... . . ...
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees. . . . . .. .. .. ..
g Other (ifine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . .
12 Advertisingandpromoton . .. ... ... ... .. 888 888
13 Officeexpenses . . . . . . v v o v v v v o v o v v 1,862 624 1,238
14 Informatontechnology . . . . . .. .. ... .. ..
15 Royalbes. . . . ... .. ... ... ... ...
16 OccupanCy. . . . . vt v v i i e e e e e e
17 Travel . . . . . . . . . . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... ...l
21 Paymentstoaffliates. . . . ... ..........
22 Depreciation, depletion, and amortzation . . . . . . . 11,123 11,123
23 Insurance . . . . .. i e e e e e e e e e e 3,530 862 2,668
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ne 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Repairs and Maint 270 270
b Bank Charges 133 11 122
¢ Facility and Utilities 24,382 24,382
d Supplies 7,563 7,563
e All other expenses 5,438 2,864 2,574
25 Total functional expenses. Add lines 1 through 24e . 113,233 67,238 45, 995 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation Check here p D if

following SOP 98-2 (ASC958-720) . ... ... ...

EEA

Form 990 (2013)



Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 11
[Part X| Balance Sheet

Check If Schedule O contains aresponseornotetoanylineinthisPartX . . . . . . .. .. ... .. .. .. ..., |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... .. ... .. ... ... .. ... 40,497 1 35,523
2 Savings and temporarycashinvestments . . . . . .. ... .. o000, 28,743 2 28,748
3 Pledgesand grantsreceivable,net . . . . . ... ... ... ... 00 3
4 Accountsrecetvable,net . . . .. .. ... . L L o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartilofScheduleL . . . . ... ... ... ..., 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 contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL . . . . . . « « + « &« 4 « v o .+ & 6
P 7 Notesandloansrecewvable,net . .. ... ................... 7
2 8 Inventonesforsale oruse . . . . . . ¢ v v v v v b i i e e e e e e e e 2,000 8 2,000
2 9 Prepad expenses and deferredcharges . . . . . . .. ... . 0000 ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 324,643
b Less: accumulated depreciation. . . . .. . .. .. 10b 254,785 80,981 | 10c 69,858
11 Investments - publicly traded secunties . . . . . . . .. .. ... 0. 11
12 investments - other secuntes. See PartIV,lne11 . . . .. ... ... ... .. 12
13 Investments - program-related See PartiV,lne11 . .. ... ... ... .. .. 13
14 intangibleassets . . . . . . . . .. . . L e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . ... .. v v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34).. . . . . . . ... ... 152,221 | 16 136,129
17 Accounts payableand accruedexpenses . . . . . . . . . . o . 0w e e e e e, 6,176 17 5,038
18 Grantspayable. . . . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i ot i e e e e e e e e e e 19
20 Tax-exemptbondliabiittes . . . . . . . . . . . . oo e 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
H 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
}:‘: disqualified persons Complete Partllof ScheduteL . . . ... . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated trdpartes . . . . . . . . . .. 24
25 Other habiiies (including federal Income tax, payables to related third
parties, and other liabiiies not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . . e e e e 25
26 Total liabilities. Add lines 17through25 . . . . .. .. ... ... ....... 6,176 26 5,038
Organizations that follow SFAS 117 (ASC 958), check here » [l and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . . .. .o e 27
g 28 Temporanlyrestnctednetassets . . . . . . . . .00 0o o e d e e 28
B2 29 Permanently restrictednetassets. . . . . . ... ... ... ... 00, 29
I Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Captital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... 30
&' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 146,045 32 131,091
33 Totalnetassetsorfundbalances . . . . . . . ... .. ... ... ... ... 146,045 33 131,091
34 Total hiabilites and netassets/fundbalances . . . . .. ... .......... 152,221 34 136,129

EEA Form 990 (2013)




Form 990 (2013) Veterans of Foreign Wars Post 6676 34-1483883 Page 12
Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . . . . . . 0 i v i i i v v v v v |
1 Totalrevenue (mustequal Part Vill, column (A),lne 12) . . . . . . . . . . . . . o o oo e e 1 98,279
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . ... .. .. i i e 2 113,233
3 Revenue less expenses Subfractine2fromline1 . . . . . . . . . . L. L oo s 3 (14,954)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... ..... 4 146,045
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. Lo e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . .. L L e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES . . & v v v v+« v e b o v a et et e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . . v it it e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ... ........... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
33,00lUMN(B)) . - v o i i i i e e e e e e e e e e e b e e e e e e e e e e e 10 131,091
‘ | Part X1l | Financial Statements and Reporting
{ Check if Schedule O contains a responseornotetoanytineinthisPart XIl - . . . . . . . . .. . 0 i i i i i s v v v v o ]
) Yes | No
1 Accounting method used to prepare the Form 990 Cash [0 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . ... ... ... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[] separatebasis [ Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... ... ....... 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[ separatebasis [ Consoldatedbasis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecton of an independent accountant? . . . . . . .. .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
‘ Schedule O.
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L L i i i e i e e e e e e e e e e e e e e e e 3a X
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 undergosuchaudits . . . . . . ... .. 3b
EEA Form 990 (2013)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Qper to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
Veterans of Foreign Wars Post 6676 34-1483883

Part] 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . .. .. .. ..
2  Aggregate contnbutions to (dunng year) . .. ..
3  Aggregate grants from (dunngyear) . . ... ..
4 Aggregate valueatendofyear . . . . .. .. ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... ... [Ovyes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used _
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cg_nfemng impermissible private benefit? . . . . . . . L L L L L L o i e e e e e e e e e e Lyes [JNo
Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g., recreation or education) [] Preservation of an histonically important land area
El Protection of natura!l habitat |:| Preservation of a certified histonic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. L oL o Lo L n e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... Lo L0 oL oL 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a) ... ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the NationalRegister . . . . . . . . . . .. . oot i e 2d
3  Number of conservaton easements modified, transferred, released, extnguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . .. ... D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)
() and section 170(N)(A)B)I)? - « =« v« o e e e e e e e e e e e e e e e e e e e e e UYes [JNo
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

EPart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartViiLine1 . . . . . . . . . . o o o i o e e >3
(if) Assetsincludedin Form 990, Part X . . . . . . . L . L. e e e e e e e e e e e e e e e » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded mForm 990, PartVill,Iine1 . . . . . . . . .« o i i i i i i e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . L L e e e e e e e e e e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public extibiion d [ Loan or exchange programs
b [] Scholary research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 Dunng the year, did the organization sol:cit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. .. .. ..

[] No

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

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . . . . . . i i 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 e e e D Yes D No
b If"Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Begnningbalance . . . . . . L L L L e e e e e e e e e i e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . & . . i i i i i e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . @ i i i e e e e e e e e 1e
f Endingbalance . . . . . . . . . . L i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine21? . . . . . . . . . . . . . oo oo oo e e l:l Yes [:] No
If "Yes," explain the arrangement in Part XIil Check here if the explanation has been providedinPart Xl . . . . ... ... ....... [:]
[Partv | Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Cument year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

3a

b

Beginning of yearbalance . . ... ...

Contnbutions . . . ... .........

Net investment eamings, gains, and
losses . . . ... ... ... ...

Grants or scholarships . . . . ... ...

Other expenditures for facilities and
Programs . v . v v« v s ke e e e

Administrative expenses . . . . . . ...

Endofyearbalance .. .........

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

Board designated or quasi-endowment » %

Permanent endowment » %

Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrefatedorganizations . . . . . . . . . L L o e e e e e e e e e e e
(i) related organizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . . .. .« ... ... ...
Descnbe in Part XllIl the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

EPar& Vi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

{d) Book value

Land . . . . .. .. 22,000

22,000

Buildngs . ................... 110,000 80,920

29,080

Leasehold mprovements . . ... .. ... .. 83,787 78,172

5,615

Equpment ... .......... . ..... 8,579 100,277 95,693

13,163

Other . .. . .. . . ... iieeeiea.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10(¢)) . ... .. .. .. .. »

69,858

EEA
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[PartVil]| Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . ... .. ... .. ..
(2) Closely-held equity interests . . . . . . ... .....
(3) Other

(A

(8)

(€)

(D)

(E)

(F)

©)

(H)
Total. (Cohm b) must equal Form 990, Part X, col (B) line 12) »
[Part Vill] Investments - Program Related.

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

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

(1)
2)
3)
4)
{5)
(6)
(7
(8)
(9)
Total. (Colt_xmn (b) must equal Form 990, Part X, col (B)line 13) 4
[PartiX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()
2)
(3)
4)
(5)
(6)
(7
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col.(B)lne15.) . . . . . . . . . . . . . .. v it iie »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25 ) »
2, Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll| ...d

EEA Schedule D (Form 990) 2013
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Part XI | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financia! statements . . . . . . ... ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gainsoninvestments . . . . . .. ... .. .. ... ..., 2a

b Donated services anduse offacifites . . . . . .. ... .. ... . ..., 2b

¢ Recovenesofprioryeargrants . . . . . . . ... . oo e e 2c

d Other(DescnbenPartXIIl.) . . . . ... . ... . ..o oo 2d

e Addhnes2athrough2d . .. ... ... ...t i e e e e e e e e 2e
3 Subtractine2efromfbinet . . . . . ... . ... oL e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll,ine7b . . . . . . . .. 4a

b Other(DescribeinPartXIll.) . . . . ... .. .. oo, 4b

c Addhnesd4aanddb . . . . . . . . . e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . . . ... ... ... ... .. 5

Part Xil |

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

1 Total expenses and losses per audited financialstatements . . . . . . . .. . ... ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . .. ... ............. 2a

b Prioryearadjustments . . . . . .. ... ... L L o e 2b

c Otherlosses . . . . . . . . o i i i it e e e e e e e e e e e e 2c

d Other(DescribeinPart Xill.}) . . . . . . . . . . . . i i i i e e e 2d

e Addines2athrough2d . . .. .. ... ... ..., e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . . . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, hne7b . . . . . . . .. 4a

b Other(DescribeinPartXIll) . . . . .. .. .. i, 4b

¢ Addlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Tota_l_ expenses. Add lines 3 and 4c. (This must equal Form 990, Partf,lne48) . . . ... ... .. .. ... 5

[Part Xill { Supplemental Information

Provide the descnptions required for Part I, ines 3, 5, and 9; Part i, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to provide any additonal information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 ot 990-EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 201 3

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Public
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars Post 6676 34-1483883

Part 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 actviies Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g O 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 professiona! fundraising services? [ vYes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- (v) Amount paid to
(i} Name and address of indidual (i) Activty ('::ngd;ugsga;:z;rzre (iv) Gross receipts (or retained by) (v(lgrArzt:'J:;: :1;)(0
u Cliv!
or entity (fundraiser) contributions? from activity fundra;s;r(lil;.ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
|
Total . . . . L e e e e e e e e e e e e »
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notfified 1t 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
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Schedule G (Form 990 or 930-EZ) 2013 Veterans of Foreign Wars Post 6676 34-1483883 Page 2
[ Part If i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
g
c
% 1 Grossreceipts . . .. ... ..
14
2 Less Contributons . ... ..
3 Gross income (line 1 minus
line2) . ... .........
4 Cashpnzes ..........
; 5 Noncashprizes .. ... ...
|
l § 6 Rentfaciitycosts. . . .. ...
| &
| Q
x| 7 Foodandbeverages . . . . . .
S
2
5| 8 Entetanment . ... .....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add ines 4 through9incolumn(d) . . . . . . . . . . .. .. ... ... | 4
11 Netincome summary. Subtractline 10 fromlne 3,column(d) . . . . . . . . . . .. .. .. .. ..... »

{Part il | 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.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
[
i 1 Grossrevenue . . . . . . ... 33,612 33,612
|
w| 2 Cashpnzes .. ... .. ...
2
s
g| 3 Noncashprizes ... .. ...
]
I}
@ 4 Rentfacilitycosts . ... ...
(a]
5 Otherdirectexpenses . . . . .
[ Yes %| (] Yes %| ] Yes %
6 Volunteerlabor . .. ..... O No ] No X No
7 Direct expense summary Addlines 2throughSmcolumn(d) . . . . . .. .. .. ... ... ...... >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d). . . . ... . .. ... .. ..... » 33,612

9 Enter the state(s) in which the organization operates gaming activiteQH
a s the organization licensed to operate gaming actvites in each ofthese states? . . . . . .. ... ... ... ... ... Yes [ ] No
b f "No,” explan

10a Were any of the organizaton's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. [1 Yes No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Veterans of Foreign Wars Post 6676 34-1483883 Page 3

11
12

13
a

b
14

15a

16

Does theé organization operate gaming actvites withnonmembers? . . . . . . . . . . . . . .. . ... ... [] ves X No
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chanitable GaMING? . . . . . o v v v i e e e e e e e e e e e Yes [] No
Indicate the percentage of gaming activity operated in

Theorganization'sfacility . . . . . . o o o o i L i e e e e e e e e e e e e e e e 13a 100.000 %
Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Nameb» Fred Szabo

Address » 590 Rocky River Dr, Berea, OH 44017

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

TEVENUE? . & v o v e e e e e e e e e e e e e e e e e e e O Yes No
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:

Namew

Address »

Gaming manager information:

Nameb»

Gaming manager compensation» $

Descniption of services provided »

] Drrectoriofficer (J Employee [] independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retainthe stategaming license?. . . . . . . . . L L e e e e e e e e e e e e [J Yes No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activites dunng the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA
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SCHEDULE O

(Form 990 or 590-E2) Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. opﬁﬁ {o Pubtic
Intemal Revenue Service » information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.goviform990. 1ﬂ8pecﬁﬂn

Name of the organization Employer identification number
Veterans of Foreign Wars Post 6676 34-1483883

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

Veterans of foreign wars are members.

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

Members have the right to nominate other members and there will be a vote.

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

Members at times will have the right to vote on matters at hand.

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

Brought up to memebers at meeting and is available upon request. Before sending in elected

members review 990.

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

Documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Veterans of Foreign Wars Post 66 FORM 990 - 1 34-1483883

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 (seenstructions). . . . . . . . .. L L L L L e e e e 1

2 Total cost of section 179 property placed in service (seeinstructons) . . . . . . ... ... ...... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . ... .. 3

4 Reduchon in imitation. Subtract ine 3 from line 2. ifzero orless, enter-0- . . . . . ... .. ... .. 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing

separately, See INSrUCHONS . . . . . . . . . . i e e e e e e e e e e e e e 5

6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromhne29 . ... .......... .. 7

8 Total elected cost of section 179 property Add amounts in column (¢),ines6and7 . . . . .. ... .. 8

9 Tentative deduction Enter the smalleroflineSorline8. . . . . . .. . ... .. ... ... 9
10 Camryover of disallowed deduction from ine 13 of your 2012 Form4562 . . . . . . . . .. .. ... .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline11 . . . . . .. .. 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 » | 1:L1

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

[Partl | Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear(seeinstructions) . . . . . . . . . . L. Lo e e e 14
15 Property subject to secton 168(f)(1)electon . . . . . . . . . . . . ... L Lo oL oo 15
16 Other depreciation (INCUAING ACRS) .« . . . . o v v i v i i e e et e e e e e e e e e e e 16 11,123
[Partil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2013 . . . . . . ... .. 17

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

assetaccounts,checkhere . . . . . . ... . .. ... .. 0 e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | {(c) Basis for depreciaton
(a) Classification of property placed in (businessfinvestment use (@) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5yrs MM S/L
i 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 S/L
¢_40-year 40 yrs MM S/L
[Parti¥ | Summary (See instructions )
21 Listed property. Enteramountfromfine28 . . . . . . . . . .. L L Lo e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ne 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 11,123
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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