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Department of the Treasury
Intemal Revenue Service

EXTENSTON FILED

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

2014

B Check if applicable
—

] Address change
Name change
4 Inttial retumn

Final return/terminated

Amended return

C Name of organization

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

D Employer Identification number

Doing business as 02-0212637
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1107 MAIN ST (603) 752-9754

City or town, state or province, country, and ZIP or foreign postal code

BERLIN

NH 03570-3035

G Gross recelipts

$ 454,667.

J Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
H(b) Are att ?
DOUG HARVEY 1107 MAIN STREET BERLIN NH 03570 | (Rt stoona e ome mamctons) o> LN
I Taxexemptstaws | [5010)@3) [X[501(c) (19 ) (nsetno) | [a947@)(1)or | {527
J Website: » N/A H(c) Group exemption number ™ 1609
K

Form of organization

IX[Corporauon ]_lTrus! ﬁAssocnauon l |Ot.her> Jl. Year of formation

1940

[M State of legal domicile  NH

Summary

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ai

Bnefly descnbe the organization's mission or most significant activities: Veterans_recognition _
Q! o 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 e e e e e e o
Q
[ =}
£
£
% 2 Check this box »> [:]—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . oo vt 3 302
': 4 Number of independent voting members of the governing body (Part Vi, limne1b) . . . . . .. ... ... .. 4 302
:g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a). . . . . . . . . . ... .. .. 5
2| 6 Total number of volunteers (estmate fnecessary) . . . . . . .. ... ... Lo 6 302
&| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 . . . .« . o o oo i i v .. Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . <« . o o o v oo o v . 7b 0.
Prior Year Current Year
® 8 Contributons andgrants (PartVill, lme1h). . . . . . . . . .. .. .. .o 577. 2,163,
21 9 Programservicerevenue (PartVIIlLIne2g) . . . . .« c v i v v v i e e s e
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . . . . ... ... 207. 370.
& | 11  Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 94,834, 95,883.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . . . . 95,618. 98,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)—. . -
14 Benefits paid to or for members (Part IX, column (A), line 4) PO SRR 172. 952 .
AR -~ e
" 15 Salaries, other compensation, employee benefits (Part IXi.column (A)..lines 5-10) . . . . . 60,157. 62,574,
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . . . . . ... .. .. ...
§- b Total fundraising expenses (Part IX, column (D), lne 25) » ’ ‘ § w :«3 g@’&“i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11+-24e). . . . . . . . . . U 65,827.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),hne25) . . . .. .. .. 126,156. 109, 436.
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . .. .. ... ... .. -30,538. -11,020.
E 5 Beginning of Current Year End of Year
§5( 20 Totalassets (Part X, Ine 16) . . .+« o o v v 164,400. 153, 666.
381 21 Total iabilties (Part X, INe 26) « - « « -« « .« oot 1,499, 1.785.
2°.§ 22 Netassets or fund balances Subtractline 21 fromhne20 . . . . . . .. ... .. .. .. 162,901. 151,881.
[BartiIgE Signature Block i

terments, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaratlon of preparer (other than officer) i1s based on all information of which preparer has a wledge

b A // l
S| gn ignature of officer Date
Here DOUG HARVEY 27 ﬁ"/ /5

Type or pnnt name and title / ﬂ i j | ] e

PrinUType preparer's name ! ’ W A ;y Check U f |PTIN
Paid LYNDA M ROBERTS LYNDA M ROBERTS _A06/17/15 seffemployed  |P00197391
Preparer |Fmsname > LYNDA M. ROBERTS & ASSOCIATES P=C.
Use Only Firmsaddress ~ 60 MASON ST FrmsEIN>™ (02-0522093

BERLIN NH 03570-2023 Phoneno  (603) 752-7501

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

]Xl Yes ] INo

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

TEEAQ101 05/28/14

Form 990 (2014) %
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Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 2
|§_‘,P;,§j:tillli [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthisPartlll . . . . . . ... . ... ... 0000000 J___I
1 Briefly describe the organization's mission:

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

FOMM 890 0F 990-EZ2. + « « « v« v e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: }(Expenses $ including grants of  $ ) (Revenue $ )

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

4¢ (Code: ) (Expenses S including grants of ~ $ }(Revenue §$ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

I?g'é’ﬁt{l,\*lﬁl Checklist of Required Schedules

1 Is the organization descrnibed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,’ complete

SCREedUIBA. . . o o o v e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . .« o i i i it i e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . . oo v oo

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . .

6 Did the organization mamntam any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts tn such funds or accounts? If 'Yes,” complete Schedule D,

=7 Y« 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . ... ....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . & i o i e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,'complete Schedule D, PartIV . . . . . . o o i i i e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. .. .. ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VIi .« o oo e e e e e T T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. ... 0000

¢ 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 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. . ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . . « o« o v i i i i i i it e e e e e e
e Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, @nd XIl. . . . .« « v v i 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . . o e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . « . . . . .« oo v i v ool n e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . . . .. o oo el

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... .. ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . .« . o e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, PartIll. . . . . . . .« . . e e e e e e e e
20 a Did the organization operate one or more hospital facllities? /f 'Yes,' complete Schedule H . . . . . . . .. ... ... ..
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . ..

Page 3

Yes | No

X

2 X

3 X
4

5 X

6 X

7 X

8 X

9 X

BAA TEEA0103 05/28/14

1MMa| X

11b X
11¢c X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20 X
20b

Form 990 (2014)
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Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), tine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . .« . .« o oo v i i it i s e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, ine 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 ¥

SCREAUIE J .+ « v v i e e e e e e e e h 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 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotolne25a. . . . - . . . . .« o i it v it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . - - . . o . . L L 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 during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . o v v o o i e e 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 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 'Yes' complete Schedule L, Partll . . . . . . . . . . e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . . .. ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ~ % QQ& d,
instructions for applicable filing thresholds, conditions, and exceptions) il e b
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedlle L, PartIV. . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV . . . . . . . . . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . Lo e e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . . . . v 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . . . .« v v vt v i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, lll, or 1V,
AndPartV,liNe 1. . o« 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . .. .. ... oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, line2 . . . . . . . .. .« i i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,” complete Schedule R, Pant VI . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... 00 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

L Part’V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . ... ... .. ... ... .....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PrIZE WINNEIS? . . .« . o vt ot v v vt e e e e e e e e e e et e e e e e e e e e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. ..
Note. iIf the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)

4 a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If ‘'Yes,” enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . . ... ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « . . . . . ¢ o i i it i it it

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . .. . ... .. 0000

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e

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

4a X
5a X
5b X
S5c

6a X

services provided tO the payor?. . . . . . . . L 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 s 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & v 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 7¢
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. . .. .. l 7 dl SR,

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? . . . v . 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 e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 3 T T 1< 5
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . ... ... ... ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... 0.,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. ..
10 Section 501(c)(7) organizations. Enter:

Te
7f

79

wob e -ty

E N i tx
KR | TR

a Inihation fees and capital contributions included on Part VIll, 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. . . . . . . . . . .. . oo 000 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .o oo ool 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . ..
b If "'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . ... .. .. ......
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 1s licensed to Issue qualified healthplans . . . . . . . ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . @ i it e e e e 13¢

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... . ... ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... ..

14a X
14b

BAA TEEAQO105 052814

Form 990 (2014)
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Form 890 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 6
[PartVIE| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check If Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . . .. . ..o v o v i oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 302
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 302
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Dd the organization make any significant changes to its governing documents

sincethe pnorForm 990 wasfiled?. . . . . . . . . . . o i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . oo o Lol L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governing body? . .+ . & . o o i L i e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .« . L o o e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . L o 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
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. .. ... ... o oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... ..... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. ... ... .. o 0 oL 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl pUrpoSeS?. - - -« -« v v 4t b c e L e e e e e e e e e e e 106

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . ... .. ... ... ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 3 0 12 -7

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OROWIRISWAS AONE + « v« « & v v v v v i e e bt it e e s e et e e e e e e e e e e e s
13 Did the organization have a written whistleblower policy? . . . . . . . . . . o o L o e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . ..o 0oL L

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 managementofficial . . . . . ... ... ... ... ... ...,
b Other officers or key employees of the organization. . . . . . . . . . . . o ot i it vt e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« o L i L e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .o 4o o4 e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Hampshire

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

I:l Own website D 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DOUG HARVEY 1107 MAIN ST., BERLIN, NH 03570-3035 (603) 752-9754
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 7
|5R’5T:t§MII,§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIl . . . . . . . . ... ... .. ... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of '’key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® | st 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.

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

(C)
(A) (B) | then one box. uriass parson (D) () (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
ot drectorsiee) e oraneaton, | rootes meamaatons o aaon
week R 3] 2[5 8 TS| w-2/1099-MISC) ’ (W-2/1099-MISC) from the
| alz|lx|[a 288 ¢
oot 251 E|F |3 EHE: A
 roanize- !'él §_ g g_ i g organizations
tions gl = S| 3
below & & o | 3
dotted a g. §
line) b2y &
Q.
_()_Dennis Barchand _ ___ ________ 5.00
Commander X 0. 0. 0.
_@ Gary Roy _ __ ____________. 5.00
Sr Vice X 0. 0. 0.
_B) _Giles Laramee ______________ 10.00
Jr Vice X 0 0. 0
_{4) _ Doug_ Harvey_ _ _ _ ___________._ 10.00
Quartermaster X 8,460 0 0
_8)_Richard Gagne _ _ _ __ ________._ 1.00
Chaplain X 0 0 0
_6)_wWayne Moynihan _ _ _ ____ ______ 1.00
Judge Advocate X 0 0 0
_(@_Larry letarte _ _ _ __________ 1.00
Surgeon X 0 0 0
_(®)_Raymond Guay_ _ ____________/| 1.00
Trustee X 0 0 0
_®_Joseph Dorval = _ __________|| 1.00
Trustee X 0 0 0
(19)_Normand Perrault _ ____ ______ 1.00
Trustee X 0. 0. 0.
(1) _william Maddalena __ ____ ____| 5.00
Adjutant X 4,400. 0. 0.
2) Gary Roy__ o ____ 1.00
Service Officer X 0 0 0
o _____.
0y _____J

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637 Page 8
IBariVilE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) (€)
Position
(A) Ar\‘/erage t(’do notlcheck more thgg  one (D) (E) (F)
ours 0X, unless parson is an Reportabl Reportabl Estimated
Name and tile per officer and a director/trustee) oomperEsatlonefrom compggga'Jonefrom amozr:r‘;gther
week e S SO ] =][g x| 17| theorganizaton related organizations compensation
(l;lst any = 31 a|x|& [2a|]| W-21099-MISC) (W-2/1099-MISC) from the
?::s o 2 g 3|3 EXi 3 organization
aed BB E15[3 851 and related
t;‘raganlza 5 3 3 = |®8 organizations
- lions Sl = S .é
below @] g o @
dotted o4 a
line) 8 %
(=1
as o ___d___
(16) _
(1n
(18)
(19) -
(20)_ _
21 )_ _
(22)
(23)
(24)_ _
(25) _
TBSUDLOtAl. « « o v i i e e e e e e e e e e e > 12,860. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlines 1band 1€) - - « « « v v v v v v v e e e > 12,860. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . .« « o v i i i i e e e e e e

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 INAIVIdUE! « « « v v 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 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 . . . . . . . . . . . . . ... ...

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.

(C)

(A (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108 05/28/14

Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

02-0212637

|Part VIIIKI Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part ViIl

¥

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues

¢ Fundraising events
d Related organizations . . . . . 1d
e Government grants (contrbutions) . . 1e
f Allother contributions, gifts, grants, and

similar amounts not included above . . 1f
g Noncash contributions included in lines 1a-1f  $ ¥
h Total. Addlmes 1a-1f . . . ... ... .. ....... >

....... 1b 2,163.
....... tc -

FY

Program Service Revenue and Other Similar Amounts [’

2a

e

f All other program service revenue . . .
g Total. Addlmes2a-2f . . ... ... ... ....... >

Business Code

A

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .« . . . 0o >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .

6a Grossrents . . .
b Less. rental expenses
¢ Rental income or (loss) . . £ %,
d Netrentalincomeor(loss) . . . . . .. ... ... ... >

7 a Gross amount from sales of
assets other than inventory

370.

(1) Real (n) Personal D

(1) Secuntes (n) Other

b Less: cost or other basis i

and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

(not including. $

of contributions reported on line 1c)
See Part IV, line 18
b Less: directexpenses . . . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.
SeePartV, line19. . . .. ... .. a 315, 456.

b Less: directexpenses - . . . . . .. b 296,443,
¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns

and allowances

b Less. costofgoodssold . . . .. .. b 59.808.
¢ Netincome or (loss) from sales of iInventory . . . . . .. >

R+

e e

-

4

&
&<

19,013,

.......... a 127,958.

% 4
H

=3

Miscellaneous Revenue Business Code

68,150.

i

i

e Total. Addlines11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . .. ... ... >

8,720.

8,720.

8,720.

08,416,

96,253.

0

BAA

TEEA0109

11/13/14

Form 990 (2014) !



Form 990 (2014)

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

02-0212637

Page 10

| Part IX .| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©)
Management and

()
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

general expenses

£

expenses

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

x .
MR L%

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . ...

952.

5 Compensation of current officers, directors,
trustees, and key employees

12,860.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . - . . . < . ..

Other salariesandwages. - . . . . . . . ..

43,943.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . . . . .. . L. L

9 Other employee benefits

10 Payroll taxes

5,771.

11 Fees for services (non-employees)

750.

d Lobbying

e Professional fundraising services See PartIV, ine 17 .

ol

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . .

12 Advertising and promotion

13 Office expenses

1,777.

14

Information technology

15 Royalties

16 Occupancy

28,921 .

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . -

399.

20 Interest. . . « ¢« v ¢ o i i e e e e .

21 Paymentstoaffiiates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not % ;
covered above (List miscellaneous expenses -
in line 24e. If ine 24e amount exceeds 10% 5
of line 25, column (A) amount, list ine 24e §
expenses on Schedule O.) £

25 Total functional expenses. Add lines 1 through 24e. -

109,436.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

02-0212637

Page 11

{ Part'X;: ) Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End (o?)year
1 Cash—non-interest-bearing . . . . . . . .« o v v vt it 118,809.] 1 97,589.
2 Savings and temporary cashinvestments . . . . . . . .. .00 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... oL 3
4 Accountsreceivable,net . . . . . . . . . Lo L L e e e e . 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule T o o e Oy e, e o .
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 sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary orgamzations (see instructions) Complete Part Il of ScheduleL . . . . .
8| 7 Notesandloansrecevable,net . . . . ... ... .. ... ... ...
§ 8 Inventoriesforsaleoruse . . . . . . . . o i i L e e e e e
<L | 9 Prepadexpensesanddeferredcharges - . . . . . . . ... ... oL
10 a Land, builldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 416,460. o
b Less accumulated depreciaton . . . . . . . ... .. 10b 376, 928. 33,391.]10¢ 39,532,
11 Investments — publicly traded secunties . . . . . . . .. Lo oL "
12 Investments — other securities. See PartIV,lne 11 . . . . . . . ... ..o 12
13 Investments — program-related See PartiV,lme 11 . . . . . . . ... ... . ... 13
14 Intangibleassets. . . . . . . . . i e e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . . . .. oo L 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 164,400.] 16 153,666.
17 Accounts payable and accrued exXpenses. « « « .« .+« . v b v e e e e e e e s 1,499, 17 1,785.
18 Grantspayable. . . . . . . o L. e e e e e e e e 18
19 Deferredrevenue . . . . . vt v it it e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiliies . . . . . . . . . . Lo e e 20
3 21 Escrow or custodial account liabiity Complete Part {V of ScheduleD . . . . . . . . 21
Z£| 22 Loans and other payables to current and former officers, directors, trustees, RN I A EEER It j
o) key employees, highest compensated employees, and disqualified persons. L SRR H A e B e
.‘:‘ Complete Partllof Schedule L. . . . . . . o« v v i i it it e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. - . . . . . . . . . .. . ... .. .. ..
® Organizations that folow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted Ret @ssetS. « « « v v« v v v v b v b e e e e e e e e e e e e
g 28 Temporarly restricted NEtassets . - « » « + v v« v v v vt v e
o | 29 Permanently restricted netassets . . . . .. oo e oL
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > I___l
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .0
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
2 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . ..
"zc'S 33 Totalnetassetsorfundbalances. « . - -« v o i i e 162,901, | 33 151, 881.
34 Total habilities and net assets/fund balances . . . . . .. ... ........... 164,400.] 34 153, 666.
BAA Form 990 (2014)
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Form 990 (2014)  VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

Page 12

Iigﬁt})jelﬁl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl. . . . . . ... ... ... ...,

1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . « . . v v o v b nhn e s s e 1 98,416.
2 Total expenses (must equal Part IX, column (A), line25) . . . . « . .« v v oo i nh e e e 2 109, 436.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . . L Lo n e n e e 3 -11,020.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). - - . . . . . . .. .. 4 162,901.
5 Netunrealized gains (losses)oninvestments. . . . . . . . o o o ot Lttt e 5
6 Donatedservicesand use of faciliti®s. « « « v ¢ v v v v v vt e e e e e e e e e e e e e s 6
7 INVEStMENt@XPENSES . « + « - &« v o v v et h e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . . ... Lo L e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « - v« 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 e e s 10 151,881.

[[RartpXlIf| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . ... ... ... .........

1 Accounting method used to prepare the Form 990: Cash DAccmaI |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a 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-13372. . . . . L L L 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 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
BAA Form 990 (2014)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ’Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employ b
VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 6.

A h WON =

-}

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

Total number atend ofyear . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (durng year) . - . . . .

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ..... I:]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPermISsible private DENEME? . « « « « « ¢ « « 4 v vt v v e e e e e e e e e e e e DYes D No

[Partll’ |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreatton or education) Preservation of a histonically important land area
Protection of natural habitat HPreservahon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . vt L e e e e s s e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . Lo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . o 0 i it it i i e 2d

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

tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ILhOIAS? . . . . . v« v o vt bt it i e e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii}? - « « v v vt i o e e e e e e e e e s e e e e e DYes D No

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

() Revenueinciuded in Form 990, PartVillLline 1. . . . . . . .« . o v v v vt n e > S
(i) Assetsincludedin Form990,PartX . . . . . . . . . .. e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue Included in Form 990, Part VI, line 1. . . . . . . o o i i i i i i e e e e e e e e > S
b Assets Included in Form 990, Part X . . . . . o v o o it e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D {(Form 990) 2014
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]E‘"ﬁ’ﬁiﬁi’%l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 XIII.

5 During the year, did the organization solicit 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 collection?. . . . . . . . . ... ... Yes L__]No

]“é’é‘ﬁ",iw’gl 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Part X 2. . . . . 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 e e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

cBeginningbalance . . . . . . . L L L L L e e e e e e e e e e e 1c

dAdditionsduringtheyear . . . . . . . . v L i i i e e e e e e e e e e e 1d

e Distrbutions duningtheyear . . - . . . . . . . oL e e e e e e 1e

fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided mPart XIHl. . . . . . .. ... .. ...

PartiVai Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back _(d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . . . . ...

¢ Net investment earmings, gains,
andlosses « + + . v 4 0. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
’ and programs

f Administrative expenses . . . .

g End of year balance

‘ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment *> %

; b Permanent endowment » %

| ¢ Temporarily restricted endowment » $

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . - . . . . . o L. e e e e e e e e e e e e e e e e 3a(i)

(il) related OrganIZations . . . . . . . . . . Lo e e e e e e e e e e e e e e 3a((ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... ... ... .. 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

[EaHViE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _ depreciation

qaland . . . .. .. ... .. oo 24,000. ’{%wﬁ% ‘Mgﬁ%%’gﬁ 24,000.

bBuldings. - . . . . .. ... . ... 123,500. 123,500. 0.

¢ Leasehold improvements. . . . . . . ... .. 135,528. 123,710. 11,818.

dEqupment . . . . ... Lol 133,432. 129,718. 3,714,
eOther. . . . . . . . . . . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 996, Part X, column (B), line 10c.) . . . . . . . . . ... .. [ 39,532.

BAA

TEEA3302 08/25/14
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Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .

fi

i ey

P ot 8T o BB

il

|B"‘a]‘-t Vvill |Investments — Program Related.

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

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

()

(3)

“)

()]

(6)

(]

8

9

(10)

’maé

T

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
Part'IX ‘| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

o)

2)

3)

(4)

()]

(6)

()

®

©

(10)

Total. (Column (b} must equal Form 990, Part X, column (B), line 15.)

[Part. X% | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Parl X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

4)

&)

(6)

@)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

»>

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements thal reports the organization’s I|ab|hty for uncenam

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA
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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 financial statements . . . . . . . . .. .. ..o

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . .. .. ... ... ...
b Donated services and use of facilities. . . . . . . . . . . .. . ...,
c Recoveriesof prioryeargrants . . -« - - .« . ... e e
d Other (DescribeinPart XIL) . . . . . o . o o oo it

2a

2b

2c

2d

eAddlines2athrough2d . . . . . . . . . . . i oo e e
3 Subtracthine2efromlined . . . . « ¢ & o i i i i e e e e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..
b Other (DescribeinPart XIIL) . . . . . . . o o o v bt

4a

4b

cAddiinesdaanddb . . . . . . 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 e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . .. ... ...

5

Rart?Xli3| 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 financial statements. . . . . . . . . . .. oo o000l

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . . . . . ... .. o 00 2a

bProryearadiustments . . . . . . .. oL oo e e s 2b

COtherloSSES « « = « v« v v v e i e et e e e e e e e e e e e e e e 2¢

d Other (DescribenPart XIIL) . . . . . < . . . o oo oo ot i s 2d

eAddlines2athrough2d . . . . . . .« . . o i ittt e e e e e e e e e
3 Subtracthine 2efromliNE 1 . . & & v o c i i e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a

bOther (Describe inPart XI) . . . . v v o o v i ittt 4b

CAddIinesdaand db . . . . . . . L. . e i e e e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, e 18) . . . . . . . . ... .......

[BEFGXNI] Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,

line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(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.

» Attach to Form 990 or Form 990-EZ.

ﬂ?@%ﬁ?‘ﬁ?bgﬁﬁ."e"sﬁﬁ?ﬁ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS VEFW-NH 2520 WHITE MOUNTAIN 02-0212637

Pm Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
L Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solcitations

2 a Did the organization have a wnitten 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? . . . . . . .. .. ... DYes D 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.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v? Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

N

w

10

Total. . . . . e e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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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

(d) Total events
(add column (a)
through column (c))

(b) Event #2 (c) Other events

g (event type) {event type) (total number)
E
N 1 Grossreceipts . . . -+« o v v v v oo
u
E

2 Less:Contributions . . . - . .. .. ...

3 Gross income (line 1 minus line 2). . . . .

4 Cashpnzes. . . . .. ...

5 Noncashprizes. ... ..........
D
lla 6 Rentfaciitycosts . . . . . ... .. ...
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entettamment. . .............
E
g 9 Otherdirectexpenses. . . . . . . .. ..
E
S

10 Direct expense summary Addlines 4 throughQincolumn(d). - . . . . .« .« o v o oo ool oL
11 Netincome summary. Subtractine 10 fromline 3,column(d). . - - . . . . . . . . . ... ... L oL,

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

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

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . « « v v« v o .. 155, 656. 159, 800. 315,456.
2 Cashprizes. . . ............. 146,619. 117,484. 264,103.
E
D X
R El 3 Noncashprizes..............
EN
cSs
T E| 4 Rentfacitycosts. . . .. ... ..... 3,120. 3,120.
5 Otherdirectexpenses. . . . . . . . . .. 10,895. 18,325.
[ X[Yes 100.00 % [|X|Yes 100.00 % [[_[Yes
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2 through5mcolumn(d). . . . .« . - .« o 0 ot i i v it i e > 296,443.
8 Net gaming income summary. Subtract ine 7 fromline 1,column(d) . . . . . . . .. . ... ... ... .. >~ 19,013.
9 Enter the state(s) in which the organization conducts gaming activities New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... .. ..... Yes DNo

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 09/16/14

Schedule G (Form 930 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .« . . L e Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable @Qaming? . « .« « &+ttt it i e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . - . . o . o o o L e e e e e e e e e e
D AN OULSIAE FACIIY . « = « « o« « o v e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oe

Name ™ DOUG_HARVEY _ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . [:lYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

Ig‘h“*ﬁtglyﬁ| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4

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

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is o s
4 inspection

at www.irs.gov/form990.

%, R N B R

iOpgn to Pu

Name of the organization

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN

Employer Identification number

02-0212637

Pt VI, Line 11b
Pt VI, Line 1l2c

UPON REQUEST
UPDATE BY OFFICERS ANNUALLY

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

TEEA4901

08/18/14

Schedule O (Form 990 or 990-EZ) 2014




4562 Depreciation and Amortization
Form (Including Information on Listed Property)
» Attach to your tax return.

P vonus Sorcs” (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Intermal Revenue Service

OMB No 1545-0172

2014

Attachment
Sequence No 1 79

Name(s) shown on retumn

Identifying number

VETERANS OF FOREIGN WARS VFW-NH 2520 WHITE MOUNTAIN 02-0212637
Business or activity to which this form relates
Form 990 / Form 990EZ
- 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 INSrUCIONS) .« .+« + « v &« o i o e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see INStrUCtionNs) - - - -+« « .+ o v o b e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - . . . . . . . . ... ... 3
4 Reduction in imitation. Subtract line 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . .. . .. oo 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, S8e INSUCHONS - - - - .« o < o o o o o et e 4 e e e e e e e e a4 e e e e e e e e

6 (a) Description of property (b) Cost (busness use only) {c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . . .. ... oo oo | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. .. ...
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . . . . . 000 e oo
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . .. .. .. ... .. ...
11 Busmness income limitation. Enter the smaller of business income (not less than zero) or iine 5 (see Instrs) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 1. . . . . . .. ...

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less hne 12. . . . . . . »| 13 |

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

[Part 15 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 the
tax year (see INStrUCtONS) « « « v v v v it i e e e e e e e e e

15 Property subject to section 168(f)(1)election . . . . . . . . . . . .o oo e
16 Other depreciation (iINClUdiNG ACRS) .+ .« . . .« o 0 v e e e e e e e e e

ol 14

... 15

... 16

|Bg’5““rrtlllﬁsl MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . .. ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . o o i i o i i e e e e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation (d) (e) {f (g) Depreciation
Classification of property year placed (business/investment use Recovery perod Convention Method deduction
In service only — see instructions)
19 a 3-yearproperty . . - . . . .
b 5-year property . . . . . . _ 2,500.] 5.0 yrs HY S/L 250.
c 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 . . . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 04/14 6,635. 39 yrs MM S/L 121.
property . . . . . .. .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life : S/L
b12-year. . . . ... ... 12 yrs S/L
ca40-year. . .« « . - . . . . 40 yrs MM S/L
rﬁ?; <IVig| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . .. o Lo n e e i e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate fines of your return Partnerships and S corporations — see instructions . . « « . . o . . . . . ... L L 22 2,995.
23 For assets shown above and placed in service during the current year, enter e o
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . .. . . . 23 l% e e };%
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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‘RPArt:VaE| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes l:l No | 24b If 'Yes,' 1s the evidence written? . . . Yes DN°
(a) (b) (c) (d) (e) U] (@) (h) (i)
Type of property Date placed Business/ Cost or Bas:s for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (business/investment period Convention deduction section 179
peré"esrﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... .. 25

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

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

28 Add amounts In column (h), lines 25 through 27 Enter here andonline 21, page1 . . . . . . . .. .. L28 :
29 Add amounts in column (1), ine 26. Enterhereandonline 7, page 1 . . . . . . . . . . . . ... ... l 29 |

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutngmiles). . . . . ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (hnoncommuting)

milesdriven . . . . ... .. L
33 Total miles driven during the year. Add

nes30through32. . . . . .. ... . ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-dutyhours? . . . . . .. ... ..

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

36 Is another vehicle available for
personaluse? . . . . . . ... ... ...

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy YOUr emMployees? . . v o o 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 e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . .« c . o Lttt h s e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . L L L i e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions.) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,' do not complete Section B for the covered vehicles. B
| Part:-VI® Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions).
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . .« . . ool 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .. .. ... ... 44
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