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v GINNVIS

Wl L J _]_\)'

". Fo:m 990

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

* Do not enter social security numbers on this form as it may be made public
Department of the Treasury

Internal Revenue Service

> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Check if apphicable C Nameoforganzaton  VETERANS OF FOREIGN WARS STATE OF NH

D Employer Identification number

GREG LYNCH 1 DULCIES PT RD KINGSTON NH 03848

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

Address change Doing business as 02-0213632

Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

Initial return PO BOX 267 (603) 490-5750

Final retur/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended reurn  |KINGSTON NH 03848 G Grossrecepts 5 354,153.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates?

Yes X|No
Yes No

| Tax-exempt status l |501(c)(3) |X| 501(c) ( 19 ) (nsertno) I ]4947(a)(1) or | ' I527
J Website: » N/A H{(c) Group exemption number »
K Form of organization IXICorporatron l lTrust ! I Association ] I Other ™ l L Year of formation 1924 | M state of legal domicile  NH

[Part I [Summary

Briefly describe the organization’s mission or most significant activittes THE NH STATE VFW_ORGANIZATION
@| ~ OVERSEES ALL OF THE VFW POSTS IN THE STATE OF NEW HAMPSHIRE MAKING SURE_THAT ALL OF THE
£|  POSTS IN THE STATE ABIDE_BY THE_NATIONAL VEW BYLAWS AND_RULES. _WE_PROVIDE TRAINING_WHEN
E|  NECESSARY, RUN ALL STATE_CONVENTIONS AND_PROGRAMS. _ _ _ _ _ __ __ ________________
31 2 Checkthis box > if 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, lineta). . . . . . . .. . .. ... ... ... 3 18
‘:: 4 Number of Independent voting members of the governing body (Part VI, lme 1) . .. .. ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . ... .. .. Ce 5
=| 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIL, column (C), N€ 12 + <« « v v v v v v v v e 7a
b Net unrelated business taxable income from Form 990-T, e 34. . . . . .. . ... ... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll,ine th) ... . .. .. . . ..., 190,570. 138,548.
21 9 Program service revenue (Part VIll,ine2g) . . .. ... ... .. 111, 367. 201,447.
% 10 Investment income (Part VIil, column (A), lInes 3,4, and 7d) . . . . 11,9984. 14,158.
I [ 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢c, 10c, and 11e) . .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 313,931. 354,153.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part X, column (A), line 4) . . . . . . . . 5,414,
" 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) ..... 100,182. 97,987.
§ 16 a Professional fundraising fees (7? : Jnetle) ..o oo oo oo
§- b Total fundraising expenses (P3rt |X, c&&@E‘TVSQ T
17 Other expenses (Part IX, colugn ), nes ~2de). . . - . 236,507. 316,811.
18 Total expenses Add lines 1312 aI Part IX, columnf{fy fine 25) . .. .. ... 336,689. 420,212.
19 Revenue less expenses Sublrac] I|ne 1 Ilﬁe 240{(.; O .......... -22,758. -66,059.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . OGDEN 700,789. 634,883.
3: 21 Total habilities (Part X, line 26) . . . .= 8,292. 8,445,
gé 22 Net assets or fund balances Subtractine 21 fromlne20 . .. . . . . 692,497. 626,438.
[Part Il ]Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> G et | _9/2¢/ 2ov 5
Slgn Signature o |cer? 7 Date
Here ) GREG LYNCH

Type or print name and title

Print/Type preparer's name parer's, sigqatur! R Date Check |_| if PTIN
Paid JUDY L. SMITH, EA <?\\,§\i§§“ NANRE-T G\\ no \\ & |setrempioyes |P00162762
Preparer |Fmmsname > GREGORY D. SMITEIE—R& oo N N )
Use Only |fmsaddress 16 WAKEFIELD SEREET FrmsEIN > 02-0396380

ROCHESTER NH 03867 Phoneno  (603) 335-8589

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. .. ... .. .. .. IX| Yes [ I No

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 STATE OF NH 02-0213632 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany line inthisPartlll . . . . ... .o o000 oo oo
1 Brefly describe the organization’s mission
THE NH STATE VFW ORGANIZATION

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

FOrM 990 0 990-EZ7. « « v v o v e e e e e e e e e [] 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? . . . . . . |:| 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 S ) (Revenue $ )
THE STATE VFW IS THE CONTROLLER FOR ALL OF THE DIFFERENT CHAPTRS IN THE STATE.

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

4 d Other program services {Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses >

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
Schedule A. . . . 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . .. .. ... ... . oo 3 X
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 . . . . . . . . . . . . ... . ... ... .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, v
Part! .. ..... e e e e . R . e e e e e e e e e e e e 6
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 . . . . . . . . . . .. . ... 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. . . . . . .. .. .. ... . . .... 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 hsted in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . . .. .. e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. . ... ... ..., 10 X
o [ B R
11 If the orgamization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX, O )w:.ﬁﬂ

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equnpment in Part X, line 107 If 'Yes,’ complete Schedule

D, PartVI. . .. . . ... .. 0 e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VII . . . . . . .. . .

c 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 Vill . . . . . . . . . . . . . ...

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, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« « o o i v i i i i i vt e e e e

e Did the organization report an amount for other habilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

a Did the organization obtain separate, mdependent audited financial statements for the tax year"r‘ If 'Yes,’ complete

Schedule D, Parts XI, and XII. . . . 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? If 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ...

a Dud the organization maintain an office, employees, or agents outside of the United States?. . .

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 . . . . . . . . . . . ..... .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . e e e e e e

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

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . . . o000

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. ..

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

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .« o 0 i i i i i e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . ... .. 0 Lo e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. . ... .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

11a X
i1b X
11c X
11d X
i1e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 4

[Part IV _[Checklist of Required Schedules (continued)

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

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . ... ..

22 Dud 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 |, Parts land lll . . . . . . . . . . . . .. ... o oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gng fgrmer officers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,” complete
cheduleJ . . . . . . e e e e e e e e e .

24 a Dud the organization have a tax-exempt bond issue with an outstanding pr|nc1pal 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, gotolne25a. . . . . . . . . ... ... ... ..... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . L L Lo e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... ...

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! . . . . ... ..

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 organ|zat|on S prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o0 e e e e s .

26 Dud 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 hlghest compensated employees, or dlsquallfed persons”

If 'Yes’, complete ScheduleL Parth . .. . .. .. e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . - . e

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? /f 'Yes, complete Schedule L, PartIV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV e e e e e e e e e e e e e e e e e

¢ 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 . . . ...,
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualn’ed conservation

contributions? /f 'Yes,' complete Schedule M . . . e e e e e e e e e e e .. e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange dlspose of, or transfer mare than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . .. . ... e e e e e . e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, line 1 e e e e e e e e e e e e RN

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .

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)? If 'Yes,' complete Schedule R, Part V, ine 2~ . . . . . .. .. ..

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ......

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

|
28a] | X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014)  VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 5
| Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . ... .. ... ... .. ... ... e lﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . ib 0 i
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming [ —a
(gambling) winnings to PriZe WINNErs? . . . . . . . . o o v v v v i e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a Y I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ~ ) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? e .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ {o line 3b, provide an explanation in Schedule O . . . . L e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? . . . . . .. 4a X
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) B ]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . e e e e e e e e e e e e 5c

6 a 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 chartable contributions? . . . . . . . . . .. . .. ... 0. 6a X

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

services provided to the payor?. . . . . .. 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 notify the donor of the value of the goods or services provxded’? . e . .. 7b
¢ Did the organization sell, exchange, or otherwisé dispose of tangible personal property for which it was reqwred to file
FOrm B2827 . . 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 e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . .. ... .... .. | 7 d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITED? . & . 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . & . o i 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 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [ R
organization have excess business holdings at any tme during theyear? . . . . ... . ... .. .. . . 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . ... . ...... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .. 9b X
10 Section 501(c){7) organizations. Enter ;
a Inmtiation fees and capital contributions included on Part Vill, lne 12 . . . . ... .. .. 10a ‘
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehaolders. e e e e . .. | Ma i
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved fromthem) . .. . . .. ... L. 11b i
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f'llng Form 990 in lieu of Form 10412 . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to issue quallfied healthplans . . . . . . . .. .. .. .. 113b
c Enterthe amountof reservesonhand . . . . . . . . . . . ..o Lo d s 13c R
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. ... ... .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below,

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

and for

Check If Schedule O contains aresponse ornotetoany hneinthisPartVI. . . . . . . . . . . ... oo oo [3(—|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are material 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 16
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? . . . . . . e e e e e e e e e e e e

x|

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... ...

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . C e e e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ..

|

6 Did the organization have members or stockholders? . . . . . . e e e e e e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o v . L L u e e e e e e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . .« . . . o o0 Lo s e e e

7b

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

a The governing body? . . . . e e e e e e e e e e e e e e

8a

<

b Each committee with authonty to act on behalf of the governing body? e e e e e

8b

9 |s 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 Schedule O . . . . . . .. . . ....

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ..... e e e e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUrpoSES?. « « =+« v o o e s e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N _J‘»
12 a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . .. .« v v v v 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O hOW RIS WaS dOME . « © v v v o v i e e e b e e e i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. .o oo s s e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . - . o v oo e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I e i
a The organization's CEQ, Executive Director, or top management official . . e e e e e e e 15a X
b Other officers or key employees of the organization. . . .. e e e e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions) k
16 a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a U Y P
taxable entity during the year? . . . N e e e e e e e e e e .. 16a X
b If 'Yes, did the orgamization follow a written policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N S N
organization’s exempt status with respect to such arrangements?. . . T A A T e S A S R 16 b
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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made ils governing documents, conflict of interest policy, and financial statements avarable 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 >
GREG LYNCH PO BOX 267 KINGSTON NH 03848 (603) 490-5750

BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 7
Part VIl | 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 . . . . . . . . ... ..o oo o000 Lo oL

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

® | st 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 defimtion of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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

® 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) o | L0B) | R one Sox iess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i EEEIQEEES| WoERRY | WIS | “heme
ot S S E18 s 233 o eiated
related 3 8 gl '{3) S Sk organizations
organiza- [@ 2 3 S (* 8
e | sl 2] 4
dotted ala 2
. Iine) 8 2
- [oR
__GREGORY LYNCH _ _____ ____ - _|10.00
QUARTERMASTER X 12,180. 0. 0.
_(2) MARK MCCABE _ _ _ ___________ _5.00
COMMANDER X 0. 0. 0.
_(B)_ LEWIS A CHIPOLA _ ___ _____ __ _5.00
SENIOR VICE COMM X 0. 0. 0.
_(4)_SHANNAN BROWN __ ___________ ~5.00
JR VICE COMMANDER X 0. 0. 0.
_(®_PpAUL LLOYD  _ _ __ __ _______ 10.00
ADJUTANT X 12,180. 0. 0.
6 JOE CLARK __ _ __ _ _ _ ________ _5.00
CHAPLAIN X 0. 0. 0.
_(7}_NANCY WARDEN_ _ _ ___ ________ 35.00
EMPLOYEE X 27,929. 0. 0.
_(8) JOHN BARRETT _ ____________ 35.00
EMPLOYEE X 39, 360. 0. 0.
_(®_JOHN KROEHLER _ _ __ ___ ____ _5.00
SURGEON X 0. 0. 0.
(10) JOHN RUBERY _ ._ 1 5.00
JUDGE ADVOCATE X 0. 0. 0.
01V _GARY BACKUS - _ | 5.00
CHIEF OF STAFF . X 0. 0. 0.
(12) DAVE OUELLETTE _ _ _ _5.00
INSPECTOR X 0. 0. 0.
(13)_JAMES GOLDEN_ _ _ __ ___ ____ _ _ _>.00
PAST STATE COMM X 0. 0. 0.
(4 GarRYy ROY _ _____________.5.00
DISTRICT #1 X 0. 0. 0.

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




s )

Form 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

Page 8

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

(B) (©)
=]
(A) Ar\‘/erage t(’do notlchengIr(rl\%r:e th;m one (D) (E) (F)
ours 0X, Unless person IS oth an R | R
Name and titte vs:ék officer and a director/trustee) comp:ﬁ:arzla&efrom comp?e?\(s’z:grlﬁrom amES:T:f‘g?her
Gy B2 Q)3 BaS| Waasy | “ahee | ST
hours” 1@ S g— alsr=a= organization
for s als(e|g e Gl and related
related % S g B |8 o - organizations
organiza = ] D é g
-t
eow | 2lEl |3 B
dotted a2 g
line} o =3
Q|
{15)_DARWIN BEEMAN _ _ _ __ _ _____ _ ] 2.00_
DISTRICT #2 X 0. 0. 0.
(16)_DANA HUSSEY _ __ __________| 3.00
DISTRICT #3 X 0. 0. 0.
{(7)_ERNEST TRUCHON _ _ ___ _______ 2-00_
DISTRICT #4 X 0. 0. 0.
(18)_ROBERT BREWSTER _ __ ______ _ | 5.00_
DISTRICT #5 X 0. 0. 0.
{19)_JORG DREUSICKE _ _ __ ____ ___ | 5.00_
DISTRICT #6 X 0. 0. 0.
20) CHRIS PEIRCE_____________ | 5.00
DISTRICT #7 X 0 0 0.
o2y _
(22)
ey
24 _
@8 ———
1bSub-total. . . . . . . . . ... ... e e e e e e e e > 91, 649. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. >
dTotal (addlines1band 1C) . . . . . o v o o v c e e > 91, 649. 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 »
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . .. e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for B B
such individual .« « . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ——— |
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 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 (©)

(B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization ~ *™

|

|

BAA TEEA0108 03/09/15

Form 990 (2014)
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Form 990 (2014)

VETERANS OF FOREIGN WARS STATE OF NH

Part Vil [ Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues . . . . 1b

52,298.

¢ Fundraising events. . - 1c

d Related organizations 1d

e Government grants {contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

86,250.

g Noncash contnbutions included in ines 1a-1f &
h Total. Add lines 1a-1f .

138 548

Program Service Revenue

2a

b

'Business Code

[

d

e

f All other program service revenue . .
g Total. Add lines 2a-2f . . . .

201,447.

201,447.

201,447.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royaltes. . . ... ... ... ....

mtereét and

14,158.

14,158.

4 Income from investment of tax-exempt bond proceeds . . *

(1) Real

(i) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . . .

Securities
7 a Gross amount from sales of © :

(n) Other

assels other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(not including. $

of contnibutions reported on line 1c¢)
See Part IV, line 18. . .
b Less direct expenses .

9 a Gross Income from gaming activities
See Part IV, line 19.

b Less direct expenses

10a Gross sales of |nventory, less returns
and allowances P

b Less cost of goods sold

b

S —

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

¢ Net income or (loss) from gaming activittes . . . . . . . >

¢ Netincome or (loss) from sales of inventory . . . . . . >

Miscellaneous Revenue

Business Code

d All other revenue .

12 Total revenue. See Iinstructions

e Total. Add lines 11a-11d . . . . . . . .

354,153.

215,605,

0.

BAA

TEEA0109

11113114

Form 990 (2014)



Form 990 (2014)

[y

VETERANS OF FOREIGN WARS STATE OF NH

02-0213632 Page 10

[Part IX | Statement of Functional Expenses

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

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

i ; A) (B) {C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See PartIV,line21. . . .. .......
2 Grants and other assistance to domestic [
individuals See PartIV,ine22. . . . . . .. :
3 Grants and other assistance to foreign f
organizations, foreign governments, and for- |
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members 5,414. 5,414. |
5 Compensation of current officers, directors,
trustees, and key employees 24,360. 24,360.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - .
7 Other salaries and wages 67,289, 67,289.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) P
9 Other employee benefits . . . . . .. . ...
10 Payrolitaxes . . . . ... ... ... . 6,338, 6,338.
11 Fees for services (non-employees)
aManagement. . . . . ... . ... ..
biLegal. . . . ... .. ... 000
cAccounting . . . . . . ... oo 3,148, 3,148.
dlobbying. . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment management fees RN
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . . .

13 Office expenses . . . 6,750. 6,750.

14 Information technology

15 Royaltes. . . . e e e e

16 Occupancy . . . . .. ... 7,.560. 7,560.

17 Travel . . e e e e e 2,858. 2,858.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . . ... .. .

19 Conferences, conventions, and meetings . 28,810. 28,810.

20 Interest Lo

21 Payments to affillates. . . . . ..

22 Depreciation, depletion, and amortization

23 Insurance 2,177, 2,177.

24 Other expenses Itemlze expenses not I
covered above (List miscellaneous expenses * ;
in line 24e If ine 24e amount exceeds 10% '
of line 25, column (A) amount, list line 24e 1
expenses on ScheduleO) . . . .. .. .. !

a TELEPHONE _ _ _ _ _ _ _ _ _ _____1 3,937 3,937
b BANK_SERVICE_CHARGES_ _ _ _ _ _ 1,334 1,334
¢ CONV_AD SELLERS _ _ __ _ _ ___/ 77,624 17,624
d NAME_BADGES _ _ _ _ _ _ _ _ ____ 329 329
e Allotherexpenses . « . . « « v v v o o v .. 182,284. 182,284.

25 Total functional expenses Add lines 1 through 24e. . 420,212. 420,212.

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 STATE OF NH 02-0213632 Page 11
LPartX \|Balance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . o 000 oo i oo e e
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . .. .. .. e e e e 129,438.] 1 79, 960.
2 Savings and temporary cash investments . . . . . . . .. e e e e 571,351.| 2 554,923,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net e e e e e e e e Ce PN 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key em onees and highest compensated employees Complete G [P A
Partllof Schedule L « . . . .« 0 v v i e e e i e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’ I - —
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
@ | 7 Notes and loans receivable, net . e e e e 7
?,é 8 Inventories for sale or use .. e e e e e e e e 8
<! 9 Prepad expenses and deferred charges . . . . . .. e e 9
10 a Land, buldings, and equipment cost or other basis ’
Complete Part VI of Schedule D . . . .1 10a N o i
b Less accumulated deprecration . . . . . '. e 10b 10¢
11 Investments — publicly traded securities . 7 e e e . . 11
12 Investments — other securities See Part IV, line 11 . . . . . . . e 12
13 Investments — program-related See Part iV, lime 11 . . . . . . . . .. 13
14 Intangbleassets. . . . ... .. e e e e ] 14
15 Other assets See PartiV,lne 11 . . . . .. e e e e e e RN 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . e 700,789.[16 634,883,
17 Accounts payable and accrued expenses. . . . . . ... e e e e e . 8,292.117 8,445,
18 Grants payable. . . . . o e e e e .. 18
19 Deferred revenue . . e e e e e e e e e 19
20 Tax-exemptbond liabittes . . . . . . .. ... ... C 20
3 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees and dlsquahfed persons s O S
.5 Complete Partliof Schedule L. . . . . ... ... ... 0.0, 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17- 24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. .. .. ... .. . .. 8,292.] 26 8,445,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete 3
8 lines 27 through 29, and lines 33 and 34. o . s
5 27 Unrestricted netassets . . . .« o o o 0 00 0 e i e e e e e e e e e 27
g 28 Temporanly restricted netassets . . . . . . . SR R 28
o | 29 Permanently restricted netassets . . . . .. ... Lo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > :
= and complete lines 30 through34. | T N
; 30 Capital stock or trust principal, or current funds’ « . v v e e e e e e e e e 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. . 692,497.| 31 626,438,
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. Lo 692,497.]33 626,438,
34 Total habilities and net assets/fundbalances . . . . . . . ... ... ........ 700,789,134 634,883,

m
>
>

Form 990 (2014)
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Rorm 990 (2014) VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 Page 12
[Part Xl [Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany hineinthisPart Xl. . . . . . . .. . .. v v v v v oo o e m

1 Total revenue (must equal Part ViIl, column (A), line 12) . . . . . . . . . . . oo e e e e 1 354,153,
2 Total expenses (must equal Part IX, column (A}, ne25) . . . . . . . . ... Lo o 2 420,212.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . o oL oo n s e e 3 -66,059.
4 Net assets or fund balances at beginning of year (must equal Part X, ltne 33, column (A)). . . . . . . . . . . . . 4 692,497,
&5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . Lo oL e s e e 5
6 Donatedservicesanduse offacilities. . . . . . . . . . L L o L o e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . .. .. e e e e e e e e e 7
8 Priorperiod adjustments . . . . .. .. e . e e . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) B e - 10 626,438 .
Part Xl |Financial Statements and Reportmg
Check If Schedule O contains a response or note to any ineinthisPart XIl . . . . .. .. .. ... ... o ..... Ce m
Yes | No
1 Accounting method used to prepare the Form 990 * DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O . I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . e 2a X
If 'Yes,' check a box below to indicate whether the ﬁnancnal statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both . :
|__EI Separate basis DConsolldated basis DBoth consolidated and separate basis T
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . e e e e e 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basis, or both l
D Separate basis DConsohdated basis DBoth consolidated and separate basis i J
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ...  ..... 2c
If the organization changed either its oversight process or selection process during the tax year, explain r
in Schedule O - . _J
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . .« . o v o 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 undergosuchaudts . . . . . . ... ........ 3b
BAA Form 990 (2014)
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

- #Gpén'toPubli
Inspecﬂo 2R

AARTY TSR VLT

?ﬁn*

Name of the organization

VETERANS QF

FOREIGN WARS STATE OF NH

Employer Idenuﬁcatlon number

02-0213632

Pt VI, Line 11b
Pt VI, Line 19
Pt VI, Line 12c
Pt III, Line 2
Pt V, Line 3b
Pt V, Line 13a
Pt V, Line 14Db
Pt VI, Line 1la
Pt VI, Line 2
Pt VI, Line 3
Pt VI, Line 4
Pt VI, Line 5
Pt VI, Line 6
Pt VI, Line 8a
Pt VI, Line 8a
Pt VI, Line 8b
Pt VI, Line 10b
Pt VI, Line 11lb
Pt VI, Line 1l2c
Pt VI, Line 1l5a
Pt VI, Line 15b
Pt VI, Line 18
Pt VII, Col (E)
Pt VII, Col (F)
Pt VIII

Pt X

Pt XI

Pt XII, Line 1
Pt XII, Line 2c
Pt XII, Line 3Db

THE TAX RETURN CAN BE VIEWED BY ANY OFFICER OR MEMBER AT ANY TIME.
THE TAX RETURN IS AVAILABLE UPON REQUEST
THE OFFICERS MONITOR THE WRITTEN CONFLICT OF INTEREST POLICY REGULARLY
THERE WERE NO NEW PROGRAM SERVICES DURING THE YEAR.

THERE IS NO UNRELATED BUSINESS INCOME

THIS DOES NOT APP

LY TO A 501(C)19.

THIS DOES NOT APPLY - THIS ORGANIZATION HAS NO TANNING FACILITIES.

THIS DOES NOT APP
THERE WERE NO FAM
THERE IS NO MANAG
THIS ORGANIZATION
THIS ORGANIZATION
THIS ORGANIZATION
THIS ORGANIZATION
OFFICERS )
ALL MEETINGS WERE
COMMITTIES DO NOT
THE ORGANIZATION
THE ORGANIZATION
THE ORGANIZATION
THE COMPENSATION
COMPENSATION FOR

NOT APPLICABLE
NOT APPLICABLE NO

LY
ILY RELATIONSHIPS
EMENT COMPANY

DID NOT MAKE ANY CHANGES TO ITS GOVERNING DOCUMENTS

HAD NO DIVERSION OF ASSETS

DID NOT HAVE MEMBERS OR STOCKHOLDERS
DID NOT HAVE MEMBERS OR STOCKHOLDERS WHOM ELECTED

DOCUMENTED

HAVE AUTHORITY TO ACT FOR THE GOVERNING BODY

DOES NOT HAVE LOCAL CHAPTERS

PROVIDES COPIES OF THE 990 TO ANY OFFICERS
HAS A WRITTEN CONFLICT OF INTEREST POLICY

IS DECIDED AT THE OFFICER LEVEL

EMPLOYEES IS DECIDED AT THE OFFICER LEVEL
THE TAX RETURN IS AVAILABLE UPON REQUEST
THERE WAS NO COMPENSATION FROM RELATED ORGANIZATIONS
THERE WAS NO COMPENSATION FROM RELATED ORGANIZATIONS

FIXED ASSETS

THERE WERE NO CHANGES IN NET ASSETS OR FUND BALANCES

THERE WAS NO CHANGE IN THE METHOD OF ACCOUNTING

THERE IS NO COMMI

TTEE FOR AUDIT

THE ORGANIZATION HAS NOT UNDERGONE AN AUDIT AND DID NOT RECEIVE A

FEDERAL GRANT

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

TEEA4801

08/18/14

Schedule O (Form 990 or 990-EZ) 2014



. ' VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

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

Briefly describe the organization's mission

POSTS IN THE STATE ABIDE BY THE NATIONAL VFW BYLAWS AND RULES.

WE PROVIDE TRAINING WHEN

NECESSARY, RUN ALL STATE CONVENTIONS AND PROGRAMS.

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

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
CONVFUND - ENTERTAINMENT 2,696. 2,696.
MEMBERSHIP EXPENSES : 5,407. 5,407.
PARKING " 1,440, 1,440.
OFFICERS EXPENSES “13,069. 13,069.
DONATIONS 51,541. 51,541.
SPECIAL AWARDS . 1,231. 1,231.
CONTINGENCY 453, 453,
NH STATE TAXES 764. 764.
FLOWERS . 395, 395.
GIFTS . 370. 370.
UNTFORMS & LAUNDRY 522. 522.
SUPPLIES 865. 865.
EVENTS 11,734. 11,734.
PROGRAMS 27,468. 27,468.
NEWSPAPER 1,958. 1,958.
VETERANS ASSISTANCE 62,371. 62,371.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
DONATIONS ‘ 24,452.
VETERANS SERVICES 61,791,
CONVFUND - DONATION 7.
Total 86,250.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt Tot-1

Description Amount
COMMISS SUPPLIES 587.
DELEGATES FEE 12.
INSURANCE COMM 238.
MISCELLANEQUS INCOME 626.
Total 1,463.
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
INTEREST OPERATING 2.
INTEREST SAVINGS 1,865.
INTEREST INCOME 1,833.
INVESTMENT INCOME 10,150.
LANDMARK 37.
CONVEUND 271.
Total ; 14,158.
Supporting Statement of:
Form 990 p 10/Line 10 col (B)

Description Amount
HEADQUARTERS - PAYROLL TAXES 1,033.
SERVICE 5,305.
Total 6,338.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
HEADQUARTERS - QFFICE SUPPLIES 2,092.
HEADQUARTERS - POSTAGE 1,338.
HEADQUARTERS - PRINTING 981.
SERVICE - OFFICE EQ 244.
SERVICE - OFFICE SUPPLIES 1,703.
SERVICE - POSTAGE 392.
Total 6,750.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
HEADQUARTERS - UTILXTIES 7,560.
Totai 7,560.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
HEADQUARTERS - TRAVEL 2,500.
SERVICE - TRAVEL 358.
Total 2,858.
Supporting Statement of:
Form 990 p lO/Liné 19 col (B)

Description Amount

19,347.

STATE CONV - OTHER 580.
CONVFUND - HOSPITALITY ROOM 254.
HOTEL EXPENSES 8,629.

Total

28,810.




VETERANS OF FOREIGN WARS STATE OF NH

02-0213632

Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
HEADQUARTERS 2,177.
Total 2,177.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1
Description Amount
HEADQUARTERS - TELEPH.,ONE 3,937.
Total 3,937.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2
* Description Amount
CONVEFUND 1,334.
Total 1,334.
Supporting Statement of:
Form 990 p lO/Lin;a' 24 col (B)-4
. De_.scription Amount
CONVEUND 329.
Total 329.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)
Description Amount
94,712.

34,726.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632
Continued

Supporting Statement of:
Form 990 p 11/Line 1, column ()

Description Amount
Total 129,438.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
VEW STATE 82.
LANDMARK 62, 366.
CONVFEUND 17,512.
Total 79, 960.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount

438,579.
132,772.

Total 571,3501.
Supporting Statement of':
Form 990 p ll/L:Ln_e:? 2 column (B)

:Dt;scription Amount
VFW STATE .J 452,205.
CONVFUND 102,718.
Total 554,923.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
ACCRUED PAYROLL TAXES 1,935.
RESTRICTED FUNDS - EQUIPMENT 6,357.
Total 8,292.
Supporting Statement of:
All Other Expenses./l;;me 24e col (B) -1

Description Amount
ENTERTAINMENT - 2,354,
PSC 342.
Total 2,696.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -5

Description Amount
DONATIONS CURRENT 21,619.
DONATIONS PRIOR 2,047.
PROGRAMS 27,875,
Total ' 51,541.
Supporting Statement o‘f:'
All Other Expense‘s/L‘l'ne 24e col (B) -6

Déscription Amount
CONVFUND - AWARDS 1,231,

Total .

1,231.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632
Supporting Statement of:
All Other Expenses/Line 24e col (B) -8

Description Amount
HEADQUARTERS - TAXES 764.
Total 764.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -9

- Description Amount

CONVEFUND - FLOWERS, 395.
Total 395.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -10 '

Description Amount
CONVFUND - COMMANDERS GIFTS 300.
CONVFUND - GIFTS 70.
Total ' _ 370.
Supporting Statement of:
All Other Expenses/i.ine 24e col (B) -11

.Description Amount
CONVFUND - OFFICERS -'HATS 407.
CONVFUND - PSC COMMANDER JACKET 115.
Total 522.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -12

Description Amount

CONVFUND - SUPPLIES

565.




VETERANS OF FOREIGN WARS STATE OF NH 02-0213632 8
Continued

Supporting Statement of:
All Other Expenses/Line 24e col (B) -12

Description Amount
CONVFUND - SECRETARY 300.
Total 865.
Supporting Statement of:
All Other Expenseg/Line 24e col (B) -16

‘ Deécription Amount
LANDMARK PRODUCTIONS. 62,371.

Total

62,371.




