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Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2014
Open to Public

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

B Checkf apphicable

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
VETERANS OF FOREIGN WARS POST 88 35-0367672

Address change
Name change

inhal return

Number & street (or P.O. box, if mail 1s not delivered to street addr.)  [R98m/ | E Telephone number

| | Foaireturmtermnated [1519 W BRISTOL ST (574) 264-1000
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LKHART IN 465 l 4 Number » 0979
G Accounting Method Cash |g| Accrual Other (specify) P H Check PE it the organization i1s not
| Website: » NONE required to attach Schedule B
J Tax-exempt status (check only one)—- | [501(cxa) [X]501(ck 1 9) « (nsertno)| [a9a7@@xnor | [s27 (Form 990, 990-EZ, or 990-PF),
K Form of organizatton LI Corporation L Trust ﬂ Association L| Other
L

column (B) below) are

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

$500,000 or more, file Form 990 instead of Form990-EZ .. .... ...... . . 170,527

Revenue,

Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part| .. ..... e . . .. @
1 Contributtons, gifts, grants, and similar amounts received ... .............. 1 4,153
2 Program service revenue including government fees and contracts . . ......... 2 7,149
3 Membership dues and @assessments ......... .... .. . . .. oo iaiieee. 3 644
4 [nvestment income . P 4
5a Gross amount from sale of assets other than inventory e 5a
b Less cost or other basis and sales expenses . .......... e e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) - -« -« - : 5¢c
6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G if greater than
% $15,000) ... ...... e . | 6a | 24,837
% b Gross income from fundraising events (not including $ of contributions .
@ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) .. - . | 6b 8,339
c Less' direct expenses from gaming and fundraising events . . 6c 30,324
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract R
INe BC) ot e e . . . . .... | ed 2,852
7a Gross sales of inventory, less returns and allowances . 7a 125,405
b Less costofgoodssold ........ el . 7b 113,230 7
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) . . .. . 7c 12,175
8 Other revenue (describe in Schedule O) . . . .. .. .. . . . e 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7C, and 8 - TS0 L oL i > |9 26,973
10 Grants and similar amounts paid (list in Schedule O) - .. .\« jue™ ™ *¥ 7.0 oen.., N T 3,055
o’ 11 Benefits padto or formembers . . . .. . ...... '_.)!’ ............... oo Nn
2 g 12 Salanes, other compensation, and employee benefts ..~ ... MAY (} 7 Lﬂ’b ..... . 12
<32 S |13 Professional fees and other payments to independent contractors . cae 13
Py E’ 14 Occupancy, rent, utiities, and maintenance - ......... ; . .‘.‘.‘.‘(\.,..‘. :;(vj R P e .14 30,819
= 15 Pnnting, publications, postage, and shipping - .. ...... o R R R . .. |15
2 16 Other expenses (describe in Schedule O) ........ L. .. .. ... .. 16 1,619
I 17 Total expenses. Add lines 10 through16 .. ... . . .. R . e » |17 35,493
‘:f” w | 18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) . . . . ...... e 18 -8,520
}.'?_f))_ 13‘ 19 Net assets or fund balances at beginning of year (from hine 27, column (A})) (must agree with
% & end-of-year figure reported ON Prior years return) - . .. ..t vttt canen.s e 19 86,128
3 g 20 Other changes in net assets or fund batances (explain in Schedule Q) . . . .... .... . .... |20
w3 21 Net assets or fund balances at end of year Combine lines 18 through20 ... ..... R > | 21 77,608
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

FDA 14 990EZ1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




Form 990-EZ (2014) VETERANS OF FOREIGN WARS

P 35-0367672

Balance Sheets (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part 1l

(A) Beginning of year

(B) End of year

22 Cash, savings, and iInvestments. .. .  ..... 35,905|22 28,597
23 Landandbulldings .. . L L 48, 57123 47,955
24  Other assets (descrlbe n Schedule O) e 1,652|24 1,056
25 Total assets . e e e e e e 86,128(2s 77,608
26 Total liabilities (descnbe n Schedule O) ............... 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,128|27 77,608
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

What is the organization’s pnimary exempt purpose?

SERVICE TQ MILITARY VETERANS

Describe the organization’s Frogram service accomplishments for each of its three Targest program services,
n a clear and concise manner, describe the services provided, the number of

as measured by expenses.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional

persons benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT #1
(Grants $ } If this amount includes foreign grants, check here . . . » L] 28a
29
(Grants $ ) If this amount includes foreign grants, check here . > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule Q) .. ......... BN
(Grants $ ) If this amount includes foreign grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) ........... . .  ...... 32 0

oF-Ta @A\l List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —- see the
Check if the organization used Schedule O to respond to any question In this Part IV

instructions for Part V)

....... . ... [

(b) Average
(a) Name and title hours per week

devoted to position

(C) Reportable
compensation
(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d) Health benefits,

contributions to

employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #2

FDA 14 990EZ22 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)




Form 990-EZ (2014) Page 3
CEWA'  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

Yes| No

33 Did the organization engage 1n any significant activity not previously reported to the IRS? I “Yes,” provide a
detailed description of each activity n Schedule O .. . ... ... ... . ... L i e e 33 X
34  Were any significant changes made to the organizing or governing documents'? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) . .. ....  .......cc0.... e i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ......... 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? {f “No,” provide an explanatlon n Schedule (0] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf “Yes," complete Schedule C, Partlit ... . . .  ...... . 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN.  .......... . e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P I 37a l
b Did the organization file Form 1120-POL for this year? . .. e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . ... | 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ~ ....... 3sb :
39  Section 501(c)(7) organizations. Enter ) l
a Intiation fees and caprtal contributions includedonline9 ... ... Ce e 39a
b Gross receipts, included on line 9, for public use of club faciites . ..... . . ...... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 » , secthon 4955 b
b Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part | . RN O 40b X
¢ Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizattons. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

48955, and 4958 e e e e s e > E
d Section 501(c)(3) and 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c :
reimbursed by the organization . .. . e i R 4

e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T e e e e . L e 40e X
a1 List the states with which a copy of this return 1s filed P I N
42a The organization's books are in care of » SEE ATTACHMENT #3 Telephone no »
Located at » ZIP+4 >
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financia! Accounts (FBAR) . 7
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? ... ... e e 42c X
If *“Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 -- Check here... . .. o 4 D
and enter the amount of tax-exempt interest received or accrued durning the taxyear .. ......... . > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o
completed instead of Form 990-EZ .. ... ... e e e e .. e ... ... | 442 X
b Did the organizaton operate one or more hospltal facilities durlng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ. ... .. . . . . ... ...... e e . e . | 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . .. .... . .. ce 44c X
d If “Yes” to ine 44c, has the organization filted a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O ......... ..... e e e e N/A | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? ................... .. ... | 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSIrUCUONS) . . . . . oo oo oot ittt et e i e e ... 45h X

FDA 14 990EZ3 BWF990  Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)




VETERANS OF FOREIGN WARS P 35-0367672

Form 990-EZ (2014) Page 4
: Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition ‘
to candidates for public office? If “Yes,” complete Schedule C, Part! .............. ...... 46 X

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

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

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

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

year? If “Yes,” complete Schedule C, Partll ..

48 Is the organization a school as described in section 170(b)(1)(A)(u)’? If “Yes,” complete Schedule E. .. . ...

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

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

50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

Yes

No
a7 ¥
48 A
49a Ve
49b v

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

(d) Health benefits, contrib-

utions to employee benefit plans,

and deferred compensation

(e) Estimated amountof
other compensation

None

f Total number of other employees paid over $100,000 .. p

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

$100,000 of compensation from the organization. If there is none, enter “None.”

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

(¢) Compensation

NONE

d Total number of other independent contractors each recerving over $100,000 . ... ....p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . .. ... . .. . e e . .. e

.>DYes DNo

Under penalties of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

15-94-15

3Y.7 w1 (/a_- e/

Sign Signature of officer

Here WILLIAM CAWLEY QUARTERMASTER

Date

Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Check U o PTIN
Paid NANCY LERNER 4737/20/‘5/ self-employed [PO00068304
Preparer |Frmsname » HRB TAX GROUP INE ) FrsEIND 431871840
Use Only |Frm'saddress®» 1753 E BRISTOL ST Phoneno. 574-266-8704

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

> [X] Yes LJNo

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 20 1 4
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS POST 88 35-0367672

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

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

a Mail solicitations e| | Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity iIn connection with professional fundraising services? .. Cae I:l Yes @ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser i1s
to be compensated at least $5,000 by the organization.

. (iii) Dtd fundrarser ) (v) Amount paid to (vi) Amount paid to
Name and address of individual iv) Gross rec
(i) Name a indivicu (ii) Activity have custody ) s receipts (or retained by) fund- (or retained by)

or control of
or entity (fundraiser) from activity raiser listed in col (i) organization

contributions®

Yes No

Totat........... e el e N &

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

LI ND(ANA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
FDA 14 990G1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc




Schedule & (Form 990 or 990-EZ) 2014 VETERANS OF FOREIGN WARS P

35-0367672

Page 2

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 recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col (c))
3
sl 1 Grossreceipts . ... .....
3
[0
2 Less:Contributions . .. . .....
3 Gross income (line 1
minushne2) .. ...... .....
4 Cashprizes. . .  .....
5 Noncashprizes .  .......
ow| 6 Rentfacitycosts. ...........
<! 7 Food and beverages . . .
N
8
=| 8 Entertanment .... .............
a
9 Other direct expenses . . ......
10 Drrect expense summary. Add lines 4 through 8 incolumn(d} . ..... ..... ..  .....
11 Net income summary. Subtract ine 10 from line 3, column (d)

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

@ a) Bingo ¢) Other gamin
g (@) 9 bingo/progressive bingo © g 9 col (a) thru cal. (c))
3
1 Gross revenue 24,837 24,837
2 Cashprizes .. .... .......
]
d
g 3 Noncash prizes
ai
g 4 Rent/facility costs .
o
5 Otherdirect expenses ............ 30,324 30,324
| | Yes %| [X| Yes 100 %} | |Yes oot o
6 Volunteer labor X| No No X| No o
7 Direct expense summary. Add lines 2 throughSincolumn(d) .. . .. .. .. ......... 30,324
8 Net gaming income summary. Subtract ine 7 from hne 1, column(d) .. . . ........... -5,487
9 Enter the state(s) in which the organization conducts gaming activites 1N
a Is the organization licensed to conducts gaming activities in each of these states? . .. . . . . ....... E Yes D No
b If “No,” explain
10a Were any of the organizatton’'s gaming licenses revoked, suspended or terminated durnng the tax year? LJ Yes @ No
b It “Yes,” explan
FDA 14 990G2 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 VETERANS OF FOREIGN WARS P 35-0367672 Page 3

1 Does the organization conduct gaming activiies with nonmembers? e e e . @ Yes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming ... .. . .. . e e .. . . D Yes E No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacity ... . ...........c.c. v0ounn. e e e . |13a| 100.00 %
b Anoutsidefacility. .  ........ e e e e e e e 13b %o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name » SEE ATTACHMENT #4
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . o o v it e i e eneen e . R e ... .. .. I:lYes ENO
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16 Gaming manager information-
Name P
Gaming manager compensation » $
Description of services provided »
D Director/officer I:I Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e .. . A . .. D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

1n the organization’s own exempt activities during the tax year » $

ELEVA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll, lines 9,

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

FDA

14 990G3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specitic questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ]

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS POST 88 35-0367672

PART I LINE 16 - DUES 224.00
PART I LINE 16 - BANK FEES 183

PART I LINE 16 - DEPRECIATION 1212

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc




2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 3, PART ITTI
OPEN TO PUBLIG

INSPECTION
Name of Organization

VETERANS OF FOREIGN WARS PQOST 88
Part Il - Statement of Program Service Accomplishments
Grants and allocations

For calendar year 2014, or tax period beginning , and ending

Employer ldentification Number

35-0367672

Amount includes foreign grants [ I Program service expenses
Exempt Purpose Achievements

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

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. €0328D

14_EOEZPIlI




2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

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

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identification Number
VETERANS OF FOREIGN WARS POST 88 35-0367672

Part tIl - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants H Program service expenses

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

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. C0328D 14 EOEZPHI




2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 3 - 990-EZ PAGE 3, PART IIT
OPEN TO PUBLIG

INSPECTION

For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identfication Number
VETERANS OF FOREIGN WARS POST 88 35-0367672
Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements

SUPPORT ACTIVE FORCES WHO ARE ENGAGED IN MILITARY ACTIVITIES

FDA Form Software Copyright 1996 — 2015 HRB Tax Groups, Inc C0328D 14 EOEZPIIt




2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1

- 990-EZ PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2014, or tax penod beginning

, and ending

Name of Organization

VETERANS OF FOREIGN WARS POST 88

Employer |dentification Number

35-0367672

(A) Name and Title

(B) Average hours per
week devoted to

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

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account

position (f not paid, enter -0-) & other compensation
WILLIAM CAWLEY
QUARTERMASTER 10.00 0 0
RICHARD HARRINGTON
COMMANDER 10.00 0 0
VRON K MISHLER
JUNIOR VICE COMMANDE 2.00 0 0
THOMAS R BLACK
ADJUTANT 2.00 0 0
LAWRENCE MUFFLEY, JR
TRUSTEE 2.00 0 0]
RICHARD ARTLEY
SR VICE COMMANDER 2.00 0 0
GEORGE MOREHQUSE
TRUSTEE 2 .00 0 0

FDA Form Software Copyright 1996 -2015 HRB Tax Group, Inc Co0328D

14_EOEZPVA



2014 FORM 990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIG
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

VETERANS OF FOREIGN WARS POST 88

Employer Identification Number

35-0367672

Part V - Line 42a

Individual Name . . .
or
Business Name

WILLIAM CAWLEY

Street Address . ....... . e e e

U.S. Address

Zpcode 46514 cty ELKHART

1519 E BRISTOL ST

State IN

or
Foreign Address

City

Postalcode .. .. ... ... i e

Phone Number  ...............

Fax Number e e

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Co0328D0

14_EO3EZCO2




2014 FORM 990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 4: SCH G PAGE 3, PART III,

LINE 14

OPEN TO PUBLI(
INSPECTION

For calendar year 2014, or tax penod beginning

, and ending

Name of Organization

VETERANS OF FOREIGN WARS POST 88

Employer Identification Number

35-0367672

Part Il - Line 14

Individual Name . ...
or
Business Name

e WILLTIAM CAWLEY

Street Address . .

U.S. Address

Zpcode 46514 cry ELKHART

26852 HALLIE RD

State IN

or
Foreign Address

Province or State . .... ..

Country e e e .

Postalcode ..... .. . . . . e e e

FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. C03280

14_EOG314



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

Internal Revenue Service (39) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identitying number
VETERANS OF FOREIGN WARS POST DO NOT CARRY 35-0367672
| Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions). . . . . e e e e e . e 1
2 Total cost of section 179 property placed in service (see mstructlons) ............... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. ..  ....... 3
4 Reduction in imitation. Subtract ine 3 from hine 2. If zero or less, enter -0- ........ e 4
5 Dollar himitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- f married filing separately,
see instructions. . e e e e e e e e o i . 5 500000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Lsted property. Enter the amount fromhine 29. .. ...... L7 i o )
8 Total elected cost of section 179 property. Add amounts 1n column (c) lines 6 and 7 .. e o 8
9 Tentative deduction. Enter the smallerofine5orline8 ... ... e e .. . e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 500000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than lne 11 . e e e 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 P J 13 l
Note: Do not use Part I} or Part |ll below for listed propenty. Instead, use Part V.
(Pait § | apecia. Depreciation Allowance and Other Depreciation (D¢ not include listed property ) (See nstructions.)
14 Special deprematron allowance for qualified property (other than listed property) placed 1n service
durning the tax year (see instructions) e .. e e e . 14
15 Property subject to section 168(f)(1) election ... ..... e e P 15
16 Other depreciation (including ACRS) e e e e e .. 16
[Part i 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 ., ... .. .. 17 ] 1212
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. ... ............ e [N . 4 I_—J
Section B -- Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr. d) Recove (@)
(a) Classification of property year grlacégd in (l;:ls;n-e_s:/elgw'/::ttrnl:i:: use () Derod b Conventon | () Method (@ Ssgﬂﬁﬁfr‘,m
19a 3-year property
b 5-year property
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 Residental rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
IPart IV{ Summary (See instructions )
21 Lsted property. Enter amount fromhne 28 .. .. e e e e e e e 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 appropnate lines of your return. Partnerships and S corporations -- see instructions . . . . . .. 22 1212
23 For assets shown above and placed in service durng the current year,
enter the portion of the basis attnbutable to section 263Acosts . .... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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