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A 990 | Return of Organization Exempt From Income Tax | omsNo 150047
om

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 4
Department of th Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Reverue Service B Information about Form 990 and its instructions is at www,irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20 '
B8 gg;ﬁi‘a'{ﬂe € Name of organization VETERANS OF FOREIGN WARS D Employer identification number
Address change Doing Business as 7 2 - 0 8 8 8 9 5 7
Name change Number & street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Elnmalmtum PO BOX 4031 985—781‘0606
Final I;‘e;(ue? City or town, state or province, country, and ZIP or foreign postal code G g&i;ls $ 470469,
Amendsd retum SLIDELL LA 70459 H(a) Is this a group returs
Q.?,‘f;f:g““ F  Name and address of principal ofﬁcér. ) E DW_ARD HAN EMANN for subordinates? D Yes No
PO ROX 4031 SLIDELL LA 70459 H({b) Are all suberdinates ncluded?
| Toxexemptstatus | | 501Q)@3) |X| 501(c)(L D) «(nsetno) | | 4947@(or | | 827 or o 2 [Jyes[ INo
J Website: » ) H{c) Group exemption number B>
K Form of organization Corporation l:] Trust l:l Association DOlher » T L Year of formation ] M  State of legal domicile LA .

Summary

1 Bnefly describe the organization's mission or most significant actvties: PROVIDING AIDE AND FELLOWSHIP
TO VETERANS AND THE GENERAL PUBLIC
&
£
g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e . .13 158
@ 4  Number of independent voting members of the governing body (Part V1, line 1b) .. N
'*;-' 5§ Total number of Individuals employed in calendar year 2014 (Part V, line 2a) . . 5
8 | 6 Total number of volunteers (estimate 1f necessary) e .. 6
< 7 a Total unrelated business revenue from Part Viil, column (C), line 12. . . . . . . .J7a 28783.
b Net unrelated business taxable income from Form 990-T, line 34 . . L. L . .. 17b 25142.
Prior Year Current Year
g 8 Contributions and grants (Part VIIi, ine th) . . e . 4429.
g 8  Program service revenue (Part Vill, line 2g) e
&? 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A .. 109.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . 44686.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), line 12) 49224.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . ., . 12585,
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) e e e
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines §-10) . . .
2 |16a Profess| auummemﬁ?(ﬁﬁ\lx, column (A), ne 118) . ) e i
% b | Total FR&EI@E&%gws (Part X, column (D), ling 26)> ] . S
17 |Oth nses(Pan-Ix:'aalﬁﬁ ), lines 11a-11d, 11f-24e) , . . . . . . . 23195,
18 ot Iexpen\sesTAgﬁi Il;wmgs-ﬂ st equal Part IX, column (A), line 25) . . 35780.
19 Rpigny (0L expéhsds Subtrafithe 18 fromline 12 . , . . . e 13444,
gg L’-‘d‘“ .y \; WT;FJ:R\ - Eeifnmn4 ;’gg”:r'zt End of Year
82 20 iﬂaﬁf @@\B\an?@)‘\j . P . Ce e e - 430501.
dp(21 Tote Tne28) . ... e 256. 371.
£3|22 Netassets or fund balances Subtract line 21 fromline20 . .. . . . . . .. 416686. 430130.

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) 15 based on ali information of which preparer has any knowledge

/

} _cluanl f Ve [06/20/2015
Sign Signature of officdf Date
Here } EDWARD HANNEMANN MEMBER IN CHARGE

Type or print name and title

Paid Print /Type preparer's name Preparer's signature Date Check I:[ if PTIN
Preparer | ROBYN DAVILA ROBYN DAVILA 11/10/2015 seitempioyes 00247457
Use Only | Fim's name » BOB JONES ACCOUNTING FmsEIN B 12-0768221

Fim'saddess » 1338 7TH STREET Phoneno 38 5-643-6430

SLIDELL LA 70458-

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

@/7

Yes D No

Farm 990 (2014)
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Form 990 (2014)

VETERANS OF FOREIGN WARS

72-0888957 Page 2

L Hll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [Il . . [:l
1 Briefly describe the organization's misston
PROVIDING AIDE AND FELLOWSHIP TO VETERANS AND THE GENERAL PUBLIC
2 Dud the organization undertake any significant program services during the year which were not tisted on
the prior Form 990 or 990-E2? R [] Yes No
If "Yes," describe these new services on Schedule O.
3 Dud 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 $ 420456 . including grants of $ B727. y(Revenue $ 465885.)
ACHIEVEMENTS INCLUDE MEETINGS OF VETERANS FOR FELLOWSHIP PURPOSES,
HOSPITAL AND NURSING HOME VISITS, AND GIVING OUT SCHOOL AWARDS FOR
EXCELLENT CITIZENSHIP AND SPORTSMANSHIP AMONG STUDENTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $

including grants of $

)(Revenue $

)

4e Total program service expenses

>

420456.

BCA

Form 990 (2014)
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Fomm 990 (2014) VETERANS OF FOREIGN WARS 72-0888957 Page 3
XXM Checkiist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A .. L

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)’7

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

candidates for public office? If "Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organizatton engage in lobbying activities, or have a section 501(h) electron in
effect during the tax year? If "Yes," complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il

Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete

Schedule D, Part | . . .. .. ..

Did the organization receive or hold a conservation easement mc!udmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," camplete Schedule D, Partil . . . . . . ..
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part i} .
Did the organization report an amount tn Part X, I|ne 21, for €SCrow or custodlal account hab Ilty, serve as a custoduan
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hoId assets n temporarlly restricted

endowments, permanent endowments, or quasi-endowments? If "Yaes", complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

WVIL, VL, (X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part VI

Did the organization report an amount for mvestments other securittes in Part X, Ilne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e e

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VII| .

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, hine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habihitties in Part X, line 2572 If "Yes " comp/ete Schedule D, Pan‘ X

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)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yss,” complete
Schedule D, Parts X! and X!

Was the organization included n consohdated |ndependent audlted fi nanclal statement for the tax year'? if "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV

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 Il and IV

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 Il and IV

Did 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," compiete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VI, ines 1¢c and 8a? If "Yes,” compiete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vltl ||ne 937
If "Yes, " complete Schedule G, Part Il

Did the organization operate one or more hospital factlmes? If "Yes complete Schedule H .

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

11a| X
11b X
11c X
11d X
11e X
4 11f X
12a X
112b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X
. | 20a X
.| 20b

BCA
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21

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

Form 990 (2014) VETERANS OF FOREIGN WARS 72-0888957 Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part 1X, column {A), ine 1? If "Yes,” complete Schedule I, Partsland !l . . . . . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J e, 23 X
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoephon” 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢c
Dud the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the yean’? 24d
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? If "Yes,” complete Schedule L, Part | .| 25a
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 prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | 25b
Did the organization report any amount on Part X, hne 5 6, or 22 for reoelvables from or payables to any current
or former officers, directors, trustees, key employees highest compensated employees or dlsquallf ed persons'7
If "Yes,", complete Schedule L, Part Il - 26 X
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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | 27 X
Was the organization a party to a business transaction with one of the following partres (see Schedule L, F’~f*‘§g% **%%5?; '4«% o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - "‘3’”' %&-:f E e
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, dlreclor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes," oomplete Schedule N, Part / 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1,
ilt, or IV, and Part V, line 1 .| 34 X
Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)'7 .| 35a X
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 “Yas," complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Did 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 38 | X

BCA
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Form 990 (2014) VETERANS OF FOREIGN WARS 72-0888957 pPage5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . . . I:L
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .| 1a 0 .
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . 1b 0 S N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1¢c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax : ';
Statements, filed for the calendar year ending with or within the year covered by this return 2a T T
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b
Note. Iif the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see mnstructions) ' _ ;_ I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a ?
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial 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) T N ,____j
5a 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 is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b if "Yes," did the organization inciude with every solicitation an express statement that such contnbutions or
giits were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) R
a Dud the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods ; ' __!
and services provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . I 7d J o :;» ] I_,___.-dj
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contribution of qualified intellactual property, did the organization file Form 8889 as requured" ;__-f&
h if the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations malntammg donor advised funds Did a donor advnsed fund mamntamed by the 1 i
sponsoring organization have excess business holdings at any time during the year? N P
9 Sponsoring organizations maintaining donor advised funds. I S
a Did the sponsoring organization make any taxable distnbutions under section 4966? 8a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contnbutions included on Part VI, line 12 L. .| 10a
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .| 11a ]
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them) . 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fhng Form 990 in heu of Form 1041? .l 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . .L12bl
13 Section 501(c){(29) qualified nonprofit health insurance issuers. J
a Is the organmization licensed to issue qualified health plans in more than one state? . J 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which o R
the organization is licensed to issue qualified health plans . . . e e e . .. | %3
¢ Enter the amount of reserves on hand e | 13¢
14a Did the organization recelve any payments for indoor tanmng services during the tax year” e | 14a
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanationin Schedule O . . . . . .1 14b
BCA Form 990 (2014)
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Page 6

QY Governance, Management, and Disclosure For each "Yes®” response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

"No"

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year . 1a 158

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . .

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? .
Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members, stockholders or persons
other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body'7

Is 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

el | e e e

7b

s RS
|
'
i

8b

)

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

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiates?

if"Yes,"” did the organization have written policies and procedures goverming the actrvrtres of such chapters
affiiates, and branches to ensure thewr operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form‘> .
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy?/f “No," go to Iine 13

Yes

.[ 10a

10b

11a

.| 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

1 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done .

[ 12¢

Did the organization have a written whistleblower pohcy? e

13

Did the organization have a wntten document retention and destruction pohcy?

14

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?
The organization's CEO, Executive Director, or top management official .

i5a

Other officers or key employees of the organization

.| 16b

if"Yes" to hine 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

16a

if"Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

E] Own website D Another's website [:] Upon request D Other (expiain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
pohicy, and financial statements avarable to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records

»VEW POST 159 VILLAG SLIDELL LA 70458 985-646—-0227

BCA
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Form 990 (2014) VETERANS OF FOREIGN WARS 72~-0888957 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . .. . e e . ]:]
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 defimition 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

@ List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average officer and a director/trustee Reportable Reportable Estimated
hours per ig g g x gg 3 compensation compensation amount of
week ﬁ'g E S ° %‘3 % from from related other
rg:';'r:’:zr %§ S ‘§. §§ B the organizations compensation
refated gl = 3| 3 organization (W-2/1099-MISC) from the
organiza- ol & o -
tions o 7z B (W-2/1099-MISC) organization
i ° % and related
line) organizations
(1)L BROWN . - 20
 COMMANDER =~~~ | T X 0 0 0
2H KELLY 10
SR VICE coMM X 0 0 0
(33ED HANEMANN 10
'JR. VICE COMM P e X 0 0 0
(4R BURCHETT . 20
QUARTERMASTER =~~~ [ = 7 X 0 0 0
(55 COCHRAN 10
" 'CHAPLAIN - S T X 0 0 0
®G_JUNOT co) 10
" JUDGE ADVOCATE X 0 0 0
Y]
(8)
@
W L
L) IR
W2 L
W)
M) ]

BCA Form 990 (2014)




Form 990 (2014)

VETERANS OF FOREIGN WARS

72-0888957 Page8 |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(C) |
Position
(do not check more than one
(A) & box, unless person Is both an O €
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i g _3.: g 5 fab ‘c_:’: a compensation compensation amount of
week 2| E |82 |3 cw%’ 3 from from related other
= = < =S
(stany | 25| ¢ 131 8a the organizations compensatton
hours for = ® 2 o
related el = | 3 organization (W-2/1099-MISC) from the
organiza- % S ® ©
tions ol & é (W-2/1099-MISC) organization
below o =
dotted 2 and related
tine) organizations
(15)
(16)
an .
a8
(19)
(20) .
(21)
@2
(23)
(24)
25)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII Section A > 0 0 0
| d Total (add lines 1b and 1¢) > 0 0 0
| 2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
1 from the organization »
‘i Yes | No
1 3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated ‘. Yoz
| employee on line 1a? If "Yes," complete Schedule J for such individual J 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensatlon from -i% g%%};s F%i
the organization and related organizations greater than $150,000? /f "Yes, ” complete Schedule J for such ; colldaEE
individual .. . 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzahon or md|v1dual for sl b £
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 contractars that recewved 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)
Name and business address

(®

Descniption of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA
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VETERANS OF FOREIGN WARS

72-0888957

page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIl

[]

PR

1
!

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

ol

Contributions, Gifts, Gran
and Other Similar Amoun

-l
- 0 QO 0 T ol

«

Federated campaigns

Membership dues 1b

1030.

Fundraising events 1c

Related organizations

Govemnment grants

(contributions) 1e

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

3399.

Noncash contributions
included in tines 1a-1f $

Total. Add lines 1a-1f

»

©44209.

Program Service
Revenue

2a

Business Code

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

P

Other Revenue

wio o0 o 0T

L3 IR

6a

[+

7a

8a

9a

10a

[1]

Investrent income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds N

Royalties

|

109.

.(1). Real

(i) Personal

Gross rents

Less remal
expenses

Rental income
or {loss) -

Net rental income or (loss)

»

ot e o mpam - - —

(i) Other

Gross amount from (1) Securities
sales of assets J

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Grass income from fundraising events

(not inctuding $

of contributions reported on line 1c)

See Part IV, line 18 . a

Less. drectexpenses . . b

Net income or (loss) from fundraisi

ng events »

Gross income from gaming
activities. See Part IV, ine 19 a

465885,

Less direct expenses . b

420456.

Net income or (loss) from gaming activites . . »

45429.

16646.

Gross sales of inventory, less
returns and allowances . . a

46.

Less cost of goods sold . b

789.

Net income or (loss) from sales of inventory . . . B

-743.

=742,

Miscellansous Revenue

Business Code

11a

o Q00

12

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions. . .

49224.

16013.

28783.

BCA

Form 990 (2014)



Form 990 (2014) AN S a
Statement of Functional Expenses

VETERANS OF FOREIGN WARS

72~-0888957

Page 10

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

(0)

Do not include amounts reported on lines 6b, Total e()::))enses Prograr(nagerwce Manage(g)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 10e641. 10641.
2 Grants and other assistance to domestic
individuals See Part IV, ine22 . .. .. .. 1944. 1944 .
3 Grants and other assistance to foreign
organtzations, foreign goverments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting ©693. 693.
d Lobbying
e Prof fundraising services. See Part N hne 17 . N _
f Investment management fees .
g Other (If line 11g amount exceeds 10% of hne 25
col (A) amount, list iine 11g expenses on Sch O )
12 Advertising and promotion 447, 447 .
13  Office expenses . . . 1626. 105. 1521.
14  Information technology )
15 Royaltes . . R
16  Occupancy 5124. 1281. 3843,
17 Travel .. .. ...
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 3922. 3922.
20 Interest
21 Payments to affi hates .
22 Depreciation, depletion, and amortization 1348. 337. 1011.
23 Insurance . 04 49. 1012. 4837.
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses ini line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O,)
a SUPPLIES 2786. 27786.
b DUES AND FEES 603. 603.
¢ FLOWERS & GIFTS 197. 197.
d
e All other expenses
25 Total functional expenses. Add hnes 1 thmugh 24e\ 35780, 15920. 19860.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here PD if following SOP 988-2 (ASC 958-720)

BCA

Form 990 (2014)




VETERANS OF FOREIGN WARS

Form 990 (2014) 72-0888957  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 40070.] 1 54977.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ" cers, dlrectors
trustees, key employees, and highest compensated employees Complete 3 o RO
Part It of Schedule L. , . . . . . 5
6 Loans and other recevables from other dlsquahf ed persons (as deﬁned
under section 4958(f)(1)), persons described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see nstructions) Complete e _ ) N
& Part Il of Schedule L 6
2 7  Notes and loans receivable, net 7
8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and squipment cost or other
basis Complete Part VI of Schedule D 10a 376609. R, T R
b Less accumulated depreciation 10b 1685. 376272 .| 10¢ 374924 .
11 Investments - publicly traded securities . 11
12  Investments - other securittes See Part IV, iine 11 12
13  Investments - program-related See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets See Part IV, ing 11 . ©00.] 15 600.
16__Total assets. Add lines 1 through 15 (must equal Ime 34) 416942.] 18 430501.
17  Accounts payable and acerued expenses 256.] 17 371.
18  Grants payable 18
19 Deferred revenue .. ., ., .. 19
20 Tax-exempt bond liabilities 20
P 21  Escrow or custodial account hability Complete Part IV of Schedule D N | 21 ] —
£ | 22 Loans and other payables to current and former officers. directors, ’ '
% trustees, key employees, highest compensated 2mployees, and S i e
- disqualfied persons Complate Part |l of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other liabiities not included on ines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e 256.] 28 371.
Organizations that follow SFAS 117 (ASC 958), check here » @ and f
2 complete lines 27 through 29, and lines 33 and 34. R L
,% 27  Unrestricted net assets 416686.] 27 430130.
g 28 Temporarily restncted net assets 28
2 29 Permanently restricted net assets 29
f Organizations that do not follow SFAS 117 (ASC 958) check here » I:]
& and complete lines 30 through 34. _ _ ~ o
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . , . . . . 416686.] 33 430130.
34  Total liabiities and net assets/fund balances 416942.] 34 430501.

BCA

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

W o NOONEWN -

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

Net unrealized gains (losses) on investments A

Donated services and use of facilities

Investment expenses . e e

Prior penod adjustments .

Other changes 1n net assets or fund balances (explam in Schedule O) ......
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

49224.

35780.

13444.

416686.

ORiIN(D(O (B[N |=

-
o

430130.

Financial Statements and R Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

L]

2a

Ja

Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

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 bas:s, consolidated basis, or both

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e

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 D Consolidated basis D Both consolidated and separate basis

if "Yes" to ine 2a or Zb, does the arganization have a committee that assumes responstbility for oversight of the

audtt, review, or compilation of s financial statements and selection of an independent accountant? .

If the organization changed either its oversnght process or selected process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

i "Yes,” did the organization undergo the required audit or audnts" If the organ:zatlon did not undergo the
required audit or audits, explain why |n Schedule O and describe any steps taken to undergo such audits

Yes | No

1

2| X

| | X

3b

BCA

Form 990 (2014)




SCHEDULED Supplemental Financial Statements | omB No 1545-0047

(Form 990) Complete if the organization answered "Yes" to Form 990,
» Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2014
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS 72-0888957

IEZA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizatton's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the beneft of the donar or donor advisor, or for any other pu rpose conferrlng
mpermnssnble private benefit? |:| Yes D No

. Conservation Easements Complete if the organlzatlon answered “Yes" to Form 990 PartiV, Ine 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
% Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certifled historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation easement on the
last day of the tax year.

N & W N =

__ I| Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restncted by conservation easements . - 2b
¢ Number of conservation easements on a certified historic structure nncluded in (a) . |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization durning
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .o . . D Yes D No
6 Staff and volunteer hours devated to monitonng, inspecting, and enforcing conservatlon easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)@)}B)(i)? . . . o oo o . []ves []No
9 In Part XIll, describe how the organization reports conservation easements In lts 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
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 publiz exhibition, education, or research tn furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included in Form 990, Part VIll, line 1 . . e
(ii) Assets included in Form 990, Partx .. .. ... . ..., .. » 5

2 If the organization received or held works of art, historcal treasures or other similar assets for fi nanual gain, provide the following amounts
required to be reported under SFAS 116 (ASC 858) relating to these items.

a Revenue included in Form 990, Part VIl 2 1 . . . . . e e e e » 3
b Assets included in Form 990, Part X . e .. ... P» §
For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2014

BCA




chedule D (Form 990) 2014 VETERANS OF FOREIGN WARS 72-0888957 Page2

Part lil 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
§ 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 coilection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . []Yes []No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . . . . . . |1¢c
d Additions during the year . . . .. .. . . |1d
e Distnbutions during the year . . . . .. L 1e
f Ending balance . . 1f
2a Dud the organization include an amount on Form 990, PanX line 21, for escrow or custodlal account Ilablllty'7 . . |:] Yes é No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in part XIiL .
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

1a Beqginning of year
balance

b Contributions

¢ Net investment
earnings, gains,
and losses

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 » 0.00 %

b Permanentendowment » 0.00 %

¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations . . L. ... . .. . 3a(i)
(ii) related organizations . . RN . .. [3aii)

b If "Yes" to 3a(n), are the related organizations Ilsted as requ:red on Schedule R'7 .. . .. 3b

4 Describe in Part xi the intended usesgf the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10

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

1a Land Ce e . 152,492. S 152,492,
b Buildings . . . .. 220,731. 1,054. 219,677,
¢ Leasehold |mprovements ..... -
d Equpment ... ... . 3,386. 800. 2, 586.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 374, 7755.

BCA Schedule D (Form 990) 2014




Schedule G (Form 990 or 990-E2) 2014 VETERANS OF FOREIGN WARS 72-0888957 page 2

Part Il 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 iIncome on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (¢)
El
[~
% 1 Gross receipts
o
2 Less Contributions.
3 Gross income (line 1
minus line 2)
4 Cashprnzes . ,
» | § Noncash prizes
8
]
2 6 Rent/facility costs
w
k5]
® | 7 Food and beverages
a
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . . . A .. P
_ 11 Net income summary Subtract line 10 from hne 3, column (d) . L. .. N
NFLRII  Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, ine 19, or reported mare than $15,000 on Form 990-EZ,
line 6a
° (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (¢))
>
Q
® | 1 Grossrevenue . . 202,918. 261,843, 1,124. 465, 885.
o | 2 Cashpnzes .. 155,799. 192,570. 348, 369.
2 7
§ 3 Noncash prizes .
w
ks
© | 4 Rentfacity costs . 11,078. 11,078. 22,156.
Q
5 Other direct expenses 19,505. 30,537. 50,042.
1X] Yes 40.0% [ X] Yes 40.0% | [X] Yes 40 . Qo= : o
6 Volunteer labor No No No e 5
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . .. > 420,
8 Net gaming Income summary Subtract line 7 from line 1, columnd . . Ce . 45, 318.

9 Enter the state(s) in which the organization conducts gaming activities LA
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . Ce e e . Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . e e DYes IX] No
b If "Yes," explain.

BCA Schedule G (Form 990 or 980-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 VETERANS OF FOREIGN WARS 72~0888957  Page3

11 Does the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? .
13 Indicate the percentage of gaming activity conducted n
a The organization's facility . . . e

13a

|X] ves [_] No

DYesNo
0.00 %

b An outside facility . . .

13b

100.00 9%

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specaal events books and records

Name »

Address»

15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue?.

b If "Yes," enter the amount of gaming revenue recetved 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 >

l:] Yes No

Address »

16 Gaming manager information,

Name» EDWARD HANEMANN

Gaming manager compensation P $

Description of services provided POVERSEES BINGC SESSIONS

lz) Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retam the state
gaming license?
b Enter the amount of distributions reqmred under state law to be d:stnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year »$

"l_i] Yes D No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jir) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

8CA ) ' " Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ | OMB No 1545.0047

(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.

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

Intemal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

2014

Open to Public

Name of the organization

VETERANS OF FOREIGN WARS

Employer identification number

72-0888957

PART VI SECTION B LINE 11A EXPLANATION

EACH BOARD MEMBER REVIEWS THE 990 INDIVIDUALLY. ALL

QUESTIONS ARE DIRECTED TO THE TREASURER AND TO THE

INDEPENDENT CPA FIRM THAT PROCESSES THE TAX RETURN.

PART VI SECTION B LINE 15B EXPLANATION

THE ORGANIZATION COMPENSATES SOME INDIVIDUALS TO WORK BINGO

SESSIONS AT A RATE OF PAY REGULATED BY THE STATE OF LA.

SOME MEMBERS OF THE ORGANIZATION CHOSE TO DONATE THEIR TIME.

WAGES FOR POLICE DETATILS ARE NEGOTIATED BY THE POLICE AGENCY

PART VI SECTION C LINE 19 EXPLANATION

RECORDS ARE PROVIDED UPON REQUEST TO MEMBERS OF THE

ORGANIZATION. ADDITIONALLY, RECORDS ARE INSPECTED BY A

DISTRICT INSPECTOR EACH QUARTER.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

BCA

Scheduyle O (Form 920 or 980-EZ) (2014)




