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Form 990 
Return of Organization Exempt Fro'm Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

.OMB No 1545·0047 

·2012 

Pn~~~n~r~~~~~J~es!~~~ury ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2012 calendar year, or tax year beginning ,2012, and ending 

B C~ck If apphcable: C Name 01 organization VFW POSTa.f'487 GILBERT BURTON D Employer Identification Number 

Address change DOing Business As 05-0356289 
r- Number and street (or PObox If mall IS not dehvered to street addr) I Room/sUite E Telephone number -
I- Name change 

Initial return 52 UNDERWOOD LANE (401) 847-0102 
l- Cily, town or country State ZIP code + 4 Terminated 
I-

G Gross receipts $ Amended return MIDDLETOWN RI 02842 298,387. 
l- F Name and address 01 pnnclpal officer H(a) Is \IllS a group return lor afflhates? ~~.s '- Apphcatlon pending 

H(b) Are all afflhates Included? Yes 
Richard H, Hartma 52 UNDERWOOD LANE MIDDLETOWN RI02842 II 'No,' attach a hst (see instructions) 

I Tax·exempt status IK 1501(cX3) I 1 501 (c) ( ) ... (Insert no.) 1 14947(aXI) or 1 1527 

J Website: ~ N/A H(c) Group exemption number ~ 

K Form 01 organization jc ICorporatlon I I Trust I I Association I I Other ~ 1 L Year 01 Formation' 1951 1 M State 01 legal domicile RI 

I Part I I Summary 
1 Briefly desCribe the organization's mission or most Significant activities: VETERAN AFFAIRS 

~NO 
No 

-----------------------------
III ----------------------------------------------------------------u c: ca ----------------------------------------------------------------E 
III ---------cr-----------------------------------------------------> 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 

('f" CJ 
C5d 
<'-.! UJ 

III 

~ 
§ 
~ 
~ 
<C 

>­
C! 
:z: 
o 
W 
~ 
2: 

41 
::J 
c 
CD 
> ,yd! 

~ 
(/)) 

(/) 

41 
(/) 
c 
41 c. 
~ 

113 
·c 
1i.! 
Jell 
'ii5 z ... 

3 Number of voting members of the governing body (Part VI, line la) .. . 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) ... 
5 Total number of indiViduals employed In calendar year 2012 (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) . . .. 
7a Total unrelated business revenue from Part VIII, COlurfr1(C)-;-lilfe~12 ~'~~""~~'~~_~ . 

b Net unrelated business taxable Income from Form 99q.T, Ilrie~34_' r, "'i.1./; .:::"") J 
II 1-- -'. ~- ,- - . - , II 
'col '-~=~O'I 

8 Contributions and grants (Part VIII, line 1 h) i -:- ; 1"\..... j I I ,.-.. . C f· '1' •••• •• • II 
, -, U I IJ t, l'11J '0" 

9 Program service revenue (Part VIII, line 2g) 'I~':' J .:' .I.. I, I .' 
10 

I '!, , _ ':(/)11 
Investment Income (Part VIII, column (A), lines 3, 4,land 7d). - .-... ,',=11"': 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8C!~, _l()c/, ~rldJ 1 eN _ ,~~:-. .=-:-":) 

12 Total revenue - add lines 8 through 11 (must equal piut VIII~ column (Ar,:lineJ2) .. II 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) '" .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) .... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) .. 
b Total fundralslng expense~, (Part IX, column (D), line 25) ~ 7,203. 

17 Other expenses (Part IX, _olumn (A), lines 11 a·ll d, 11 f·24e) .. . 
18 Total expenses. Add IIne~ 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses l,ubtract Ime 18 from line 12 . . -
20 Total assets (Part X, lin!! 16) .. .. , 

21 Total liabilities (Part X, 'I,le 26) .. ,. ..... 
22 Net assets or fund balan,:es. Subtract line 21 from line 2'.1 . . .. . . . , . , . 

I Part II 1 Signature Block 

.. .. 3 6 
4 6 

.. 5 6 
.. 6 10 

7. o . 
.... 7b -1,102. 

Prior Year Current Year 

4,585. 3,800. 
122,210. 

489. 
65,622. 68,951. 
70,207. 195,450. 

O. 

63,249. 53,098. 

31,233 • 75,526. 

94,482. 128,624. 

-24,275 • 66,826. 

8eginning of Current Year End of Year 

138,745. 132,293. 
83,940. 82,132. 

54,805 • 50,161. 

Under penailies 01 perJury, I declare that I have examined thiS return, including accomp,lnYing schedules and statements, and to the best 01 my knowledge and behel, It IS true, correct, and 
complete Declaration 01 preparer (other tha~ 0 Icer) IS bas on all Inlormallon 01 wh,. h pre parer has any knowledge 

I 

.. , ------------------------,---~~-------------------
~~~~~V-E~~~~------------------------~11~0~/=1~6/~1=3--------------

Sign 
Here 

Paid 
Preparer 
Use Only 

,... Date 

~ Richard H .~H;:a=.:r=-tm==a=n:...----------- _______________ ...:P:...O=S.=T--=C;,,::O;,,::MMAND===E::;,;R:..._ _______ _ 
Type or Print name ;IIId "tie 

Pnntrrype pre parer's na ~,e Pre parer's slgnatUlI 

I 
Date Check ~ II 

CONRAD R,~B~URN~~S~ _____ ~1~0~/1~6~/~1~3~ __ +-se_"_.e_mp~IO~y_ed __ ~
Firm's name ~ PI',.) TAX PLUS INC. 
Flrm'saddress ~ 8E 7 TIOGUE AVENUE 

CONRAD R. B nms 

Firm's EIN ~ 27-4449523 

02816-5915 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 2 

IIBamlllll1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III 

Bnefly descnbe the organization's mission: 
Y~~E~~~~A~~~ _____________________________________________________ _ 

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor 

Form 990 or 990-EZ? .. .... ... .. .... ... 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? 

.. 0 
o 

Yes ~ 

Yes ~ No 

If 'Yes: descnbe 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 and section 4947(a)(1) trusts 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 $ o. Including grants of $ 0 • ) (Revenue $ 0 • ) 
------- -----------~ ----------~~ -----------~ 

~~0~E~~n9_~a~~~~~~~a~~~n~~L~~~~i~~~~_~~s~~~~c~!~~~~ ______________________ _ 
~~'!..c~~~0.!1!!.. __ Q.~a~!!!a.. ~~t_h_ yf!..t~;:~n~_ !,n_d_ yf!..t,!!l;:!,n_'.!_:t~!!.i~.! L ___________________ _ 
~~ _c~~g_ ~I! ~E£~l:-_~nE_~~h.!'~ _a.9~~vj.~~~-! _,=-0_ ;:!.n_d.!'~ _all!:!:..s_t.!~q"e __________________ _ 
~~ _v.!'~~r~~1!. _aE~ _t,!l!!~r_ !l!Dl.i~!f!..s_ ~!.e_d.! L _n.!'!!~_ !1!~i'y!c!u~!I!.'_ .!~c! __________________ _ 
~~~E~~t~_t:..~E~~!~~~E~~~_~r9!1!~.!~~°.!1!~ ________________________________ _ 

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

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ -------- ------------------- -------------------- ------------------

4d Other program services. (Describe In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses ~ o. 
BAA TEEA0102 08108112 Form 990 (2012) 



. 
Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described m section 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A. .... . ...... . ..... ........ .. . .... ... .. . .. .. 1 X 

t--t--+--
2 Is the organization required to complete Schedule B, Schedule of Contrtbutors (see mstructlons)? 2 X 

3 Did the organization engage m direct or Indirect political campaign activities on behalf of or m opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . ... .. .. . ... .. . . . . 3 

1---"""1---"""1---
X 

4 Section 501(cX3) organizations Did the organization engage m lobbYing activities, or have a section 501 (h) election 
m effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II . ....... .. .. .... . .. .. 4 

1---"""1---"""1---
X 

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 defmed In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part 11/ ...•.. 5 

t---t--+--
X 

6 Did the organization mamtaln any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or mvestment of amounts m such funds or accounts? If 'Yes,' complete Schedule D, 
Part I ....... .. ..... ........ ........ 6 

I-~--+--
X 

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the 
environment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II . . .. . ........ . 7 X ...... 

t---t--+--
8 Did the organization mamtam collections of works of art, historical treasures, or other Similar assets? If 'Yes, ' 

complete Schedule D, Part III . . . . . . . . . . . . . .. . ..... . 8 X 

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 listed In Part X; or prOVide credit counseling, debt management credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV ........ '" 1-9~1-_+-_ 

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

permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V ...... ..... 10 
I-~--+-..., 

11 If the organization's answer to any of the followmg questions IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI .... .. .. .. 

b Did the organization report an amount for mvestments - other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
. assets reported In Part X, Ime 16? If 'Yes, ' complete Schedule D, Part VII ..... . 

c Did the organization report an amount for mvestments - program related m Part X, line 13 that IS 5% or more of ItS total 
assets reported m Part X, line 16? If 'Yes, ' complete Schedule D, Part VII/ . ... .......... . 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
m Part X, line 161 If 'Yes, ' complete Schedule D, Part IX , ... .. . .. . . ... . 

e Did the organization report an amount for other liabilities II' Part X, line 251 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated fmanclal statements for the tax year mclude a footnote that addresses 
the organization's liability for uncertain tax positions under fiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audlteci financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII . . . . . .. . . . . .. ........ 

b Was the organization Included m consolidated, mdependent audited fmanclal statements for the tax year? If 'Yes, ' and 
If the orgamzat,on answered 'No' to Ime 72a, then completmg Schedule D, Parts XI and XII IS optional. 

13 Is the organization a school deSCribed m section 170(b)(f)(A)(II)? If 'Yes,' complete Schedule £ 

14a Did the organization mamtam an office, employees, or agents outSide of the United States? . 

b Did the organization have aggregate revenues or exper,lses of more than $10,000 from grantmakmg, fundralsmg, 
busmess, Investment, and program service activities outSide the United States, or aggregate foreign mvestments valued 

I 

11a X 

11 b X 

11 c X 

11 d X 

11 e X 

11f X 

12a X 
t--t--+--

12b X 

13 X 

14a X 

X at $100,000 or more? If 'Yes,' complete Schedule F, Pcirts I and IV . .. .. 14b 
t--t--+--

X 
15 Did the organization report on Part IX, column (A), lint' 3, more than $5,000 of grants or assistance to any.organlzatlon 

or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts II and IV. . . . ... . . . 15 
t--t--+--

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

mdlvlduals located outSide the United States? If 'Yes,' .;omplete Schedule F, Parts 11/ and IV. 16 

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

column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see mstructtons) . . . .. . . . ..... . . .. . 17 
I--t--+--

18 Did the organization report more than $15,000 total of fundralsmg event gross mcome and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II.. . . .. . .. .. .. 18 X 

X 
19 Did the organization report more than $15,000 of groSi mcome from gammg activIties on Part VIII, line 9a1 If 'Yes,' 

complete Schedule G, Part 11/ • • " • . . . . • . . 19 
t---t--+--

20 a Did the organization operate one or more hospital facIlities? If 'Yes, ' complete Schedule H ... . .. 20 X 

b If 'Yes' to line 20a, did the organization attach a copy )f ItS audited fmanclal statements to thiS return? .. 20b 

BAA TEEA0103 12113/12 Form 990 (2012) 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 4 

I Part IV I Checklist of Reauired Schedules (continued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I .. .. 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ . . . . . . . .. .. 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J ....... .. .. . ... . 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002~ If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to Ime 25 ... .. . . . .. .. . . 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? . . . . . . . . . . . ..... ... .. . .. . . . ............. 24c 1--+--+--

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? . . 24d 
1--1---1---

25a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I .. . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes, ' complete 
Schedule L, Part I . .. .. . . . . . . . . . .. . .. 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I. . 

27 Old 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 11/ . . . ... . 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . . .. . . 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M . . . . . . . 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I . . .. ........ .. . . . . . ..... . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ......... . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, 11/, IV, 
and V, Ime 7 .........• . . .. ....... ... .. 

35 a Old 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, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 . . . . . . .. . . . . ... 

37 Old the organization conduct more than 5% of ItS activities II-,rough an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI. . ... 

38 Old the organization complete Schedule 0 and prOVide expla lations In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule I') . . . ... 

BAA 

TEEA0104 08I00I12 

25a x 

25b x 

26 x 

27 x 

I 
.. 28a x 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 x 

37 x 

38 x 
Form 990 (2012) 



Form 990 (2012) VFW POST 487 GILBERT BURTON 

IlamvAl Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a In this Part V ... 

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

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 

05-0356289 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

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 .. 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns' 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fIIe. (see instructions) 

3 a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? ... . .. 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' provide an explanation In Schedule 0 . 

4 a At any time dUrlnQ 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, securities account, or other financial account)? .... 

b If 'Yes,' enter the name of the foreign country: • 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

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

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 charitable contributions? . . . . . . . . . . . . . . . . .. . . . . .. 

b If 'Yes,' did the or~anlzatlon Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible. . .. . . . . . . .. . .. . .. ............. ... . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a .payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor. . . .. .. .. . . . . . . . . . . .. .. . ... 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? . . ................ . 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year .......... L....:7....::J. ______ _ 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as required? . . . . . . .. . .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .. . . . .. . .. . .. ... ...... .. 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? . ....... ........ . . . . . .. ..... . .. .... .. . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . 

b Did the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12. . .... 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross Income from members or shareholders. 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 In lieu 

b If 'Yes,' enter the amount of tax-exempt Interest received or accru~d dUring the ye.lr . 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state-' . . 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans. .. ... ... 

c Enter the amount of reserves on hand 

14 a Did the organization receive any payments for Indoor tanning services dUring the ~ax year? . 

1041? . 

Page 5 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' provide an explc.;.;n;;;.a;;,;tlo:.;.n~m;..;S;;,;c:.;.h;.;;e.;;d;;;.ul;.;;e..;O;;,..._:...;.,. ___ .....:...L.:;":";:..L...:=....L.:~~ 
BAA TEEA0105 08108112 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to fine 8a, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See mstructions. 
Check If Schedule 0 contains a response to any question In this Part VI ... 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 
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 la, above, who are Independent 

la 

lb 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 
officer, director, trustee or key employee? . . . ... . ..... . . . . . . .. .. .. . . .. . 

3 Old 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 Old the organization make any significant changes to ItS governing documents 

since the prior Form 990 was filed? . 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? .. .. 

6 Old the organization have members or stockholders? . . . . . . .. .. 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? .. .. . . . . .. . . . . . .. . ..... . 

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

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing: 

a The governing body? .. 

b Each committee with authority to act on behalf of the governing body? ... 

6 

6 

2 x 

3 x 

4 X 
... 5 X 

1-
6
--+--+--

X
-

7a X 

7b X 

I---~ 
8a X 

8b X 

9 Is there any officer, director or 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 m Schedule 0 .. .. 9 X 

Section B. Policies (This Section B reauests information about Dolicies not reaUired bv the Internal Revenue Code.) 

lOa Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organizatIOn have written poliCies and procedures governing the actlvilies of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organization's exempt purposes? .. ...... .. ... .. . .. . .. . 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? ..... . 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 13 . 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? . . . . . . . . . . . . . .. 

C Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done. . . . . . . . . . .. . . . . . . . . . . . 

13 Old the organization have a written whlstleblower policy? . . . . . . . . . . . . . .. .. 

14 Old the organization have a written document retention and destruction policy? .... .... .. .. 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial ...... . 

b Other officers of key employees of the organization . . . 

Yes No 

lOa X 

lOb X 

11a X 

I 
12a X 

12b 

12c 

13 X 

14 X 

15a X 

15b X 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See Instructions.) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a I-I--i~ 
taxable entity dUring the year? ... . . .. .... . . . ... .. 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status With respect to such arrangements? .... . . . 

Section C. Disclosure 

16a X 

.. 16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed· _____________________________ _ 

18 Section 6104 requires an organization to make Its Forms 10i'.3 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply o Own webSite 0 Another's webSite -p£] Upon request 0 Other (explam m Schedule 0) 

19 DesCribe In Schedule 0 whether (and If so, how) the organlzabon makes Its governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• .!J~~L_I~ _MS~1!Ll-~~ _____ 5~ _1!.NP~liW'pQ~ ~ __ !t!.D'p.!o~~O~ L. __ ~!. __ 0_2 ~! ~ _____ L4.Q ~L 8_41:.0]. Q ~ 
BAA TEEA01B6 08/08/12 Form 990 (2012) 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05 - 0 3 56289 Page 7 
I PartoVl!"1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors J;;l 

Check If Schedule 0 contains a response to any question In this Part VII . . . . . ~ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a 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 or\ianlzatlon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -\)- In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) PosItIon (do not check more than (0) (E) (F) 
Name and TItle Average one box, unless person IS both an Reportable Reportable EstImated 

hours per offIcer and a dIrector/trustee) compensatIon from compensallon from amount of other 
week (lost 

Q :l ~ 
:;s:; ~~ "TJ 

the organozatlon related or~anozatlons compensatoon 
any hours => (W·2I1099·MISC) (W·2I10 9·MISC) from the 

0.9- ~ ~ 0 for related 

it ~ <> ~i 3 organozatlon 
organoza- ~ ~ i~ ~ 

and related 
tlons 

~ 
'0 organozatlons 

below ~ 0 
dotted 2' 

~ 
<I> ~ lone) it 
<I> 

~ !G 
Ii' c. 

_ (!L g:tCll~~.D_ ~~~ ______ _ 3..§~Q..O 
PRES/POST CMDR X O. O. 

~~~L~!~_~£~9~~~ _____ 30.00 ----
SR V PRES X X O. O. 

_@LY~C~ _____________ 20.00 ----
TREAS X O. O. 

_~L~~_~~UgH __________ _ 2..9~Q..O 
QTR MSTR X O. O. 

_~_~~B~_~O~~~~ _________ 10.00 
CHAPLAIN X O. O. 

_~_Y~C~ _____________ 0.00 
JUDGE ADVOCATE X O. O. 

_0_~~Mq~H~g __________ _ .J~Q..O 
3 YR TRUSTEE X O. O. 

_~_~~~~~L~Q! __________ 3.00 ----
2 YR TRUSTEE X O. O. 

_~LY~C~ _____________ _ .9.!.Q..O 
1 YR TRUSTEE X O. O. 

~~L __________________ 
----

~!l __________________ 
----

~~------------------- ----
~~L __________________ 

----

-P~)-- - __ - - - ___ - - - - ____ 1----

o. 

o. 

o. 

O. 

O. 

O. 

o. 

o. 

O. 

BAA TEEA0107 12117/12 Form 990 (2012) 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 8 
I Part VII II Section A. Officers Directors, Trustees Key Employees, and Highest Compensated Employees (cant) 

(B) (C) 

(A) 
Position (0) (E) (F) Average (do not check more than one 

Name and title hours box, unless person IS both an Reportable Reportable Estimated per officer and a director/trustee) compensallon from compensallon from amount of other week 
13 :;- ~~ ri' the organization related o~anlzabons compensallon (list any ::J 

~ ~ :g. (W·211099·MISC) (W·211 9·MISC) from the hours g.~ ~~ ~ organization for II ~ 
n 

1 ~ ~ and related related 
~ m;; organizations 

organlza 

f I . tlons i i below 
dolled 

line) n Kl 
[ 

Jl~ _________________________ --_ .. 
Jl~ _________________________ 

----

J1.z> __ -- __ -- ___ -- -- -- --- __ --- --_ ... 
Jl~ _________________________ --_ ... 
Jl~) _________________________ --_ .. 
J~l ________________________ 

----
J~l ________________________ 

----
J~ _________________________ 

----
J~l ________________________ 

----
~~l ________________________ 

----
J~ _________________________ 

----
1 b Sub-total ~ O • O. O. .. . ... . .. . 

c Total from continuation sheets to Part VII, Section A ... ~ 

d Total (add lines 1 band 1 c) ~ O • O. O. . .. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 

Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such mdlVldual . . . • •••.• o. 3 X 

I 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensallon and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes' complete Schedule J for ~ 
such mdlvldual .. .. .... . ... ...... . . . .. ... . . 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or indiVidual --1 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person .. S 

SectlonEl' 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 organlzallon's tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

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

I $100,000 In compensallon from the organization ~ 

X 

BAA TEEA0108 01124113 Form 990 (2012) 
1 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 9 

IPart VIIIII Statement of Revenue 
Check If Schedule 0 contains a response to any question In this Part VIII .0 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

!z~ 1 a Federated campaigns la 
~~ b Membership dues lb c,:so 
eIf~ c Fundralslng events .... lc 
t::a:: -

G:J d Related organizations .. ld 
elf:!! e Government grants (contributions) le SZW 
!;ffi f All other contributions, gifts, grants, and lUi!: 
-0 Similar amounts not Included above 1f 3 800. e: c 

g Noncash contributions Included In Ins 1 a·lI. $ Zz 800. Sec 
h Total. Add lines 1 a-lf • .. .. . . .. . . ... . . 3 800. 

=> Business Code I :z: 
1&.11 

~ 2 a ~~I_L.¥ _~AJ.~s.. .J.o.Q~":LEBX ___ 424990 32 704. 32,704. o. o. 
IX 

bg&O~~_~AJ.~s.. _________ 1&.11 445310 66 829. 66.829. O. o. u 

fii C ------------------en dQ~~EB_~N~Q~ _________ 999999 4 608. 4,608. O. O. 

~ e lniC_Al'~ltOB~~E..P_ ~!iC _____ 999999 5 847. 5 847. O. O. 
C!J f All other program service revenue .... 12 222. 12,222. O. O. 0 
IX 
~ g Total. Add lines 2a-2f . . .... • 122 210. 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) . . . . • 489. 489 • O. O. 

4 Income from Investment of tax-exempt bond proceeds • 
5 Royalties ... . .. • 

(I) Real (II) Personal 

6 a Gross rents . .. .. 
b Less: rental expenses 

C Rental Income or (loss) 

d Net rental Income or (loss) • 
7 a Gross amount from sales of 

(~ Secuntles (II) Other 

assets other than Inventory 

b less: cost or other basIs 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) . .. .. • 
1&.11 8 a Gross Income from fund raising events 
=> (not including $ :z: 

~ of contributions reported on line lc). 
IX See Part IV, line 18 a IX .... 
1&.11 

b Less. direct expenses b ~ ... 
0 

C Net Income or (loss) from fund raising events • .••• o. 

9 a Gross Income from gaming activities. 
See Part IV, line 19 . .. . . a 32 703. 

b Less: direct expenses .. b 35 153. 
C Net Income or (loss) from gaming activities . • -2 450. -2 450. O. O. 

lOa Gross sales of Inventory, less returns 
and allowances a 139 185. 

b Less cost of goods sold b 67 784. 
c Net Income or (loss) from sales of Inventory ... . . • ~'1 40l. 71 40l. O. O. 

MIscellaneous Revenue Business Code 

l1a ------------------b ------------------
C ------------------d All other revenue O. O. O. O. 
e Total. Add lines 11 a-11 d .. . .. . • O • I 

12 Total revenue. See Instructions • 195 450. 191 650. O. O. 
BAA TEEA0109 12/17/12 Form 990 (2012) 



,,"orm 990 (2012) VFW POST 487 GILBERT BORTON 05-0356289 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) oraamzatlons must complete all columns. All other orgamzatlons must complete column (A). 

Check If Schedule a contains a response to any question In this Part IX ......... .. ... . I I 
Do not mclude amounts reported on Imes 6b, 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 7b, 8b, 9b, and lOb of Part VII/. exoenses qeneral exoenses exoenses 

1 Grants and other assistance to governments 
and organizations In the United States. See 
Part IV, line 21 

2 Grants and other assistance to individuals In 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ... 
5 Compensation of current officers, directors, 

trustees, and key employees 53 098. 40 112. 12 986. o. 
6 Compensation not Included above, to 

disqualified ~ersons (as defined under 
section 495 (f)(l» and persons described 
In section 4958(c)(3)(B) .................. 

7 Other salaries and wages. ... .... . · .. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits ... 
10 Payroll taxes .. 
11 Fees for services (non-employees) 

a Management . . · . . . · .. 
b Legal .. .... . ... . · . · .. 
c Accounting .. 600 • 400. 100. 100. 
d LobbYing 

e Professional fund raising services. See Part IV, line 17 . 

f Investment management fees. 
g Other. (If line 11 9 amt exceeds 10% of line 25, col· 

umn (A) am~ list line 11 9 expenses on Sch 0) 
12 Advertising and promotion 

13 Office expenses 35l. o. 35l. o. 
14 Information technology 

15 Royalties 

16 Occupancy .. 
17 Travel 

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

19 Conferences, conventions, and meetings 
20 Interest ... . , .... ..... ... . .......... . 6 906. 5 180. 863. 863. 
21 Payments to affiliates · . ... .. . 
22 DepreCiation, depletion, and amortization 

23 Insurance 11 035. 7 735. 2 500. 800. 
24 Other expenses. Itemize expenses not 

covered above (LISt miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule a ) .. 
a~~_l~E~ ______________ 2 846. 1 423. 1 423. o. 
b~~~EM~~~~~~~~~E~~~ ____ 933. 933. O. o. 
c~~~ThqV~!~~ ___________ 217. o. 217. O. 
d~~P~~R~~_~~~ _________ 5 237. 4 188. 1 049. o. 
e All other expenses . ... · . .. 47 40l. 37 994. 3 967. 5 440. 

25 Total functional expenses. Add lines 1 through 24e . 128 624. 97 965. 23 456. 7 203. 

26 Joint costs. Complete this line only If 
the organization reported In column (8) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here ~ Q If follOWing 
SOP 98-2 (ASC 58-720). . .. 

BAA TEEAOll0 12118112 Form 990 (2012) 



Form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 Page 11 

I Part X I Balance Sheet 
Check If Schedule a contains a response to any question In this Part X . .... . . .. .. .... . [J 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing .. . .......... . .. . .... ....... .. 606. 1 600 • 
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 officers, directors, I trustees
t 
ke~ em~lo~ees, and highest compensated employees Complete 

Part II 0 Sc edu e . . . . . ..... . O. 5 o. 
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 contnbutlng 
employers and sponsonng organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ... . . O • 6 

A 
7 Notes and loans receivable, net . s ... . . 11 459. 7 4 444. 

s 
8 Inventories for sale or use E 5.049. 8 5 618. 

T 
9 Prepaid expenses and deferred charges ... 9 s . . .. 

lOa Land, bUildings, and equipment: cost or other basIs. 
I Complete Part VI of Schedule D lOa 121 63l. 

b Less: accumulated depreciation ........ lOb 121 63l. 10c 121 63l. 
11 Investments - publicly traded securities 11 O. 
12 Investments - other secuntles. See Part IV, line 11 12 o. 
13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 ... . .. . .. .. .. . . . ....... 15 

16 Total assets_ Add lines 1 through 15 (must equal line 34) 138.745. 16 132 293. 
17 Accounts payable and accrued expenses 4 22l. 17 4 018. 
18 Grants payable 18 
19 Deferred revenue .. . ... 19 

L 20 Tax-exempt bond liabilities ... 20 
I 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, 
J I 

L key emplo~ees, hl?hest compensated employees, and disqualified persons. 
I Complete art II 0 Schedule L 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties ....... ... . ... . 23 78 114 • E 
s 24 Unsecured notes and loans payable to unrelated third parties ...... ... .. 79 719. 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 83.940. 26 82 132. 
N Organizations that follow SFAS 117 (ASe 958), check here • Dand complete 

I E 
T lines 27 through 29, and lines 33 and 34. 
A 27 Unrestricted net assets .. 27 

~ 28 Temporarily restncted net assets 28 
I 29 Permanently restncted net assets .. 29 
0 Organizations that do not follow SFAS 117 (ASe 958), check here • ~ I 
R 

F and complete lines 30 through 34_ 
u 
N 30 Capital stock or trust principal, or current funds . . . . ..... 30 D 

B 31 Paid-in or capital surplus, or land, bUilding, or eqUipment fund ... 31 e 32 Retained earnings, endowment, accumulated Income, or other funds 54 805. 32 50 16l. A 

~ 33 Total net assets or fund balances 54.805. 33 50 16l. 
~ 34 Total liabilities and net assets/fund balances 138 745. 34 132 293. 

BAA Form 990 (2012) 

TEEAOll1 01103/13 



'form 990 (2012) VFW POST 487 GILBERT BURTON 05-0356289 
I Part XI I Reconciliation of Net Assets 

Page 12 

Check If Schedule 0 contains a response to any question In this Part XI .. !Xl 
1 Total revenue (must equal Part VIII, column (A), line 12) . . .. . ........ .. 

2 Total expenses (must equal Part IX, column (A), line 25) ..... 
.. ·~21~ ______ =1~9~5~.4~5~0~. 

. .. 128 624. 
3 Revenue less expenses Subtract line 2 from line 1 . . ... 3 66 826. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 54 805. 
5 Net unrealized gains (losses) on Investments . . . . . .. ..... . ..... . 5 
6 Donated services and use of facilities .. . . . .. .. 6 
7 Investment expenses 7 
8 Pnor penod adjustments 8 39 652. 
9 Other changes In net assets or fund balances (explain In Schedule 0) ......... . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8» ... ....... . .. . .... .... . .. .. . . . . . .. ..... ... .. . ... 10 161 283. 

IPart XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response to any question In thiS Part XII Iil 

1 Accounting method used to prepare the Form 990: ~Cash DAccrual DOther 

If the organization changed ItS method of accounting from a pnor year or checked 'Other,' explain 
In Schedule O. 

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

D Separate basIs DConsolidated basIs D80th consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 

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. 
D Separate basIs ~Consolidated basIs D80th consolidated and separate basIs 

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

If the organization changed either ItS oversight process or selection process dunng the tax year, explain 
In Schedule o. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OM8 Circular A·133' .................. . 

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 0 and descnbe any steps taken to undergo such audits . . 

BAA 

TEEA0112 08109/11 

Yes No 

1---1-
2a X 

2b X 

2c X 

--~ 
3a X 

3b 

Form 990 (2012) 



. SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 

OMS No. 1545·0047 

2012 
Open to Public 

Inspection 

Name of the organization I Employer idenbficetion number 

VFW POST 487 GILBERT BURTON 05-0356289 

I Part I I Reason for Public Charity Status (All oraanlzatlons must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches described In section 170(b)(1)(A)(i). 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital deScribed In section 170(b)(1)(A)(iii). Enter the hospital's 

name, City, and state: 

5 D An organization operated fo~ the-be~hl ~f ~ ~oliege C; un-;-ver5;'tY' ow~ed orope~ated bY a go~e~n~e~al U~lt deSc~bed~~ section- - - -
170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 ~ An organization that normally receives: (1) more than 33·1/3% of ItS support from contributions, membership fees, and gross receipts from activIties 
related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3% of ItS support from ~ross Investment Income and 
unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organization after June 3IT, 1975. See section 509(a)(2). 
(Complete Part III.) 

10 B An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 

supported organizations desCribed In section 509(a)(I) or section 509(a)(2). See section 509(a)(3). Check the box that desCribes the type of 
supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(0) 

(E) 

a DType I b Gype II c D Type III - Functionally Integrated d D Type III - Non·functlonally Integrated 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations desCribed In section 509(a)(1) or 
section 509(a)(2). 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 
check !tils box . . . .. . .. .... . ... . . .. ... .... 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) 

(ii) 

A person who directly or indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? .. . .. ... ... . . 

A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 
h ProVide the follOWing information about the supported organlzatlon(s). 

11 g (i) 

11 g (ii) 

11 g (iii) 

D 
Yes No 

(i) Name of supported (ii)EIN (iii) Type of or~anlzatlon (iv) Is the ~ Old you not,,¥ (vi) Is the (Vii) Amount of monetary 
organization (deSCribed on Ines 1·9 organization In organization In organization In support 

above or IRe section column (i) listed In column (i) of {our column (i) 
(s.e instructions» your governing support. organized In the 

document? US' 
Yes No Yes No Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2012 

TEEA0401 08109/12 



Schedule A (Form 990 or 990-EZ) 2012 VFW POST 487 GILBERT BURTON 05 - 0 3 56289 

J Part II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Page 2 

S ct-e Ion A P br S u IC UPPO rt 

Calendar year (or fiscal year 
beginning in) ~ 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

1 Gifts, grants, contributions, and 
membership fees recelved_ (Do not 
mel ude any 'unusual grants_ ) .. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on Its behalf. ....... .. . .. 

3 The value of services or 
faCIlities furnished by a 
governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 ... 
5 The portion of total 

contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S ectlon 8T ota IS UDDOrt 

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, paYcments received 
on seCUrities oans, rents, 
royalties and Income from 
Similar sources .... . .. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on ... 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) ........ 

11 Total suPg0rt. Add lines 7 
through 1 ... 

12 Gross receipts from related actiVities, etc (see instructions) .. ... . .. .. I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . .. ....... . .. . . . . . . . .. . . .. 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2012 (line 6, column (f) diVided by line II, column (f» 

15 Public support percentage from 2011 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

% 

% 

16a 33-113% support test - 2012_ If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ." 

b 33-1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-113% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization . . . .. 

17 a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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I Part III IISupport Schedule for Organizations Described in Section S09(aX2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls 
to qualify under the tests listed below, please complete Part II.) 

S ct· A P br S rt e Ion u IC UPPO 
Calendar year (or fiscal yr beginning In) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

1 GiftS, grants, contnbutlons 
and membership fees 
received. (Do not Include 
any 'unusual grants.') . . ... 

2 Gross receipts from admls· 
Slons, merchandise sold or 
services performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf . 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization Without charge .. 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year ..... 

c Add lines 7a and 7b .. 
8 Public support (Subtract line 

7c from line 6.) 

Section B. Total Support 
Calendar year (or fiscal yr beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

9 Amounts from line 6 
lOa Gross Income from mterest, 

dividends, payments received 
on secuntles loans, rents, 
royalties and Income from 
similar sources. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on ... 

12 Other mcome. Do not Include 
gam or loss from the sale of 
capital assets (Explain In 
Part IV.) .. . . 

13 Total support. (Add Ins 9. !Cle, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ...... . .. ...... . .. . . . . .. . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f» 
16 Public support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f» 
18 Investment Income percentage from 2011 Schedule A, Part II I, line 17 

(f) Total 

(f) Total 

19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 
is not more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization . . .. 

b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33·1/3%, and 
line 18 IS not more than 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organization. . 

~O 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see mstructlons ~ 

BAA TEEA0403 08109/12 Schedule A (Form 990 or 990·EZ) 2012 
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I Part~lvt~!1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. 
(See Instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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IPart III II Organizations Maintaining Collections of Art, Historical Treasures, or Other similar Assets (contmued) 

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)' 

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

-----------------------------------------------------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Yes No 

Part IV I Escrowan Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not Included D 
on Form 990, Part X? . .. ... .. .. '" .. . .. ... . . . . . Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table: 

c Beginning balance .. 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance ... . .. . . 

2 a Did the organization Include an amount on Form 990, Part X, line 21 ? 

b If 'Yes,' explain the arrangement In Part XIII. Check here If the explantlon has been provided In P 

Amount 
lc 

ld 

le 

1 f 

UYes 
art XIII ... 

IPart V II Endowment Funds. Complete If the or anlzatlon answered 'Yes' to Form 990 Part IV, line 10. 

.~NO 

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

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses .... 

d Grants or scholarships 

e Other expenditures for faCIlities 
and programs .... 

f Administrative expenses 

9 End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • % ----------------
c Temporarily restricted endowment • % 

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

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

(i) unrelated organizations . 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds. 

IPart VI II Land, Buildings and Equipment. See Form 990 Part X line 10. 
DeSCription of property (a) Cost or other baSIS (b) Cost or other 

(Investment) baSIS (other) 

1 a Land ..... . .. 121,631. 
b BUildings .. .. . . ... ,. 
c Leasehold Improvements 

d EqUipment . . ... 
e Other. . . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Ime ID(c).) 

(c) Accumulated 
depreCiation 

. . .. . . 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

I 121,63l. 

.. 121,63l. 
BAA Schedule 0 (Form 990) 2012 
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I Part VII I Investments - Other Securities. See Form 990 Part X, line 12. 
(a) Description of security or category 

(Including name of security) 
(b) Book value (c) Method of valuation: Cost or 

end·of·year market value 

(1) Financial derivatives " , 

(2) Closely·held equity Interests ...... 
(3) Other -----------------------i~ __________________________ 
i~ __________________________ 
(C) ----------------------------(D) ----------------------------(E) ----------------------------i~ __________________________ 
i~ __________________________ 
(H) ----------------------------J~ __________________________ 
Total. (Column (b) must equal Form 990. Part X column (8) Ime 12.) ~ 

I Part VIII I Investments - PrOgram Related. See Form 990 Part X line 13. 
(a) DeSCription of Investment type (b) Book value (c) Method of valuation' Cost or 

end·of·year market value 
(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 
(1) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X. column (8) Ime 13.) ~ 

IPart IX I Other Assets. See Form 990 Part X line 15. 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 
(1) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), Ime 15.) ~ 

I Part X I Other Liabilities. See Form 990 Part X line 25. 
(a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 
(6) 
(l) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990. Part X, column (8) Ime 25,) ~ 

2. FIN 48 (ASC 740) Footnote, In Part XIII, provide the text of the footnote to the organization's finanCial statements that reports the organization's liability for uncertain tax posItions 
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII. ... , . .. .. . ... .... .. . . . . . . .. . D 
BAA TEEA3303 12123/12 Schedule D (Form 990) 2012 
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IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements . .. ....... 1 

r-~---------------2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe In Part XIII.) ... 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . . . . . . . . . 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: ............. 1 ::1 t---;lIr------------
a Investment expenses not Included on Form 990, Part VIII, line 7b 

t----:-:+---I 
b Other (Describe In Part XIII.) .. ... . . 

c Add lines 4a and 4b .. .. .. ............... . . .. .. . 4c 
t-~--------------

5 Total revenue. Add lines 3 and 4c. (ThIs must equal Form 990, Part I, Ime 12.) 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 r--T--------------2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facIlities 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIII.) .. 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b . . .. .. ..... . . .. 

I ~;I 
.. 1 ::1 

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.) 

IPart Xliii Supplemental Information 

2e 

3 

4c 
5 

Complete thiS part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional information 

BAA Schedule D (Form 990) 2012 
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'.SCHEDULEO 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue ServIce 

organizatIon 

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. 

Employer 

05-0356289 

OMS No 1545·0047 

2012 

~~~~~L~j~~~ ___ ~~~ _____________________________________ ______________ . 

~~_~I~L~j~~~ ___ ~~~ ___________________________________________________ . 

~~_VJ_~~n~_~3~ ___ ~~~ ___________________________________________________ . 

~~_VJ_~~~_~~b ___ ~~-~L~ _________________________________________________ . 

~~_~~_~iE!_~ ___ ~~~ ___________________________________________________ . 

~~_~~_~iE!_~ ___ ~~~ ___________________________________________________ . 

~~_V~~_~iE!_~ ___ ~~~ ___________________________________________________ . 

~~_~~_~iE!_~ ___ ~~~ ___________________________________________________ . 

~~_~~_~iE!_~ ___ ~~~ ___________________________________________________ . 

~~_~~_~iE!_~a ___ ~~~ ___________________________________________________ . 

--------------~~~--------------------------------------------------_. 

~~_~I~L~2!_~1 __ ~~~ ___________________________________________________ . 

~~_V~~L~2!_~1 __ ~~~ ___________________________________________________ . 

Pt XI NET ASSETS RECONCILED -------------------------------------------------------------------_. 

Pt XII, Line 2c NO COMP OR REVIEW 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ, TEEM901 1218112 Schedule 0 (Form 990 or 990·EZ) 2012 



';Schedule 0 (Form 990 or 990·EZ) 2012 Page 2 
Name of the organization Employer identification number 

VFW POST 487 GILBERT BURTON 05-0356289 

~~_X~~L~i~~~E __ ~c~ ____________________________________ _______________ . 
~~_~~_~iE!~y ___ ~~ ____________________________________________________ . 

~~_~~_~iE!~~E __ ~~ ____________________________________________________ . 

BAA Schedule 0 (Form 990 or 990·EZ) 2012 
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