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‘ Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. {Open to Public
5,?2;2?;::,:,{,:,1852&?2:” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeetion
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
[J Address change VFW POST 3848 88-0065159
I:] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum
D Terminated 401 WEST LAKE MEADE DRIVE (702)656-1052
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:I Application pending HENDERSON, NV 89015 Number »
G Accounting Method Xl Cash [ | Accrual  Other (specify) » H Check» E] if the organization is not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - D 501(c)(3) 501(c)(19 ) A (insertno) D 4947(a)(1) or l:] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization | Corporation ] Trust Association (] other
L Add Iines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 nsteadof Form990-E2 . . .. ... ... ... ... > 3 84,789
Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O torespond to any questioninthisPart! . . . . . . . . .. ... .. 0o k]
1 Contributions, gifts, grants, and similar amounts received . . . . . . .. L Lo L oo oo e 1
2 Program service revenue Including governmentfeesand contracts . . . . . . . ... .0 0 2
3 Membershipduesandassessments . . . . . . . . . . L L e e e e e e e e 3 11,778
4 Investmentincome . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . .. .. .. .| 5a
b Less' costorother basis and sales expenses . . . . . . ... ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . ... ... .. .. 5¢c

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

E $15,000) .« . e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
12 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . . . .. .. 6b
c Less drrect expenses from gaming and fundraisingevents . . . . . ... .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . . v o e e e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . ... .. .. 7a 73,011
b Less.costofgoodssold . ... ... ... ... ..., 7b 41,255
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 77\_._\___“_‘:;\%\_ .. | Tc 31,756
8 Other revenue (describe in Schedule O) . . . . .. ... ... .. Ca PE’UJT‘“ ' 8
N L’ Rl 9 43,534

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8
10 Grants and similar amounts paid (list in Schedule O) > 10 6,950
11 Benefitspadtoorformembers . ... ... ...........L .. J- 22040 - 1O 1N

[72]

g}f ” 12 Salaries, other compensation, and employee benefits 12

% g 13 Professional fees and other payments to independent contractors 13 650

= g 14 Occupancy, rent, uthties, and maintenance . . . . . . ... .. .= Vo N 14

(@) & 15 Prnting, publications, postage, andshipping . . . . . . .. L Lo o o oo s .. 15

ord 16 Otherexpenses (describe in Schedule O) . . . . . . . . . v i ottt e e e e 16 40,923

% 17 Total expenses. Addlines 10through16 . . . . . . . . . . v v v v v v v v v e e » 17 48,523
18 Excess or (deficit) for the year (Subtractline 17 fromlne9) . . . . . . . . . . . . .. o000 18 (4,989)

@ % 19 Netassets or fund balances at beginning of year (from ine 27, column (A)) (must agree with

;)é ﬁ end-of-year figure reported on prior year'sreturn) . . . . . o . L 0 d e e e e e e e 19 52,367

{2 k] 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... .. ... ....... 20

%3 = 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ., .. . ... ... .. .. > 21 47,378

@
Egr Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)y
A




Form 990-EZ (2013)

VFW POST 3848 88-0065159 Page 2

tPartil | Balance Sheets (see the instructions for Part Il)

. Check if the organization used Schedule O torespond to any questoninthis Part il . . . . . .. ... ... ... ... ..., ]

(A) Beginning of year (B) End of year

22 Cash,savings, andinvestments . . .« . - ¢« & o Lt e e e e e e e e 52,367 |22 47,378
23 Landandbuildings . . . . . . o e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describein ScheduleO) . . . . . . . . o L L L e 0 |24 0
25 Totalassets . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 52,367 |25 47,378
26 Total liabilities (describein Schedule O) . . . . . . . . .. .. L o e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . ... ... 52,367 |27 47,378
t Part jli | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

What 1s the organization's prnimary exempt purpose? VFW-WELL BEING AND SOCIAL F

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 VFW CHAPTER-SOCIAL SETTING FOR WAR VETS

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] [28a
29

(Grants $ ) If tis amount includes foreign grants, check here . . . . . . .. » [ |29a
30

(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . ... » [] |30a
31 Other program services (describe In Schedule Q) . . . . . . . . . L L L L e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » []|31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . ... ... . ... .00, » 32

Part IV ] List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part IV)

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

(c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter 0-)

(b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,

contnbutions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

KENNETH VEITH
MEMBER 5

EEA

Form 990-EZ (2013)



88-0065159
Form 990-E2 (2013) VFW POST 3848

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements n the

) instructions for Part V) Check If the organization used Schedule O to respond to any question in thisPatV . . . - . E]o
33 Dud the organization engage In any significant activity not previously reported to the IRS? 1f "Yes." provide a K
detailed description of each activity in SChedUIB O o v v v v e e e e 33
34  Were any significant changes made © the organizing or governing documents? 1f "Yes," attach a conformed |
copy of the amended documents if they refiect a change to the organzation's name. Otherwlise, explain the | "
change on Schedule O (see INSHUCHONS)  « « « v v e v v s s m s |-
36a Did the organization have unrelated pusiness gross income of $1,000 or more dunng the year from business \ )(
activities {such as those reported on lines 2, 6a, and 7a, among others)? s e e e e e AR |i5a
b 1f"Yes." to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in §chedule (o] s 35b
¢ Was the organization a section 501(c)4), 501(c)(5). or 501(c)(8) organization subject to section 6033(e) notice. %
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C. Partllt . v o oo v e e e e e 35¢
36  DId the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets L
during the year? If "Yes,” complete applicable parts of Schadule N o o v v v e r e e 36 yas
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructons ... P |37 l o
b Did the organization file Form 1120-POL for this e L T 37b A_
38a Did the organization borrow from, or make any loans to, any officer, director. trustee, or key employee or were ;.X
any such loans made in a prior year and stil outstanding 2t the end of the tax year covered by thisreturn? . . oo o e 38&.‘
b If "Yes, complete Schedule L, Part i and enter the total amountinvolved . <« o v e e e :?Bb ;
39  Section 501(c)(7) organizations. Enter: 1
a Intlation fees and capiial contributions included on line L« e e e e e 3% 17
b Gross recelpts, included on line 9, for public use of club faclhties . . - . . v s e s e e e e 396! !
40 a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under: o A
section 4911 » :secton 4812 » ; section 4933 » U (P .
b Section 501({c)3) and 501(c)4) organizatons Did the organization engage in any section 4958 excess benefit I N
transaction during the year, or did it engage in an excess penefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . v o oo oo 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ;
organization managers or disqualified persons during the year under sections 4912, g y 4o
4055,aN0 4858 . . . . v e s s b e e e e e e e e e e > . i
d Section 501(c)(3) and 501(c)4) organizatians Enter amount of tax on line 40c i o i,
reimbursed by the organization . . . . . . . ..o et » A S :
e Al organzations. At any time during the tax year, was the organization a party to a prohibited tax shelter , P
ransaction? 1f "Yes.” complete FOM B8BB-T . . . . v v v v v v v e e vt e e e e 408 | X

41 Llist the states with which a copy of this return is filed » NV

42 a The organization's books are in care of » KENNETH VEITH Telephoneno, » 702-656-~1052

Locatedat » 401 W LAKE MEAD DRIVE, HENDERSON, NV ZIP+4 » 89015

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financiai account)? . . . . . . 42b X
If "Yes,” enter the name of the foreign country: » ‘Y- !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank I N
and Financial Accounts. o -
¢ Atany time during the calendar year, did the organization maintaln an office outsidethe US.? . . . .. .. .. ... ... 42¢ ' JX
If "Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041-Checkhere . . . . . . .. . . ... ... .. »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . .. .. . ... ... » 43 i ‘
. ' Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 990 must be . B M
completedinstead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e 44a I X ’
b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be - N DR
completed instead Of FOrmM 880-EZ . . . . . . . i e e e e e e e e e e e e e h44b X
¢ Did the organization recelve any payments for indoor tanning services during theyear? . . ., . « . . . . . . ... ... 44c ){
d (f"Yes," to llne 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an . T
explanationin Schedule O . . . . . L L L e e e e e e e e e a4d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . .. .. 45a X
45 b DId the organzation receive any payment from aor engage in any transactlon with a controlled entity within the . A7
meaning of section 512(b)(13)? If *Yes," Form 990 and Schedule R may need to be completed instead of N PR SNy
Form 990-EZ (seelnstructions) . . . . . . . ... . .. 0 B N I N 45b o \x' ’
EEA

Form 990-EZ (2013)
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Form 990-EZ (2013) VFW POST 3848 88-0065159 Page 4
’ Yes | No
46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . .. . ... . ... ..., 46 '7k

Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Dud the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . 0 i i e e e e e e e e e e e 47
48 |s the organization a schoo! as described in section 170(b)(1)(A)(1i)? If "Yes," complete ScheduleE . . . . ... ... ... 48
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? . . . .. . ... ... ... .. 49a
b If"Yes," was the related organization a section 527 organization? . . . . . L L L L L . e e e e e e e e e e e e e 49b

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

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d} Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None."

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

d Total number of other Independent contractors each receiving over $100,000 R
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . .. ... ... ... ... ....... » E] Yes No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

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

} K. vE&TH
S|gn Signature of officer Date
Here K. vigTH, TRUsTEE X k{m/ A/_ﬂ A Z’m z;#

’ Type or pnnt name and title v ‘-‘ B

Pnnt/Type preparer's name 2 G fd A =~—_| Date Check ] f PTIN
Paid ANDREW C RUSSO E A P6-06-2014 self-employed 00135594
Preparer Fimsname » ANDREW C RUSSO E A Firm's EIN P>
Use Only Fim'saddress » 1122 S RAINBOW BLVD

LAS VEGAS NV 89146 Phone no 702-656-1052

....................... » Yes D No
Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions
EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) i - . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990. lnspection
Name of the organization Employer identification number
VFW POST 3848 88-0065159

01l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY VFW NATL HOME FOR CHILDERN
AMOUNT 1,600

ACTIVITY JUNIOR ROTC

AMOUNT 5,350

ACTIVITY FOUNDATION FOR MS

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
REPAIRS/MAINTENANCE 2,951
LICENSES/TAXES 732
EVENT EXPENSES 2,800
INSURANCE EXPENSE 7,368
GIFTS 600
DUES/SUBSCRIPTIONS 13,731
AUTO EXPENSE 250
BANK CHARGES 38
SUPPLIES 376
OFFICE EXPENSES 2,226
TELEPHONE/INTERNET EXPENSES 2,417
UTILITIES EXPENSE 4,584
MEMBERSHIP EXPENSES 1,348

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of thersorgamization

Employer identification number

VFW POST 3848 88-0065159
COMPUTER EXPENSES 75
EQUIPMENT PURCHASES 1,427

EEA

Schedule O (Form 990 or 990-EZ) (2013)




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(R'ev January 2014)

> Fil t lication f h OMB No 1545-1709
Department of the Treasury ile a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partland checktisbox . . . . . ... ... ... ... ... » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www irs gov/efile and chick on e-file for Chanties & Nonprofits

{Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtIONlY o o v v e e e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print VFW POST 3848 88-0065159

File by the Number, street, and room or suite no if a P.O box, see instructions Social security number (SSN)

:;‘:g"ya;i:” 401 WEST LAKE MEADE DRIVE

relum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HENDERSON, NV 89015

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .. ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KENNETH VEITH, 401 W LAKE MEAD DRIVE, NV 89015

TelephoneNo » 702-656-1052 FAXNo »
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . ... ... ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check tisbox . . . . . . . . > D . If it 1s for part of the group, check this box R l:] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-15 ,20 14, tofile the exempt organization return for the organization named above The extension 1s
for the organization’s return for
» [X calendar year 20 13 or

» [Jtax year beginning ,20___,and ending , 20
2 If the tax year entered in line 1 ts for less than 12 months, check reason: O intat return ] Final return
g Change In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




