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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax Qup No 10450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (extept private foundations) ZO I Z

» Do not enter social security numbers on this form as it may be made public\/\mb Open to Public
P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection

n 990

Department of the Treasury
Internal Revenue Service

A For the,2017 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017
B S;‘Sﬁi‘;éle C Name of organization D Employer identification number
change. | METERANS OF FOREIGN WARS POST 1480
Semnoe Doing business as 74-6063003
raturn Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feran 220 THOMPSON DR 830-896-3494
ea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 111 .1 92.
ool KERRVILLE, TX 78028 H(a) Is this a group return
heplea- | B Name and address of principal officer. GONZALO CASTILLO for subordinates? [_Ives [XINo
pending SAME AS C ABOVE A f'ﬂ H(b) Are ali subordinates mcluded”DYeS :I No
| Tax-exempt status D 501(c)(3} @ 501(c)( 19 ) (msertno) L] 4947(a){1) or m 527 If "No," attach a list {see instructions)
J Website: pr WWW . VFWTX1480.0RG ) H(c) Group exemption number p» 1723

K_Form of organization [ X Corporaton [ | Trust [ ] Association [ ] Other > \ |1 vear of formation 19 SQM State of legal domicile: TX

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies THE OBJECTIVES OF THE VETERANS
% OF FOREIGN WARS ARE FRATERNAL, PATRIQOTIC, HISTORICAL, CHARITABLE AND
§ 2 Check this box P> D if the organization discontinued its operations or dispose n 25% of its net assets
2 | 3 Number of voting members of the governing bady (Part VI, line 1a) 3 409
g 4 Number of independent voting members of the goverming body (Part Vi, ine 1b) 4 409
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 0
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
:6' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 6,881. 6,268.
qc:: 9 Program service revenue (Part Vi, ine 2g) 12,344. 6,674.
E 10 investment income {Part VIlI, column (A), lines 3, 4, and 7d) 1. 0.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 124,886. 43,975,
12 Total revenue - add hines 8 through 11 {(must equal Part VIlI, column (A), line 12) 14 441 12. 56 . 917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,849. 1,707.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
H 15 Salaries, other compensation, employee benefits<(Part-Hé-columa-tA}-ines.5:10) 74 ,352. 34 . 139.
&2 | 16a Professional fundraising fees (Part IX, column fA), |mQE)CEﬂVED 0. 0.
§§ b Total fundraising expenses (Part X, column { e25) P b 0.
Zuj 17 Other expenses (Part 1X, column (A), Iines 11ajt2d, 1‘M#l.é)2 3 2018 19 77,574. 27,298.
ZZ | 18 Total expenses Add lines 13-17 (must equal Hart{lX, column (A), line 25) !‘ﬂé 154,775. 63,744.
10 | 19 Revenue less expenses Subtract ine 18 fromfine 1 e -10,663. -6,827.
§§ = e o Beginning of Current Year End of Year
E$§ 20 Total assets (Part X, line 16) 589,246. 571,312,
ool 21 Total labilties (Part X, ine 26) 199 .,768. 188,661.
W22 | 22 Net assets or fund balances Subtract line 21 from line 20 389,478. 382,651.

¢Part Il | Signature Block
EL'_Jﬁder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s

e, correct, and coppyete. Declaratypn of preparer (other than officer) Is based on all information of which preparer has any knowledge.
~ 20
Sign } Sighature of officer Date
Here GONZALO CASTILLO, POST COMMANDER
Type or print name and title
Print/Type preparer's name reparer's fonatuef Dat Chek [ | PTIN ‘
Pasid  AMANDA L. LANGBEIN WW% pe M‘x@‘&,\ 57/0/ § | Lo P00391057 1
Preparer | Frm's name _y, DAVIDSON FREEDLE ESPENHOVER §] OVERBY, /PC/[FrmseiNy 74-2933856
Use Only |Frm'saddressy, 222 SIDNEY BAKER SOUTH,' SUITE 635
KERRVILLE, TX 78028 Phoreno (830) 896-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il II]

1

Briefly describe the organization’s mission

THE VETERANS OF FOREIGN WARS POST #1480 OFFERS COMMUNITY SERVICE
PROGRAMS THAT ARE DESIGNED TO ENCOURAGE COMMUNITY SERVICE AND INCREASE
CIVIC PRIDE, WHICH ULTIMATELY ENHANCES EDUCATION, IMPROVES THE

ENVIRONMENT AND ENSURES THE AVAILABILITY OF HEALTH SERVICES FOR OUR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives [X1no
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [ﬂ 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 (coce ) (Expenses $ 4 8 1 5 2 9 ¢ Including grants of $ ) (Revenue $ 4 5 7 3 9 5 . )
THE VETERANS OF FOREIGN WARS POST #1480 PROVIDES A FACILITY WHERE
VETERANS AND GUESTS CAN MEET FOR FELLOWSHIP. VETERANS ALSO MEET ON A
MONTHLY BASIS TO ASSIST LOCAL VETERANS.

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 p 48 ,529.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes;* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1}{A)}n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and iV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," éomplete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IiI 22 X

23 D the organization answer "Yes" to Part VI, 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 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes, " complete Schedule L, Part | 25a

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 | 25b

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 26 X

27 Dd 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 ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcablg filng thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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, 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 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Drd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 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
Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any line in this Part V D
’ 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 -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners”? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organtzation file all required federal employment tax returns? 20 | X
Note. If the sum of hines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a 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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Drd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recewved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Pageb
‘ Part VI | Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No" 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 IK]
Section.A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 409
if there are material differences in voting rights among members of the governing body, or If the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 409

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

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

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

6 Did the organization have members or stockholders?

7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

3]

oo & [0
ol Rt B oo

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? /f "No," go to ne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13 X

14 Dd the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requining the organization 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  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’s website I__X_J Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
WILLIAM C. BROWN - 830-896-3494
220 THOMPSON DRIVE, KERRVILLE, TX 78028
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vil L__:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® |_ist all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D_{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (8) 5 {C) (D) (E) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related FRE- 2 (W-2/1099-MISC) organization
organizations| £ | 3 S and related
below | 2| s{E (82 s organizations
line) HEIHEIEHE
(1) TIMOTHY L, CASEY 20.00

QUARTERMASTER X

(2) EUGENE V PELLON 1.00

TRUSTEE X

(3) RICHARD FERRIS 1.00

TRUSTEE X

(4) JACK SCOTT 1.00

TRUSTEE X

(5) WILLIAM C. BROWN 22.00
QUARTERMASTER ASSISTANT 12.00 (X

(6) FRANK THOMPSON 30.00
QUARTERMASTER X

(7) GONZALO CASTILLO 20.00
COMMANDER X
(8) JOHN J. KILLEEN 10.00

SR, VICE COMMANDER X
(9) BRUCE F RUBLE 10.00

JR. VICE COMMANDER X

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pax, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ glg and related
below El2|.[2|58 s organizations
s = = o |=a| E
me) |3 |E|Z|5 |58 5
1b Sub-total »
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ndividual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)
Description of services

(©)

Compensation

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

$100,000 of compensation from the organization P

732008 11-28-17
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o 0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) [ 1e

All other contributions, gifts, grants, and
similar amounts not inciuded above 1

6,268

Noncash contributions inctuded in lines 1a-1f $

Total. Add lines 1a-1f

>

6,268.

Program Service
Revenue

o -~ o Q 0 T o

RECREATIONAL ENTERTAIN

Business Code

900099

6,674.

6,674.

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

6,674.

Other Revenue

¢ Rental ncome or (loss)
d Net rental income or (loss)

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

() Real

(1) Personal

Gross rents

Less rental expenses

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18

T o

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

-\

b Less cost of goods sold b

(1]

Net income or (loss) from sales of inventory

13,135.

7,881.

5,254.

5,254.

»

85,715.

46,994.

»

38,721.

38,721.

Miscellaneous Revenue

Business Code

12

O Q0 0 oo

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

>
| 2

56,917.

45,395.

0.

5,254,

732009 11-28-17
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Form 990 (2017)

VETERANS OF FOREIGN WARS POST 1480

74-6063003 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[ ]

Do not include amounts reported on lines 6b, (8) (C) D)
76,85, 9, an 105 of Pat VIl o speses | Progantoves | Magtreims | Fndaeng
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part 1V, ne 22 1,707. 1,707.
3 Grants and other assistance to foreign
organizations, foreign governments, 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 4,550. 4,550.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 24,939, 24,939,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,250. 5,250.
11 Fees for services (non-employees}
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.) 1,125. 1,075. 50.
12 Advertising and promotion
13 Office expenses 1,391. 238. 1,153.
14 Information technology
15 Royalties ‘
16  Occupancy 14,455. 5,920. 8,535.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 618. 374. 244.
20 Interest 150. 150.
21 Payments to affilates 570. 570.
22 Depreciation, depletion, and amortization 2,215. 2,215.
23 Insurance 5,083. 5,083.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSE 1,691. 1,691.
b
c
d
e Ali other expenses
25  Total functional expenses Add lines 1 through 24e 63,744. 48,529. 15,215. 0.
26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 18,547. 1 12,656.
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,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified 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
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recevable, net 188 ,410.| 7 178,582.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 395,2 98.
b Less accumulated depreciation 10b 15,224. 382,289.] 10¢c 380,074.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 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) 589,246. 16 571,312.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part |V of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
'_E‘ key employees, highest compensated employees, and disqualified persons
8 Complete 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 199,768, 24 188,661.
25 Other liabilittes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
\ Schedule D 25
26__ Total habilities. Add lines 17 through 25 199,768.] 26 188 ,661.
Organizations that follow SFAS 117 ({ASC 958), check here P> D and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
-g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P (X1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 0.| 32 -6,827.
Z |33 Total net assets or fund balances 389,478.| 33 382,651.
34 _Total liabilities and net assets/fund balances 589,246.] 34 571,312,

732011 11-28-17
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Form 990 (2017) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Ppage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI E:]
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 56,917.
2 Total expenses (must equal Part X, column (A), line 25) 2 63,744.
3 Revenue less expenses Subtract ine 2 from line 1 3 -6,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 389 ,478.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 382,651,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:I
Yes | No

1 Accounting method used to prepare the Form 990 !E Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
|:| Separate basis E] Consolidated basis :l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 [:, Both consohdated 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 iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P Attach to Form 990. . . | pen :) ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS POST 1480 74-6063003

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, hne 6

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
|£art Il | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
l:] Protection of natural habitat |::| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

QS WN =

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(1)? [ Jves [ Ino

9 InPart XIll, describe how the organization reports conservation easements In its 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 8

1a 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 public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted 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 on Form 990, Part VIIi, ine 1 > 3
(1) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VETERANS OF FOREIGN WARS POST 1480 74-6063003 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 ali that apply)
a |:] Public exhibition d [:] Loan or exchange programs
b lj Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L___] Yes :] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance ic

Addittons during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L1 ves :l No

b _If "Yes," explain the arrangement in Part XllIl Check here if the explanation has been provided on Part Xli|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0o o o0

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses

Grants or scholarships

O o 0 T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the esttmated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ 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 3a(l)
(ii) related organizations 3a()
b If "Yes" on hine 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 322,000. 322,000.
b Buidings 28,000. 3,231. 24,769.
¢ Leasehold mprovements

d Equipment
e_Other 45,298. 11,993. 33,305.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) > 380,074.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VETERANS OF FOREIGN WARS POST 1480

74-6063003 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category gnciuding 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

(A)

(B)

©

D)

(E)

F)

Q)

(H)

Total (Col. {(b) must equal Form 990, Part X, col. (B) line 12 ) p>

Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, hne

11¢ See Form 990, Part X, ne 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total (Col {b) must equal Form 990, Part X, col. (B) ine 13 )} p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liabihity

(b) Book value

(1) Federal income taxes

@2

(3)

(4)

)

(6)

()

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!l [:]

732053 10-08-17
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Schedule D (Form 990) 2017

VETERANS OF FOREIGN WARS POST 1480

74-6063003_ Paged

{Pan Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

2 Amounts included on hne 1 but not on Form 890, Part VIii, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrbe in Part Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5

Total revenue, gains, and other support per audited financial statements

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1
} a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descnbe in Part Xlil ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Total expenses and losses per audited financial statements

| Part XIll| Supplemental Information.

Provide the descriptions required for Part 1I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17
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OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ol
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tO. Public

Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
VETERANS OF FOREIGN WARS POST 1480 74-6063003

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

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

a E] Malil solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g :I Special fundraising events

| d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:, Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . f.(,'n”,f.’s‘i’r (iv) Gross receipts tf) 2or retamez by) (vi) Amount pad
or entity {fundraiser) (ii) Activity have cusiody | *trom activity fundraiser to (or retained by)
contributions? Iisted 1n col (1) organization
Yes | No
\
Total |
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 VETERANS OF FOREIGN WARS POST 1480

74-6063003 Page2

Part Il l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
SWEEPSTAKES col (e)
(event type) (event type) (total number)

&3 1 Gross receipts 13,135. 13,135.

2 Less Contnbutions

3 Gross income (Iine 1 minus line 2) 13,135. 13,135.

4 Cashpnzes 7,881. 7,881.

5 Noncash pnzes
@
(%2}
G | 6 Rent/facility costs
£
©| 7 Food and beverages
a

8 Entertanment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) > 7,.881.

Net income summary Subtract line 10 from line 3, column (d) » 5,254.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b} Pull tabs/instant (d) Total gaming {(add

[+
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
]
o

1__Gross revenue
» | 2 Cash prizes
3
&
2| 38 Noncash prizes
w
k3]
® | 4 Rent/facility costs
a

5 Other direct expenses

[_Ives % [[__] ves % ([ ves %

6 Volunteer labor D No [:] No |:| No

7 Dwect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract iine 7 from line 1, column (d) | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b tf "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

|:|Yes D No

732082 09-13-17

09400510 756303 VFW1480

18

Schedule G (Form 990 or 990-EZ) 2017

2017.03040 VETERANS OF FOREIGN WARS PO VFW14801



Schedule G (Form 990 or 990-£2) 2017 VETERANS OF FOREIGN WARS POST 1480 74-6063003 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes ':I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p>
} Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

| Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p» $

Description of services provided P

t
|

|:] Drirector/officer D Employee [:’ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:’ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i1) and (v); and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

732083 00-13-17 Schedule G (Form 990 or 990-EZ) 2017

19
09400510 756303 VFW1480 2017.03040 VETERANS OF FOREIGN WARS PO VFW14801



Schedule G (Form 990 or 990-E2) VETERANS OF FOREIGN WARS POST 1480 74-6063003 Pages
| Part IV| Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘ii5$”

(Form 990 or 990-EZ2) 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 P Attach to Form 990 or 990-E2. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS POST 1480 74-6063003

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL. OUR MISSION IS TO PRESERVE AND STRENGTHEN COMRADESHIP

AMONG ITS MEMBERS; TO ASSIST WORTHY COMRADES; TO PERPETUATE THE MEMORY

AND HISTORY OF OUR DEAD, AND TO ASSIST THEIR WIDOWS AND ORPHANS; TO

MAINTAIN TRUE ALLEGIANCE TO THE GOVERNMENT OF THE UNITED STATES OF

AMERICA, AND FIDELITY TO ITS CONSTITUTION AND LAWS; TO FOSTER TRUE

PATRIOTISM; TO MAINTAIN AND EXTEND THE INSTITUTIONS OF AMERICAN

FREEDOM; AND TO PRESERVE AND DEFEND THE UNITED STATES FROM ALL HER

ENEMIES, WHOMSOEVER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONS VETERANS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL: MEMBERS OF THE ORGANIZATION CAN NOMINEE AND VOTE IN MEMBERS OF THE

GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11B:

ALTHOUGH A COPY OF FORM 9390 IS NOT DISTRIBUTED TO EVERY MEMBER OF THE

GOVERNING BODY, THE QUARTERMASTER NOTIFIES THE GOVERNING BODY THAT THE FORM

990 IS AVAILABLE FOR INSPECTION SO THEY MAY REQUEST A COPY. THE

QUARTERMASTER ALLOWS THREE DAYS FOR REVIEW, COMMENTS & SUGGESTIONS BEFORE

THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATILABLE TO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization

Employer identification number

VETERANS OF FOREIGN WARS POST 1480 74-6063003

PUBLIC UPON REQUEST FROM THE POST QUARTERMASTER.

FORM 990 CHANGE IN ACCOUNTING PERIQOD.

TAXPAYER IS CHANGING FROM A CALENDAR YEAR TO A FISCAL YEAR ENDING JUNE

30TH. THIS RETURN IS A SHORT YEAR RETURN FOR THE PERIOD JANUARY 1,

2017 TO JUNE 30, 2017. THIS TEXAS POST IS UNDER THE TEXAS VFW GROUP

AND IS REQUIRED TO USE THE SAME YEAR END DATE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)

22
09400510 756303 VFW1480 2017.03040 VETERANS OF FOREIGN WARS PO VFW14801



N4 VHT 41160 Lsizes
102 (066 Wio4) Y 3INPayss ‘066 W04 IO} SUOION.YSU| BY} s ‘BONON IOV UOIONPAY Niomiaded Jo-
X (e)(0)T04 SVXd] S¥VM NOIHY¥0d 8208L XI&I ~ITITANYAA
J0 SNVYILIA ¥04 HDONVISISSY INVT MIIAMOQVYIN TT1¥
906Z082-9% - YILNID SNVHIALIA AMINNOD TIIH
ON | s9A (©)X)10s
tAinue Aua uonoas JIj sniels uonoas {(Anunoo ubissoy uoneziuebio paje|al jo
Am;”m_wm_“woﬁww Buijoiuos 108110 Aeyo angng 8pon jdwax3 10 aje1s) apoiwop [ebe Auanoe Alewg NI3 pue ‘ssaippe ‘aweN
1
(6) Y] (@) (P (2) (a) (e)

‘1eak xey ay} buunp suonezivebio

1dwaxa-xe} Paje|ds 810 10 U0 PeY § 8SNED8Q ‘pE aul| ‘Al UBd ‘066 WO U0 ,S3A, Palomsue uoneziuebio ay) j sjeidwo) “suoneziuebiQ 1dwax3-xe| paje|ey jo uchesyiuap| Il Hed
Amua (A13unod ubiaioy Auua papiebaisip jo
Buijonuod 10019 S19sSe Jeak-jo-pulz awooul [B10] 10 8je)s) gjioiwop [ebHa Auanoe Aewug (a1geondde ) N|3 pue ‘ssaippe ‘sweN
0 (2) (p) (2) (a) (e)
€€ 8ul| ‘Al Ued ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ayy ji 819|dwo) "salyug papiebaisiq jo uoilesyiuap] | Hed
£€00£909-PL 08%T ILSOd SYVM NOIFYO4d 40 SNYHHLIA

Jaquinu uonesyniuapi Jakodwg

uoieziuebio ay} Jo sweN

uonoadsuj
aljand o3 uadg

AN

Lp00-G¥GL ON 8WO

*L€ 10 ‘9€ ‘GGE ‘VE ‘€€ aul| ‘Al Wed ‘066 WIo 4 uo ,SaA, palamsue uoneziuebio ayy y aysjdwon <
sdiysiauped pajejasun pue suoneziuebiQ parejay

“UOIIEWLIIO}UI 1S8E| 61)} PUE SUONRONASUI J0J 066UII0 J/A0D S1I" MMM 07 O5) o

90IAJBS anuahay [EURIL]
Ainseal) ay; jo Juswipedaq

‘066 W04 0 yoeny

(066 wo)
H 371NA3IHOS



1102 (066 wi04) H a|npayos 144 141160 29L2EL

ON | S9A (Anunoa
o sjasse (1isnn 10 uBI3.10;
JAmue
pajosuoa | diysiaumo Ie38A-J0-pus awooul ‘di0o g ‘di09 9) Ayua 10 23E)S) uoneziuebio psajejas jo
a&nomw s |abejyuaoiad jo areys |e10} JO aIeyS Amnua jo adA] | Buyjonuod joaaqg |enonuop ebay Ananoe Aewiug NI3 pue ‘ssaippe ‘aweN
UoN}:

0 {w) (6) » () {p) &) {q) {e)

Jeal xe} ay) Buunp 3sniy Jo uoneiodioo e se pajess) suoneziueblo e ,
Paje[al 210U 10 U0 PeY Y 9SNEOAQ ‘pE Ul ‘Al HEd ‘066 W04 UO ,SBA, palamsue uoneziuebio sy ji a1eidwo) "Isnu] Jo uonesodio) e se 2jqexe] suoneziuebi() pajelday Jo UonesIIuap| Al¥ed

ONF3A (5901 wiod) L) | ON | SOA (71G-g1G suondas (Anunoo

ZeuEd] 2INPayds jo 02 sjosse 13pun xe} WOoJ} papnjoxa _Mmm_wom_v
diys1oumo |susewew| XOQq ui JUNowe | ¢SUOREROE Jeak-jo-pus awodul ‘pajejalun ‘pajeja.) Amus o uoneziueblo pajeas Jo
abejusosad|io esusp|  |GN-A 9POD | Aevomodoidsig 0 areys {e101 O @JBYS | HWOdUIJuBLIWOPAld | Bulionuod 1wang | ~esen Auanoe Arewig NI3 pue ‘ssaippe ‘aweN

on - 0 0] W (6) 0] (@) (P) () {a) (e)

1eak xey ay) Buunp diysisuped e se pajean suoneziuebio
nwﬂm_w_ 810Ul 1O 3UO peY N 3SNBJ3q 'pE BUIl ‘Al Hed ‘066 W04 U0 S84, paiamsue uoneziuebio ay; ji s)eidwo) "diyssauped e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap)

Z¢sbed  €00€909-PL 08%T ILSOd SYVM NOIHHYOA 40 SNVUHALHAA Zi0c (066 Wiod) Y aInpauds

1t Hed




2102 (066 w0 4) H ainpayag GZ 11-11-60 €912€7
{9}
()
(2]
B (€}
(e}
HONV'IVE NVOT ZTT1'8LT a HALNAD SNYHHILIA XULNNOD TTIH (M
- (s-e) adhy
PaAjoAul Junowe Buiuiwiigap Jo poylen paAjoAul Junowy uoIjoBSURL | uoneziuefio pajejais Jo sweN
(p) () (@ (e)

SPJOYSaIy} UOI}OESURI] pue sdiysuoie|al paIdanod Buipnioul ‘aul siy} 9)3/dWoD 1SNW OYm UO UOIBWLIOIUI JO§ SUOIIONIISUI 8U} 89S ,'SOA, S! OAOQE oUj) JO AUB O] JIBMSUE 8l | ¢

St
a1

by
di

oL

up

wi
T
n

"
Yi
b
i

oL
X | P
oL

qai
el

e e B e B o e e e e I e e K O | e I o e

o
z

SIA

(s)juoneziuebio paiejar woyy Auadoud 10 yseo Jo Jgysuel 18I S
(s)uoireziuebio pajejas 0} Auadoud Jo yseo jo Jsysuen oy 4

sasuadxs 10} (sjuoijeziuebio pajejas Aq pied Juswasinquisy b
sasuadxa 10} (sjuoneziuebio pajejal 0} pred JuswasINquISY

Q

(sjuoneziuebio pajejas yum seakoldwsa pred jo buueys

(s)uotreziuebio pajejas yum S}9sSE 4310 40 ‘sisy| Buijiew ‘yuswdinba ‘saiypoe; o Buueys
(s)uoneziuebio parejas AQ suonenoljos Buisiespuny 1o diysiaquuaLL 10 SB2IAISS JO 9OUBLLIOLSY
(s)uoneziueb.io pajejas 10} suoneyolos Buisiespuny 1o diysiaquiaiu IO SAJIAISS JO BOUBULIOUSH
(s)uoneziuebio pajeja. woy s19ssE J8YJ0 10 ‘uawdinba ‘saiyioey Jo asesT]

— E c o

x

r—

(s)uoneziuebio pajejal 0} s1asSE J18Y)0 Jo ‘Juawdiba ‘saiyjioey Jo asean
(s)uoneziueBio paielal Yyum sjasse Jo abueyoxy

(s)uoneziuebi1o paje|as Wol} SIBSSE JO 9SBYIING

(s)uoneziuebio paje|al 0] S)aSSE JO BjES

(s)uoneziuebio pajejas woiy spuapiaI]

- DO

(s)uoneziuebio paje|as Aq saajuesend ueo| 1o sueo

(s)uoneziueblio pajejas 10} 10 0} sasjuesenb ueo| JO sueo

(s)uonezivebio parejal wouy uoinguUuod |euded 4o ‘Juelb ‘Yo

(s)uoiyeziuebio pajejal 0} uoiNQUIUOI [epded 1o ‘uelb ‘Yo

Apua pa|1043uod e wouj Juai (A1) 10 ‘saneios (1) ‘saiyinuue (1

Mo 0o T o

‘1sasaqul (1) jo 1diaoay

¢A\IFl| SHed Ul palsy| suoijeziuebio pajejas 810w 10 8UO Yim suoioesuel) Buimojjo) ay) Jo Aue ul sbebua uoneziuebio ayy pip ieak xey ay) uung |

8|NPaYIs SIYY JO Al 40 ‘||| ‘|| SHUBJ Ul pals) st Aujua Aue yi | sul| 818jdwo) 210N

g€ 10 ‘qSE ‘vE 8UI ‘Al UBd ‘066 WI04 UO ,S9A, palamsue uoleziueblo ay) y 99jdwos "suoneziuebiQ paile|ay YA suonoesuel] A Med

€sbed  £00€909-FL

08917 LSOd SUYVM NDOIHUOA 40 SNVHHLIA £10¢ (066 Wiod) d 8INpauds




97 L4-11-60 pOLZEL
1102 (066 wuod) Y 3AINpayoss
ONS3A[ (ggp| E_%“co ON|S9A sjosse awoou! ON |S9A o M_vzpmwww_m%cowowmo \ (Anunoo
-) 3|npa ) X
diysiaumo mmmwﬁw o—m w_oﬁ_H %. &_:wu:m omumw__m%__m leak-jo-pus 210} amv"mm c.uem_h un .wwﬂmﬂw __v uBiaiog 10 aie)ls) Ayus jo
abejyusosadlio eeuss| 19N-A 3p0Y | -0doidsig Jo ajeys 1O aleys sw__ww_ota awoau Jueuiwopald | spowop ebe Auaigoe Aewiid NI puUe ‘ssaippe ‘awen
b)) U] ( (u) (6) ) (@) (p) (2) (a) (e)

sdiyssauped juswisaaul ulrepaD 104 uoisnioxe Buipsebas suoionusul 88§ uonezIUEBIO pajejal B 10U Sem By
(enuanai ss04b 10 S19SSE [B10] AQ paInseawW) SaINAIIOE SH JO Juadiad aAl UBY) ajow pajonpuod uoneziuebio ayy yoiym ybnoiyy diysiauped e se paxe) Ajua yoes 10) uoijewoul Buimoljo} ay) apincid

L€ 8ull ‘Al UBd ‘066 W04 UO ,S9A, paiamsue uoneziuebio ayy i aejdwo) diysiaulied e se ajqexe] suopeziuebiQ pajejaiun (A Med

{ abed

€00t

909-¥L

08%T LSOd SYVM NOIHYOd A0 SNVIHLIA 2102 (066 wiod) d ainpaydss



Schedule R (Form 990) 2017 VETERANS OF FOREIGN WARS POST 1480 74-6063003 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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