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. Short Form | omBNo 1545150
Return of Organization Exempt From Income Tax
o 990-EZ g P

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except black Iung benefit trust or private foundation)
poNsoring or&anlzauons of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organzations with gross receipts less than $500,000 and total Open to Public
epariment ofthe Teasury b Tho orgaiamton may have fo Leo 00Dy of s o fo satsy Stete raporing requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: Please | C Name of orgaruzation D Employer identification number
[] Address change o RS | JOHN P. MCKEON POST #146 AMVETS, INC. 04-6145975
D Name change printor | Number and strest (or P.O. box, if mail 1s not delivered to street address) | Room/surte E Telephone number
E]] el rerurm o |4 HILLTOP STREET 617 436-2911
D Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Appticaton pending tons. DORCHESTER, MA 02124 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [] Cash {7} Accrual
a completed Schedule A (Form 990 or 890-EZ). |  Other (specify) ™
H Check » [4] i the organization is not
| Website:» NA required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c) ( 19) <« (nsertno) []4947(@@)(1)or [J527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ P $ 289,680
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1))
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . .| 3 32,685
4 Investment income . e e e e 4 9,434
5a Gross amount from sale of assets other than |nventory e Sa o
b Less: cost or other basis and sales expenses . . . 5b Sk
c Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5¢
: = ; Juities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb E] SN
o2 Srdsy revenue (nqt lncludlng $ 0 of contributions s £
o .. . . . |ea 37482| .
! ’0\3 AUIG Be§ij es other than fundralsmg expenses . . . 6b 20,330{ "
‘ o Net income or|(gss) from special events and activities (Subtract I|ne 6bfromline6a) . . . . 6c_ 8,152
L-7a__Gr nventory, less retums and allowances . . . . . 7a 211,289
\ ( )@D@ﬁr sold . . . . I 04,257| -,
ross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) . . . . . . . | Tc 117,032
8 Other revenue (descnbe ) |8
9 Totalrevenue.Addlines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» |09 167,303
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e I b
©112 Salanes, other compensation, and employee benef ts e I 4 73,536
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 10,297
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 76,646
w15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {15 859
16  Other expenses (describe »» SEE SCH 1 )y |16 49,595
17 Total expenses. Add lines 10 through16 . . . . e I 1 4 210,933
nl18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) .. 18 -43,630
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth e
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 353,418
g Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 309,788
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Fon'n 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginnung of year {B) End of year
% Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 481,677{22 227,942
23T lLandandbuldings. . . . . . . . . . . . . . . . .. ... 245,798|23 251,512
47 Other assets (describe > INVENTORY ) 15,800|24 16,100
%Totalassets.. 743,275|25 495,554
Total liabilities (describe P SEE SCH 2 ) 389,857(26 185,766
2%L Net assets or fund balances (Iine 27 of column (B) must agreewith lne 21) . . 353,41827 309,788
Foﬁﬁvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

Elsdll} Statement of Program Service Accomplishments (See the instructions for Part I1l.)
What is the organization's primary exempt purpose? _VETERAN'S ORGANIZATION

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

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

28 THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO PROMOTE SOCIAL, MEMORIAL AND

CHARITABLE WORK OF AMERICAN WAR VETERANS.

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

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

(Grants $ )_If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . .o

(Grants $ )_If this amount includes fore|gn qrants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (Sea the instructions for Part IV.)

{b) Title and average (c) Compensation {d) Contnbuttons to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensation | other allowances

SEE SCHEDULE 3

Fom 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prevuously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . ... . 33 4
34 Were any changes made to the organizing or governing documents’7 lf “Yes attach a conformed copy of
the changes . . .o 34
35  If the organization had income from busmess actlvmes such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b| v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposmon of net a.ssets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I |37a| B
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer drrector trustee or key employee or were ,
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b N/A
39  Section 501(c)(7) organizatons. Enter: _
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . [39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » N/A ; section 4912 > N/A ; section 4955 N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n 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! . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquaklfied persons during the year under sections 4912,
4955,and4958 . . . . . N N/A
d Section 501(c)@3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . .. > N/A
e All organizations. At any time during the tax year, was the organlzatlon a party toa proh|b|ted tax shelter o
transaction? If “Yes,” complete Form 8886-T. e e e .. . 40e v
41  List the states with which a copy of this retumn is f led. >
42a The organization's books are in care of » JOHN MONAHAN Telephone no. » 617 436-2911
Located at > 4 HILLTOP ST., DORCHESTER, MA ZIP +4 » 02124
b 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 forelgn country (such as a bank account, securtties account, or other financial Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . » L43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form 990-EZ . 44 v
45 s any related organization a controlled entrty of the organlzatlon wrthln the meaning of sectlon 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 930-EZ . e 45 v

Form 990-EZ (2009)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
S

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule CpPartit . . . . . . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a sechon 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Com|
(a) Name and address of each employee pard more th,ffsagg aleeer:ge e pensaton emg‘l)o;;e? anb‘{etgﬁa‘gs & ;E)CEU"PS? 2?\?1
than $100,000 devoted to postion deferred compensation | other allowances
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 is none, enter “None.”

(a) Name and address of each mdependent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

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

R e TR ek
/? Tonny . MONPIRY  FINAVCE oFFICER

Type or pnnt name and title
. [ Date Check if Praparer's identifying number (Ses instructions)
Pai Proparer's } M If-
Pre‘:»arer's span APLT, ot |Siigie |Boesr0 —
Firm’s name (or KENNETH F. JALBERT, CPA EIN >
Use Only | yoursi self-employed),
address, and ZIP + 4 11 HANNAH DRIVE, CUMBERLAND, RI 02864 Phone no. » 401 333-3477
May the IRS discuss this retum with the preparer shown above? Seeiinstructons . . . . . . . . . . > [1]Yes [I1No

Form 990-EZ (2009)




SGHEDULE G Supplemental Information Regarding |__OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Compilete if the organtzation answered “Yes” to Form 990, Part IV, tines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 980-EZ.» See separate instructions. Inspection
Name of the organzation Employer identification number
JOHN P. MCKEON POST #146 AMVETS, INC 04 ; 6145975

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

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

a D Mait solicitations e Solicitation of non-government grants
b [] internet and email solicitations f [] solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes E] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (i) Activity (ii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . .. . . ... ... .»
3 List all states in which the organization is registered or licensed to solictt funds or has been notified it 1s exempt from
registration or licensing.




Schedule G (Form 990 or 890-E2) 2009

Pagaz

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Tournaments | Road Race 2 (add col. (a) through
(event type) (avent type) (total number) col (c))
[
3
$|1 Grossrecepts . . . . . 29,442 5,420 2,620 37,482
@12 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . 29,442 5,420 2,620 37,482
4 Cash prizes
5 Noncash prizes .
© 16 Rent/facility costs
[72]
c
§ 7 Food and beverages
w
8| 8 Entertainment .
£
9 Other direct expenses . . 26,221 3,109 29,330
M0 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |( 29,330)
11 Netincome summary. Combine line 3, column (d), and ine 10, . . . > 8,152

Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo co! (a) through col (c))
3
T 11 Gross revenue
§ 2 Cash prizes
@
u% 3 Noncash prizes
Q
£ 4 Rent/facility costs
fa]
5 Other direct expenses .
OvYes ! %10 Yes % | vYes | % !
6 Volunteer labor . . . L] No O No & No :
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . . » L& )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . P
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: .. ... iiieieea. .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty N _
formed to administer chantable gaming? . 12

Schedute G (Form 990 or 890-EZ) 2009
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Schedule G (Form 890 or 990-EZ) 2009

Page3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’'sfacility . . . . . . . . . . . . . . . . . . .. 13a %

Yes | No

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/speCIaI events books
and records:

Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue?

If “Yes,” enter the amount of gamlng revenue recenved by the orgamzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Description of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Depreciation and Amortization

OMB No 1545-0172

4562

(Including Information on Listed Property)

2009

mﬁ;r s::::w(gg) » See separate instructions. » Attach to your tax retum. éﬁ.ﬁ’imo 67
Name(s) shown on retum Business or actvity to which this form relates Identifying number
JOHN P. MCKEON POST #146 AMVETS, INC 990-EZ 04-6145975
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see Instructions) R 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f Ilng
separately, see instructions . .. 5
6 {a) Description of property (b) Cost (busmess use only) (¢) Elected cost
7 Listed property. Enter the amount from line 29 .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see |nstruct|ons) i)
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » [ 13 |
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 ] 12,744
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > |
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System
) Month and year | {c] Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 1,367 7YR HY DDB 195
d 10-year property
e 15-year property
t 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SiL
property 275 yrs. MM SiL
i Nonresidental real 11/09 12,740 39 yrs. MM S/L 41
property 03/009 4,682 39 YRS MM SiL 95
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 13,075
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2009)




Depreciation and Amortization

OMB No. 1545-0172

..4562

(Including Information on Listed Property)

2009

Imemal R::,:utze s::;s:ryigg) > See separate instructions. » Attach to your tax retum. Asmmo 67
Name(s) shown on retum Business or actvity to which this form relates Identifying number
JOHN P. MCKEON POST #146 AMVETS, INC HALL RENTALS 04-6145975
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $800,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f Ilng
separately, see instructions . . 5
6 (a) Descnption of property (b) Cost (busmess use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7 B B
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business iIncome himitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstmct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12| _ B
13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12 » ] 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.,
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Iinstructions) e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation {including ACRS) . . 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 | 4,403
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here . > O
Section B—Assets Placed in Servwe Durmg 2009 Tax Year Usmg the General Depreciation System

{b) Month and year
placed in
service

{c) Basis for deprecialion
(business/investment use
only—see instructions)

(a) Classification of property @ :e?:c;/ew (e) Convention 0 Method

(g) Depreciation deduction

1aa 3-vear nronertv




JOHN P. MCKEON POST #146, AMVETS, INC.
4 HILLTOP STREET
DORCHESTER, MA 02124

EMPLOYER IDENTIFICATION NO. 04-6145975
CALANDER YEAR 2009

OTHER EXPENSES:
ASSESSMENT PAID TO STATE &

NATIONAL AMVETS 5416
CONVENTION AND SOCIAL EXPENSES 25,981
LICENSES 5,188
MISCELLANEOUS EXPENSE 5,537
SCHOLARSHIPS & CONTRIBUTIONS 6,431
SECURITY 1,042
TOTAL EXPENSES 49,595

COST OF GOODS SOLD:

INVENTORY - JANUARY 1, 2008 15,800

ADD: PURCHASES 91,107

BAR SUPPLIES & EXPENSE 3,450
110,357

LESS: INVENTORY - DECEMBER 31, 2008 16,100

COST OF GOODS SOLD 94,257

Schedule 1




JOHN P. MCKEON POST #146, AMVETS, INC.
4 HILLTOP STREET
DORCHESTER, MA 02124

EMPLOYER IDENTIFICATION NO. 04-6145975

CALANDER YEAR 2009
2008 2009
TOTAL LIABILITIES:
Accounts Payable and Accrued Expenses 17,827 15,191
INTERFUND PAYABLE TO
TAXABLE OPERATIONS 346,140 148,545
PREPAID DUES 25,890 22,030
389,857 185,766

Schedule 2




Part V - List of Officers.

(a)

Name and Address

John Monahan
4 Hilltop Rd.
Dorchester, MA 02124

Donald Newell
4 Hilltop Rd
Dorchester, MA 02124

Roger Layden
4 Hilltop Rd
Dorchester, MA 02124

Bruce Brown
4 Hilltop Rd
Dorchester, MA 02124

Stephen Finn
4 Hilitop Rd
Dorchester, MA 02124

Paul Hynes
4 Hilltop Rd
Dorchester, MA 02124

John Thompson
4 Hilitop Rd
Dorchester, MA 02124

Paul Mullen
4 Hilltop Rd
Dorchester, MA 02124

Edward Kelly
4 Hilitop Rd
Dorchester, MA 02124

James Reidy
4 Hilitop Rd

Dorchester, MA 02124 .

Wiliam Curtis
4 Hilitop Rd.
Dorchester, MA 02124

James Graham
4 Hilltop Rd.
Dorchester, MA 02124

Schedule 3

John P McKeon Post #146, AMVETS, Inc
4 Hilltop Street
Dorchester, MA 02124

Employer Identification No 04-6145975

Calander Year 2009
(d) Contributions to
(b)Title and average hours ® employee benefit plans
devoted to position Compensation & deferred compensation
Finance Officer, 10 hours 3326 O
Commander, 5 hours 0 0
1st Vice Commander, 5 hours 0 0
2nd Vice Commander, 5 hours 0 0
Adjutant, 5 hours 1,250 O
Judge Advocate, 5 hours 0 0]
Provost Marshal, 5 hours 0 0
Service Officer, 5 hours 0 0
|
Trustee, 5 hours 0 0 |
|
Trustee, 5 hours 0 0
Trustee, S hours 0 0
Office Manager, 40 hours 35,206 7,166
Total Officer's Comp. 39,782 7,166
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- 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » O

e if 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
Automatic 3-Month Extension of Time. Only submut original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part [ only . - . . . . .. > /]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and ick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print John P. McKeon Post #146 Amvets, Inc. 04 6145975
File by the Number, street, and room or suite no If a P O box, see instructions
due date for .
filng your 4 Hilltop Street
:ﬁ;‘t’;ﬂchsoii City, town or post office, state, and ZIP code For a foreign address, see instructions
Dorchester, MA 02124

Check type of return to be filed {file a separate application for each return)

(1 Form 990 J Form 990-T (corporation) O Form 4720
(J Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
] Form 990-EZ [J Form 9890-T (trust other than above) O Form 6069
(3 Form 990-PF (J Form 1041-A [0 Form 8870

Telephone No. » (617 ) 436-2911 FAX No » ... ) e
e [f the organization does not have an office or place of business in the United States, check this box . . . e U
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________ Ifthis s
for the whole group, check this box . .... » [J.If itis for part of the group, check this box ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unttl ___..A!’.QH?!_’..S ..... ,20.39 | to file the exempt organization return for the organization named above The extension is

» [ tax year beginning ..._....ooooiioiiiiiiiae. 20 .. ,andending._ ... ... 200

2 If this tax year is for less than 12 months, check reason [J Inial return [ Final return (J Change in accounting perod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 0
b If this application i1s for Form 8990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit. 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal 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. Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e if you are fikng for an Automatic 3-Month Extension, complete only Part { (on page 1)

XX Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of Exempt Organization | Employer identification number

print .

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended
due date for

f"l{‘g "‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return {1
instructions

Check type of return to be filed (File a separate application for each return)

{0 Form 990 (J Form 990-PF 3 Form 1041-A {7 Form 6069
[} Form 990-BL {7 Form 990-T {sec 401{a) or 408(a) trust) [J Form 4720 [ Form 8870
O Form 990-EZ (] Form 990-T ftrust other than above) ] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are IN the care Of P . e e e e et e

Telephone No » o FAXNo » (... ) e
e If the organization does not have an office or place of business in the United States, check this box . . »
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _______ If thiss
for the whole group, check this box . .. » [ . If it is for part of the group, check this box.. ... » [] and attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until __.___ ... ... , 20 ...
5 Forcalendaryear _______ , or other tax year beginning. ... __......__...___.. ,20._.,andending.... ... ,20....

6 if this tax year Is for less than 12 months, check reason. [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the exXtensION e e e e

8a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$%

b If this application is for Form 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 and any .
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perjury. | deciare that  have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > M %@\—— Title » A3 Date » & b-/ 7, // o

Form 8868 (Rev 4-2009)






