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Short Form OMBNo 1545-1150 

F«m 990·EZ Return of Organization Exempt From Income Tax 
Under section SOl(e), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit bust or private foundation) 
~©09 

• SJlOnsonng organlzatJons of donor adVISed funds and controlling organizations as defined In sectIOn 
512(b)(13) must file Form 990. All other organrzatrons wrth gross receipts less than $500,000 and total 

Department oflheTreasury assets less than $1,250,000 at the end of the year may use thIS form. 
Intsmal Revenue ServIce • The organtzatlon may have to use a copy of thiS retum to satisfy state reportmg reqUirements. 

Open to Public 
Inspection 

A For the 2009 calendar year or tax year beginning , 2009, and ending , , 
B Check ~ apphcable: Please C Name of organization D Employer identification number 
o Address change use IRS JOHN P. MCKEON POST #146 AMVETS, INC. 0~145975 label or o Name change print or Number and street (or P.O. box, If mali IS rrot delIVered to street address) I Room/suite E Telephone number o IrUIJairetum type 

4 HILLTOP STREET 617 436-2911 o Terminated See 

o Amended .atum 
SpecIfIc City or town, state or country, and ZIP + 4 F Group Exemption Instruc-o Appllcallon pending tIons. DORCHESTER, MA 02124 Number ~ 

• Section 501(c}(3} organizations and 4947(a}(1} nonexempt charitable trusts must attach G Accounting Method: 0 Cash o Accrual 
a completed Schedule A (Form 990 or 99O-EZ), Other (speclfy) ,. 

H Check ~ 0 If the organization IS not 

I Website:~ N/A required to attach Schedule B (Form 990, 
J Tax-exempt status (check only one) - 0 501 (c) ( 19) .... (Insert no.) 0 4947(a)(1) or 0527 990-EZ, or 990-PF). 

K Check ~ 0 If the organization is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000. A 
Form 990-EZ or Form 990 retum IS not reqUired, but If the organization chooses to file a return, be sure to file a complete return. 

1 Contributions, gifts, grants, and similar amounts received , 

2 Program service revenue Including govemment fees and contracts 

3 Membership dues and assessments. , . . . . . 

4 Investment income . . . , . 

5a Gross amount from sale of assets other than Inventory 

b Less: cost or other basis and sales expenses. . . . 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 
,~-l::-1C~~:¢;lp1j~iiiCiiiClj'Iit'ies (complete applicable parts of Schedule G). If any amount is from gaming, check here ~ 0 

Including $ 0 of contributions 

AlCiIMI1.C::F!!; other than fund raising expenses . . . . 

nrll1N<:!"'" from special events and activities (Subtract line 6b 

L,I--:~:~k~~sajle;l:pfllml.nltory, less retums and allowances . . . . . 

10 
11 

=: 12 
:!! 13 
8. 14 
)( 
w 

sold ..... 

Grants and similar amounts paid (attach schedule) 

Benefits paid to or for members . . . . , . 

Salanes, other compensation, and employee benefits 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 
Other expenses (describe ~ SEE SCH 1 ) 

lines 10 th 16 ~ 

Excess or (deficit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year's retum) 

Cash, savings, and Investments 

Land and bUildings, , 
Other assets (describe ~ _IN_V_E_N_T_O_R_y ______________ _ 

Total assets. . . . . . 

Total liabilities (describe ~ SEE SCH 2 
Net assets or fund balances -:----:::2:::7-o-=f-co--:-lu-m-n--::::-:----:-----:-:-:---::-:-:-:--

~ni!:1'riiv .. t~v Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 

8,152 



Form (2009) Page 2 
............ " .. ".: of .-. .. ~.a." ............... A .. .,v"ii .. llo ... " .... ...,1 (See the instructions for Part III.) Expen&e& 

What is the organization's primary exempt purpose? ~V~E:~ r~-E-RAN'~ '~'s: n~gr.~· .~ .. ~ •• ~. ~~I'I'O~h _________ -J (Required for section 
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise S01(c)(3) and S01(c)(4) 

manner, describe the services provided, the number of persons benefited, and other relevant information for ~~~~~::,d ~~o: 
each program title. for others.) 

CHARITABLE WORK OF AMERICAN WAR VETERANS. 

~ [J l28a 

29 

30 

--------------------------------------------------------------------------------------------------------------------------------------r=;-
(Grants $ ) If this amount includes foreion orants. check here . . . . ~ u 30a 

31 Other program services (attach schedule). . . . . . . . . . . . . . . . 
(Grants $ ) If this amount includes forelan arants. check here . ~ 0 131 a 

32 Total program service (add lines 28a through 31a) . . ~ 32 
t:mrl List of Officers, ............... Trustees, and Kel.... List each one even if not "UI"~C"i>Cl'CU (See the Instructions for Part IV.) 

(b) Title and average (e) ~"'t"" """"" ~J~ .. , to (e) Expense 
(0) Name and address hours per week I~~~pa-Id. j-ilOOefrtiiiails & account and 

devoted to poslbon ""'.,, :.o-.J" other allowances 

seE SCHEDULE 3 ------------------------------------------------------------------------l 

------------------------------------------------------------------------~ 

------------------------------------------------------------------------

------------------------------------------------------------------------

------------------------------------------------------------------------

------------------------------------------.-- -.. ---.. ------------------- ---l 

-----------------------------------------.--- .. ---.. ---··-------------------l 

-----------------------------------------------------------·---··---··---··-l 

------------------------------------------------------------------------

------------------------------------------------------------------------

------------------------------------------------------------------------

-------------------------------------------------------------------- .. ---~ 

------------------------------------------------------------------------

------------------------------------------------------------------------

------------------------------------------------------------------------

Form 99O-EZ (2009) 



Form 990-EZ (2009) 

33 Did the organization engage In any actIVity not previously reported to the IRS? If "Yes," attach a detailed , 
descnptlon of each activity . . . . . . . . . . . . . . . . . . . . . . . . . .. 33 

t--='=-t--+--
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of , 

the changes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 
t--='-'-t--+--

35 If the organIZation had income from bUSIness activities, such as those reported on hnes 2, 6a, and 7a (among others), but 
not reported on Form 99G-T, attach a statement explaining why the organization did not report the Income on Form 99G-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 
6033(e) notice, reporting, and proxy tax reqUirements? . . . . . . . . . . . . . . . . . 

b If "Yes," has it filed a tax return on Form 99O-T for this year? . . . . . . . . . . . . . . . 
36 Old the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions." L...:..:...:...L _____ + 
b Old the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . 
b Gross receipts, Included on line 9, for public use of club facilities 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization 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 rt engaged In an excess benefrt transaction with a disqualified 
person In a prior year, and that the transaction has not been reported on any of the orgamzatlon's prior 
Forms 990 or 99D-EZ? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 
orgamzatlon managers or disqualified persons during the year under sections 4912, 
4955, and 4958. . . . . . . . . . . . . . . . .. NlA 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . . . . . . . . . . . .. NlA 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . .. 40e 

L..:.::...=...L_-'---'-_ 
41 list the states with which a copy of this retum is filed ... 

----------------------~~------42a The organIZation's books are in care of" _~~_I:t~_~~~~~~~____________________________________ Telephone no ... ______ ~!!..~~~:~_~~ ______ . 
Located at .. _~_~~~!:!_'?~_~"!;~~~~~~~_~!~_~~_~ _________________________________________________ . ZIP + 4.. ___________ ~~!~_~ __________ . 

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 foreign country (such as a bank account, securrties account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," enter the name of the foreign country:" 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Yes," enter the name of the foreign country: .. 

Yes No 
42b , 
42c , 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .. 0 
and enter the amount of tax-exempt interest received or accrued dunng the tax year. . . . . .. ·1L....:.~::_Jf __________ N_I'_'_A 

Yes No 
44 Did the organIZation maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 

Form 99D-EZ 44 , 
45 Is any related organIZation a controlled entrty of the organization wrthin the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed instead of Form 99D-EZ. 45 , 
Form 99O-EZ (2009) 



Form 990-EZ (2009) Page 4 .pttjl,. 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 
and complele the tables for lines 50 and '51. 

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, Part I 48 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 

48 Is the organization a school as descnbed In section 170(b)(1)(AWQ? If "Yes," complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a 

b If "Yes," was the related organIZation a sectJon 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organIZation. If there is none, enter "None." 
(b) TrUe and average (e) Compensation (eI) ContnbutJons 10 (e) Expense 

(a) Name and address of each employee pBld more hours per week employee benefit plans & account and 
than $100.000 devoted to posrtJon deferred compensallon 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 Independent contractor paid more than $100,000 (b) Type of seMce Ie) Compensation 

d Total number of other Independent contractors each receiving over $100,000 . ~ ______________ _ 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penalties of pel)Ury, I declare that I have examined this retum, Including accompanying schedules and state mente, and to the best of my knowledge 
and belief, illS true, correct, and complete. DeclaratIOn of preparer (other than officer) IS based on allinfonnallon of whICh preperer has any knowledge 

~ 
~ Type or pnnt name and trUe 

Preparer's ~ 
signature ,. I 7/36 tD 
Firm's name (or ~ KENNETH . JALBERT, CPA 
yours rt self-employed), 
address, and ZIP + 4 11 HANNAH DRIVE, CUMBERLAND, RI 02864 

-;2 -/0 
Date • 

grRc"E~ 

Preparer's idenlrtytng number (Sea Inslrucllons) 

401 333-3477 

May the IRS discuss this retum with the preparer shown above? See instructions ~ 0Ves 0 No 
Form 99O-EZ (2009) 



SCHEDULE G 
(Fonn 990 or 99O-EZ) 
Department 01 the Treasury 
Internal Revenue ServICe 

----------

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, linea 17, 18, or 19, or If the 
organlzatton entered more than $15,000 on Fonn 99O-EZ. nne Sa. 

• Attach to Fonn 990 or Fonn 99O-EZ.. See separate instructions. 

OMS No. 1545-{)047 

~@09 
Open To Public 
Inspection 

Name of the organization Employer ldentlflcaUon number 

JOHN P. MCKEON POST #146 AMVETS, INC 04 : 6145975 

Im'l 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 organrzation raised funds through any of the following activities. Check all that apply. 
a 0 Mail soliCitations e 0 Solicitation of non-govemment grants 
b 0 Internet and email solicitations f 0 Solicitation of govemment grants 
c 0 Phone solicitations 9 0 Special fundralslng events 
d 0 In-person solicitations 

2a Old 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? 0 Yes III No 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fund raiser is 
to be compensated at least $5,000 by the organization. 

(I) Name of IndiVidual (Iij ActiVity (lIij Old fundrarser have (Iv) Gross receiPts (v) Amount paid to (vij Amount paid to 
or entity (fundrarser) custody or control of from actiVIty (or retained by) (or retained by) 

contributions? fundrarser listed m organIZatIon 
col. (I) 

Yes No 

Total • 
3 Ust all states In which the organization is registered or licensed to solicit funds or has been notified it IS exempt from 

registration or licensing. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat. No. 50083H Schedule G (Fonn 990 or 99O-EZ) 2009 



Sd¥Klule G (Fonn 990 or 990-EZ) 2009 Page 2 
Imlll Fundraising Events. Complete if the organization answered "Yesft 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. , 
(al Event #1 (bl Event #2 lei Other events Id) Total events 

Golf Tournaments Road Race 2 (add col. lal through 
(event type) (event type) (Iotal number) col (el) 

CD 
::I 
c: 
CD 1 Gross recelpts . 29442 5420 2,620 37482 > 
CD a: 2 Less: Charitable 

contributions . 
3 Gross Income (line 1 

minus line 2) 29442 5420 2620 37482 

4 Cash prizes 

5 Noncash prizes 

III 6 Rent/facility costs 
CD 
III 
c: 
CD 

7 Food and beverages 0. 
x 

W ... 
0 8 Entertainment . CD ... 
0 

9 Other direct expenses . 26,221 3,109 29,330 
-

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( 29,330) 
11 Net Income summary. Combine line 3, column (d), and line 10 . ~ 8,152 

I:F-r..111 Gaming. Complete if the organization answered "Yes" to Form 990, Part N, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

CD (al Bingo (bl Pull tab&linstant lei Other gaming Id) Total gaming (add 
::I bingo/progressive bingo col (al through col (el) c: 
CD 
> 
CD a: 1 Gross revenue 

co 2 Cash prizes CD en 
c: 
CD 
0. 3 Noncash prizes ~ -0 
~ 4 Rent/faCility costs 
is 

5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes % i 

0 
.----------

0 
----------

0 
----------- I 

6 Volunteer labor No No No I 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ ( ) 

8 Net gaming Income summary. Combine line 1, column d, and line 7 ~ 

Yes No 

9 Enter the state(s) in which the organization operates gaming activities: ........ -_ ................................. -- -- -_ .......................... - -- - -

a Is the organization licensed to operate gaming activities in each of these states? 9a 

b If "No," explain: 
................... -_ ....................................................................................... -_ ....................................................... -_ .......................................... -- -_ ............ -_ ........ -_ .... -_ .... 

I 

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

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 activrtles wrth nonmembers? 11 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -- -

formed to administer chantable gaming? 12 

Schedule G (Fonn 990 or 99O-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

13a % 
13b % 

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

Name ~ _________________________________________________________________________________________________________________ _ 

Address ~ _____________________________________________________________________________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _________________ and the 
amount of gaming revenue retained by the third party ~ $ _________________ -

c If "Yes," enter name and address of the third party: 

Name ~ _________________________________________________________________________________________________________________ _ 

Address ~ _____________________________________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ~ _________________________________________________________________________________________________________________ _ 

Gaming manager compensation ~ $ _______________________ _ 

Description of services provided ~ __________________________________________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstnbutions: 
a Is the organIZation required under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year ~ $ 

Page 3 
Yes No 

, 
-- - - - --
15a 

, 
: 

I 

i 
I 
, , 
I 

, 
! 
I , 
i 

I 

i 
i 
I 

I 

I 
! 
I 
I 
I 

- -- -- - --- ---

17a 
i 

I 
Schedule G (Fonn 990 or 99O-EZ) 2009 



Foon4562 Depreciation and Amortization 
(Including Information on Listed Property) 

OMS No 1545-0172 

Departmem of the Treasury 
Imemal Revenue Service ~ See separate instructions. ~ Attach to your tax return. 

Name(s) shown on retum or actMty to which this form relates 
JOHN P. MCKEON POST #146 AMVETS, INC 

Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

~©09 
Attachment 

No 67 
Identifying number 

04-61 

1 Maxlmum amount. See the Instructions for a higher limit for certain businesses . . . 1--1"""--+_..:.$..;..25.;...0.;....:..=0..:;0..:;0 __ 
2 Total cost of section 179 property placed in service (see Instructions) . . . . . r2:.....;_-:-:--:-:---:-:::-::-_ 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) r3:.....;_..!.$8.;...0.::...:;,.0!,;:.0..:;0c.:0'--_ 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . 1--'4'--1 _____ _ 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less. enter -D-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . .. 5 

6 (a) Descnptlon of property (b) Cost (business use only) (e) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . '--'7:......-J'---_______ ~---l 
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 line 5 (see Instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Iinre_1:....;1'-r--=-"":""""':""""':""--'---L-,1:.=2'-i 
13 Car over of disallowed deduction to 2010. Add lines 9 and 10 less line 12" 13 

Note: Do not use Part II or Part III below for lIsted nrr,n",rhI 

14 Special depreciation allowance for qualified 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . . 

17 MACRS deductions for assets placed in service In tax years beginning before 2009. . . . . . . 1--'-17.:........1 ___ ---'1.::;2.:..;;,7-'44....:... 
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 . . . . . . . . . . . . . . . . . . . ... D 
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

III) Month and year 
la) Classification of property 

I~ Ijil5IS for aepreCiBuon Id) Recovery placed in (businesslinvestment use Ie) Convention It) Method Ig) Depreciation deduction penod Service only-see Instructions) 
19a 3-year property 

b 5-year property 

c 7 -year property 1,367 7YR HY DDB 195 
d 10-year property 
e 15-year property 
f 20-year property 
g 25-year property 25yrs. S/L 
h Residential rental 27.5yrs. MM S/L 

property 27.5yrs. MM S/L 
i Nonresidenbal real 11/09 12,740 39 yrs. MM S/L 41 

property 03/009 4,682 39YRS MM S/L 95 
Section C-Assets Placed in Service Dunng 2009 Tax Year USing the Alternative DepreCiation System 

21 Usted property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (9), and line 21. Enter here 

and on the appropnate lines of your return. Partnerships and S corporations-see Instructions . . . .. 22 

23 For assets shown above and placed in service during the current year, enter the 
of the basiS attnbutable to section 263A costs . . . . . . . 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N 

1 

Fonn 4562 (2009) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of the Treasury 
Internal Revenue ServICe . (99) ~ See separate instructions. ~ Attach to your tax return. 

Name(s) shown on relum I Business or actMly to which this form relates 

JOHN P. MCKEON POST #146 AMVETS, INC IHALL RENTALS .:F.Ti.. Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

OMB No. 1545'{)172 

~@09 
Attachment 
Sequence No. 67 

IdenUfylng number 

04-6145975 

1 Maximum amount. See the instructions for a higher limit for certain bUSinesses . . . t---'1:.....;_...!$.::25..;;...;:.O..:..:.O:...;O:...;O~_ 
2 Total cost of section 179 property placed in service (see instructions) . . . . . t-=2~_--:-=~:-::--::-=-_ 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) t-=3~_....:.$..:..8..::;O..::;O-".O::...O::...O~_ 
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less. enter -0-. . . . 1-4:.....; _____ _ 
5 Dollar limrtatlon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately. see instructions . . . . . . . . . . . . . . . . . .. 5 

6 (a) Descnptlon of property (b) Cost (business use only) (e) Electad cost 

7 listed property. Enter the amount from line 29 . . . . . . . . . L....:7'--' ________ --,-_-i 

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 line 5 (see instructions) 11 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Ilnroe.....;1;..:1.-"":""--=-"':"'''':'''''''':''''---L....:1:.::2'-j 
13 Car over of disallowed deduction to 2010. Add lines 9 and 10 less line 12 ~ 13 

Note: Do not use Part /I or Part 11/ be/ow for listed nrrlnRr1v 

14 Special depreCiation allowance for qualified 
during the tax year (see Instructions) 

15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . 

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 . . . . . . . . . . . . . . . . . . . . ~ D 
Section B-Assets Placed in Service During 2009 Tax Year USing the General Depreciation System 

(a) Classification of property 
Ilbl Month and year I~J ~IS Tor aepreclauon (d) Recovery 

placed In (bUSlnesslinves!ment use (e) Convention (I) Method (g) DepreCiation daducbon 
Service only-see instructions) 

period 

1Q", 3-vA::Ir nronArtv 



Schedule 1 

--------

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 AM VETS 

CONVENTION AND SOCIAL EXPENSES 
LICENSES 
MISCELLANEOUS EXPENSE 
SCHOLARSHIPS & CONTRIBUTIONS 
SECURITY 
TOTAL EXPENSES 

COST OF GOODS SOLD: 

INVENTORY - JANUARY 1, 2008 

ADD: PURCHASES 
BAR SUPPLIES & EXPENSE 

LESS: INVENTORY - DECEMBER 31, 2008 

COST OF GOODS SOLD 

5,416 
25,981 

5,188 
5,537 
6,431 
1,042 

49,595 

15,800 

91,107 
3,450 

110,357 

16,100 

94,257 



Schedule 2 

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

DORCHESTER, MA 02124 

EMPLOYER IDENTIFICATION NO. 04-6145975 
CALANDER YEAR 2009 

2008 

TOTAL LIABILITIES: 

Accounts Payable and Accrued Expenses 17,827 

INTERFUND PAYABLE TO 
TAXABLE OPERATIONS 346,140 

PREPAID DUES 25,890 

389,857 

2009 

15,191 

148,545 

22,030 

185,766 



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 Hilltop Rd 
Dorchester, MA 02124 

Paul Hynes 
4 Hilltop Rd 
Dorchester, MA 02124 

John Thompson 
4 Hilltop Rd 
Dorchester, MA 02124 

Paul Mullen 
4 Hilltop Rd 
Dorchester, MA 02124 

Edward Kelly 
4 Hilltop Rd 
Dorchester, MA 02124 

James Reidy 
4 Hilltop Rd 
Dorchester, MA 02124 . 

Wilham Curtis 
4 Hilltop 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 

(b)Title and average hours 
devoted to position 

Finance Officer, 10 hours 

Commander, 5 hours 

1st Vice Commander, 5 hours 

2nd Vice Commander, 5 hours 

Adjutant, 5 hours 

Judge Advocate, 5 hours 

Provost Marshal, 5 hours 

Service Officer, 5 hours 

Trustee, 5 hours 

Trustee, 5 hours 

Trustee, 5 hours 

Office Manager, 40 hours 

Total Officer's Compo 

(d) Contributions to 
© employee benefit plans 

Compensation & deferred compensation 

3,326 0 

o o 

o o 

o o 

1,250 0 

o 0 

o 0 

o 0 

o 0 

o 0 

o 0 

35,206 7,166 

39,782 7,166 



l: t' 

Form 8868 
(Rev Apnl 2009) 

Departmenl of Ihe Treasury 
Intemal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMB No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thIs form). 
Do not com lete Part /I unless ou have alread been ranted an automatic 3-month extension on a revlousl filed Form 8868 

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
~I~ ~0 

All other corporatIOns (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenSion of 
time to file Income tax returns 

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 tIle Form 990-n 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 II) of Form 
8868 For more details on the electronic filing ot this form, VISit www.lrs.govleflfe and click on e-flfe for Charities & NonprofJts , 
Type or 
print 

Name of Exempt Organization 

John P. McKeon Post #146 Amvets, Inc. I 
Employer, Identification number 

04: 6145975 
File by the 
due date for 
""ng your 
relurn See 
instructions 

Number, street, and room or suite no If a PObox, see Instructions 

4 Hilltop Street 
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)' 
o Form 990 0 Form 990-T (corporation) 
o Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 
o Form 990-EZ 0 Form 990-T (trust other than above) 
o Form 990-PF 0 Form 1041-A 

o Form 4720 
o Form 5227 
o Form 6069 
o Form 8870 

• The books are In the care of ~ .~~~_~_~:_~_<?!1.~~_~~_oooo _____________________ .. _______ oo ________________________ . _____ _ 

Telephone No. ~ L_~~!. __ L ___ . ____ ~~~_:.~~_1_~_________ FAX No ~ L ________ L __________________________ _ 
• If the organization does not have an office or place of business in the United States, check thiS box . ~ 0 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN)______ If thiS IS 
for the whole group, check this box. .... ~ 0 . If it is for part of the group, check thiS box . . . ~ 0 and attach 
a list with the names and EINs of all members the extensIon will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extenSion of time 
untIl _____ ~~JJ~~!_~~ ___ ._ ,20_~_~, to fIle the exempt organizatIon return for the organization named above The extension IS 
for the organization's return for. 
~ IZJ calendar year 20 ___ ~~ .. or 
~ 0 tax year beginning ________________________ 00 ________ , 20 ______ , and ending _____ 00. __________________________ -. , 20 ______ _ 

2 If this tax year is for less than 12 months, check reason' 0 Initial return 0 Final return 0 Change In accounting penod 

3a If thiS application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less an~ nonrefundable credits. See Instructions. 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
payments made Include any pnor year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment with thiS form, or, it required, 
deposit with FTD coupon or, If reqUired, by using EFTPS (Electronic Federal Tax Payment " " 

System) See Instructions 3c $ 
Caution. It you are going to make an electroniC fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act NotIce, see Instructions. Cat No 279160 Form BB6B (Rev 4-2009) 



" ., 
Form SS6S (Rev 4-2009) 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II If you have already been granted an automalic 3-month extension on a previously filed Form 8868 
• If you are filing for an Automatic 3-Month Extension complete only Part I (on page 1) , 
1:r.TiIJ1 Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no copies needed). 

Page 2 

Type or Name of Exempt Organization Employer Identification number 

print 

File by the Number, street, and room or sUite no If a PObox, see instructions For IRS use only 
extended 
due date for 
filing the 
return See 

City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

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

o Form 990 0 Form 990-PF o Form 1041-A o Form 6069 

o Form 990-BL 0 Form 990-T (sec 401(a) or 408(a) trust) o Form 4720 o Form 8870 
o Form 990-EZ 0 Form 990-T (trust other than above) o Form 5227 

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

• The books are In the care of ~ . _______ .. _. __ . __ ._. __ . ____ ._. ___ . ___ . ___ ...... ______ . ____ .. ____ .. ___ ... _._. __ . ____ ._ 
Telephone No ~ c.. __ .. _._L_. __ . __ . _______ .__________ FAX No ~ L _________ L __________________________ _ 

• If the organization does not have an office or place of business In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ If thiS IS 
for the whole group, check thiS box .. . ~ 0 . If It is for part of the group, check this box. . . .. ~ 0 and attach a 
list with the names and EINs of all members the extension IS for. 

4 I request an additional 3-month extension of time untll ____________________________________ . ______ , 20 _____ . 
5 For calendar year _______ , or other tax year beglnnlng ________________________ ,20 ____ ., and endlng _________________________ , 20 ___ _ 

6 If thiS tax year IS for less than 12 months, check reason. 0 Initial return 0 Final return 0 Change In accounting period 
7 State in detail why you need the extension ___________________________________________________________________________________________ _ 

8a 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. 8a $ 

b If thiS application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and , 
eslimated tax payments made. Include any pnor year overpayment allowed as a credit and any 

~ 

amount paid previously with Form 8868. 8b $ 

c Balance Due, Subtract line 8b from line 8a. Include your payment with thiS form, or, If required, depOSit 
with FTD coupon or, If required, by usmq EFTPS (ElectrOnic Federal Tax Payment System). See Instructions. 8c $ 

Signature and Verification 
Under penalties of perjury. I declare that I have examined thiS form, including accompanying schedules and statements. and to the best of my knowledge and belief. 
It IS true, correct, and complete. and that I am authorized to prepare thiS form 

Signature ~ TItle ~ Date ~ lJ:;- /1 

Form 8868 (Rev 4-2009) 




