See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:59-3334943_990EO_200912.pdf
https://public.resource.org/privacy?2010_09_EO:59-3334943_990EO_200912.pdf

Department of the Treasury

0107 1 6 43S GANNVOS

F?rm9.90—EZ

J

Short Form
Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13)
must file Form 890, All other organizations with gross receipts less than $500,000 and total assets lass than

OMB No 1545-0050

2009

Open to Publici

Internal Revenue Service P The organization maysl:a%gotggt;:tat;‘oep;ngfﬁ\lt;‘?eﬁrar: {?:asyal:uss?;gltsa:g:?pomng requirements. InspeCﬁon !
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
acphpsl::ckagle Please D Employer identification no.
Addresschange fuseIRS|AmMerjican Veterans of World War II 59-3334943
D Name change label or

pintor(645 W New York Avenue

E Telephone number

Goweeen | % peLand, FL 32720 (386)943-9311
(] Amended return ﬁ\ps:::l:'c.f F Group Exemption
[:l Application pend tons. Number .»0838

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) p

G Accounting method: [ JcCash [ Accrual

| Website: » N/A

H Check b
1s not required to attach

if the organization

J Organization type (check only one) - 501(c) (] O)msertno) [ ] asaztaxnor [ ] s27 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check » [ ]if the organization 1s not a section 509(a)(3) supporting organization and It's gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but Iif the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 8b, and 7b to ina 9 to determme gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ »$ 268 , 1 01.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . . 2 233,103.
3 Membership dues and assessments 3 9,436.
4  Investment income cen . 4 17,739.
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . cee 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
E|l 6 Special events and activities (complete app. parts of Sch.G). If any amount1s from gaming, check here » D
:;I a Gross revenue (not including $ of .
N contributions reported on hne 1) e - 6a 8,308.
g b Less direct expenses other than fundraising expenses . .1 6b .
¢ Netincome or (loss) from special events and activites( ine 6a Iess line 6b) 6¢ 8,308.
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (lme 7a Iess Ime 7b) e . Tc
8 Otherrevenue (describe PNewsletters advertising )| 8 115.
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8) 9 268,701.
10 Grants and similar amounts paid {attach schedule) 10
E 11 Benefits paid to or for members . . 11
Xj12  Salaries, other compensation, and employee beneflts . 12
E 13  Professional fees and other payments to independent contractors 13 955,
g 14  Occupancy, rent, utilites, and maintenance 14 66,436.
E{15 Prnnting, publications, postage, and shipping . . 15 1,781.
S{16  Other expenses (describe » Program _svcs and all other exp )16 174,639.
17  Total expenses (add lines 10 through 16) . 17 243,811.
A8 Excess or (deficit) for the year (Subrtract ne 17 from ine 9) . 18 24,890.
NE 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
$$ end-of-year figure reported on prior year's return 19 77,586.
g|20 Other changes In net ass: tion) 20 -1.
21 Net assets or fund balancgs >2q through 20) 21 102,475.
Part Il | Balance Sheets--If Totallasgets on line 25, colump, (B) b8 §1,250,000 or more, file Form 990 mstead of Form 990-EZ
the%hctﬁ_n?) Luiv (b (A) Beginning of year l (B) End of year
22 Cash, savings, and investments ﬁi . (! . 57,007. |22 45,946,
23 Land and bulldings i ’ N UT’ ) 444,797.|23 471,682.
24 Other assets (descrnibe » ) 24
25 Total assets e e 501,804.]25 517, 628.
26 Total liabilities (descnbe >Mortgage and Malnt Fund ) 424,218.126 415,153.
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 77,586.127 102,475.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copynght 2009 Saxon Tax Software

Form990-EZ(2009)
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Form 990-EZ (2009) American Veterans of World War II

59-3334943  Page 2

Part lll | Statement of Program Service Accomplishments (See Specific Instructions )

What is the organizaton’s primary exempt purpose? Fellowship among American Vets

Describe what was achieved in carying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;

optional for others )

28 Canteen provides a relaxed atmosphere in which members

socialize with others who have shared similar

experiences thus providing emotional support.

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

(Grants $ ) I this amount includes foreign grants, checkhere .. . . » []|29a
30

(Grants $ ) |f this amount includes foreign grants, check here .. > D 30a
31 Other program services (attach schedule)... .. ........ .. .

(Grants $ ) If this amount includes foreign grants, check here p |:] 31a
32 Total program service expenses (add lines 28a through 31a) .| 32

.Part IV 5 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See the instructions )

(B) Titte and average (C Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & accountand

devoted to position enter —0-_) deferred compensation other allowances

Frank souza Commander

1103 W Seagate Dr., D 0.

Tony Gail 1lst VP

45126 Crown Bluff, De 0.

Billy Alderson 2nd VP

PO BOX 740021, Orange 0.

Thomas Roberts Adjutant

415 S Montgomery, Del 0.

Bob Elkins Finance Offi

1135 Valley View, Del 0.

Steve Trombley Judge Advoca

2734 Saratoga, Deland 0.

Richard Fleitas Provost Mars

875 Deerfoot, Deland, 0.

Karen Bates Service Offi

119 Leon, Deland, FL 0.

John Crispens Chaplain

753 Glenwood, Deland, 0.

Delmar Servouss Trustee

44032 Lake Mack, Dela 0.

Name

SBA Copynght 2009 Saxon Tax Software

Form 990-EZ (2009)




Form 990-EZ(2009) American Veterans of World War II 59-3334943  Page3d
"Part V ! Other Information (Note the statement requirements in instructions for Part V )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption
of each actvity . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS'? If “Yes attach
a conformed copy of thechanges ~ ....... .34 X
35 If the organization had income from business activites, such as those reported on Ilnes 2,6aand 7a (among others) but i
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T |
a Did the organization have unrelated business gross income of $1,000 or more or secton 6033(e) notice, reporting
and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnmcant dlsposmon of net assets dunng the
year? If “Yes,” complete applicable parts of ScheduleN . ... .. 36 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions | 37a| ] |
b Did the organization file Form 1120-POL for this year? e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were R i
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b ]
39 Section 501(c)(7) organizations Enter o E
a Initiation fees and capital contributions included on line 9 . .. ...139% ; . ,%‘
b Gross receipts, included on line 9, for public use of ¢lub facilities . . .. .| 39b ; h
40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
tranaction during the year or did it become aware of an excess benefit tranaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Form 990 or 900-EZ? If “Yes,”
complete Schedule L, Part | .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on %
organization managers or disqualified persons dunng the year under sections 4912, !
4955 and4958 . . Lo L. N g - :
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c b :
reimbursed by the organization .. N g §
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? N .
If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of PBob Elkins Tel.no » 386-740-8637
Locatedat » 645 W New York, Deland, FL zZP+4p» 32720
b At any time dunng 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, secunties account, or other financial Yes | No
account)? . .|42b X
If "Yes”", enter the name of the forelgn country > ’ ;
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. Report of Foreign Bank and !
Financial Accounts. N ’
c At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes", enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-- Check here . . PD
and enter the amount of tax-exempt interest receved or accrued during the tax year .. . | 4 | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of »
Form 990-EZ e 44 X
45 Is any related orgamization a controlled entity within the meaning of section 51 2(b)(13)'? I "Yes Form 990 must be '
completed instead of Form 990-EZ . . 45 X

SBA Copynght 2009 Saxon Tax Software

Form 990-EZ (2009)




Form 990-EZ (2009) American Veterans of World War IT 59-3334943 Page 4

part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only ai
section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete

the tables for lines 50 and 51

46 Did the organization engage In direct or indirect poliical campain activities on behalf of or in opposition to candidates Yes [ No

for pubhlic office? If “Yes,” complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II ..
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? .[49a

b If “Yes,” was the related organization(s) a sectton 527 organization? 49!j
50 Complete this table for the five highest compensated employees (other than off cers, dlrectors trustees and ley employees) who each

received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

46
47

(a) Name and address of each employee paid more | (b)Title and average |(c) Compensation [ (d) Contrbutions to (e) Expense
than $100,000 hours per week employee benefit plans & account and
devoted to position deferred compensation other allowances
f  Total number of other employees paid over $100,000 R

51 Complete this table for the 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 thn $100,000 (b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . | &
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and baeltef, |t%orrect andsgomplet aclaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
g'ease Gz A _ v US’F/ (a/.,lm@
ign Slgnatur of officer Date
Here } Pj RApUK Spyuzh CommpaDer?
Type or prlnt ‘name and title
Preparers Date Check if self- |Preparer's SSN or PTIN(See Gen Inst. W)
paid signature 08/04/10 |employedp [ ] P00187337
Preparer’s| FM's na yours, Revnold® /s Razza, Inc. EIN »59-3326394
Use Only if self-emplpyed), 1 2 5 Ma Y St reet Phone no. P
address, and ZIP+4 * orange City, FL 32763 (386)775-42177
May the IRS discuss this return with the preparer shown above? See instructions R .. e » K] Yes D No

SBA Copynight 2009 Saxon Tax Software Form 990-EZ (2009)




:American Veterans of World War II
| 59-3334943
JForm 990-EZ - For Year Ended 12/31/09

Page 1 - Line 20, Other changes in net assets

Rounding -1.




o 8868 Application for Extension of Time To File an
{Rev. Aprl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . ) » X]
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

p File a separate application for each return.

i Part | i 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
Part { only . e e e e e » [

All other corporations (mcludlng 1120~ C fllers) pannersh|ps 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 file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additonal
(not automatic) 3-month extension or {2) you file form 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 Form more details on electronic filing of this form, visit www.irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print American Veterans of World War IT 59-3334943

File by the Number, street, and room or suite no If a P.O box, see nstructions

due date for

f|||ng your 645 W New York Avenue

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

Instuctons | peLand, FL 32720

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

1 Form 990 [J Form 990-T (corporation) [J Form 4720
] Form g90-BL [J Form 990-T (sec 401(a) or 408(a) trust) 1 Form 5227
Xl Form 990-EZ [0 Form 890-T (trust other than above) ] Form 6089
[] Form 990-PF [] Form 1041-A [] Form 8870

e The books are incare of » Frank

Telephone No B 386-943-9311 FaxNo » - -
o If the organization does not have an office or place of business in the United States, check this box . . .. >
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls 1s for the whole group,

check this box® [ ]. If it is for part of the group, check this box » [_1 and attach a list with the names and EINs of all members the extension will cover
1 | request an automatc 3-month (6-month for a corporation required to file Form 990-T) extension of time unty
08 / 16 , 20@ , to file the exempt organization return for the organization named above The extension is for the
organization’s return for
» X calendaryear20 09 or
» [ tax year beginning .20, and ending ,20

2 | this tax year 1s for less than 12 months, check reason: [_| imbal return {7} Analreturn [} Changen accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any honrefundable credits See instructions 3a|$
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|s

¢ Balance Due. Subtract line 3b from Iine 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 3 |§

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 Paperwork Reduction Act Notice, see Instruction Form 8868 (Rev 4-2009)
SBA Copynght 2009 Saxon Tax Software



