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Short Form | omBNo 15451150

. L ggn_Ez Return of Organization Exempt From Income Tax 2009

SCANNED SEP 16 2010

Under section 501(c), 527, or 4947(a)}{1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng of donor adwvised funds and controlling o zatrons as defined in section H
512(b)(13) must ganFm 990 Al other orgarizations with gross regceu;trggnless than $500,000 and total O pen (o] PU b I IC

eparment o e e b The crgarveation ey have 1 Lse 4 Copy of s retum to satafy State raporing requirements Inspection
A For the 2009 calendar year, or tax year beginning Way 1 , 2009, and ending April 30 .20 10
B Check if applicable piease | C Name of organization D Employer identification number
[ Address change use 7S | AMVETS POST 2006, INC. 11-3787972
L] name change primor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite | E Telephone number
H ?ﬁ.ﬂz m 2219 CITRUS BLVD 352-323-8750
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending tions. | |_EESBURG, FLORIDA 34748 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [ cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ ifthe organization 1s not
1 Website: » required to attach Schedule B (Form 930,
J Tax-exempt status {check only one) — [¥1501(c)( 19) < (insert no) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ rthe orgamzation Is not a section 509(a)(3) supporting organization and its gross receipts are nonmally not more than $25,000. A
Form 990-EZ or Form 990 retum s not required, but if the arganization choaoses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 b $ 387104
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 10668
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . . . . . . e e e e e e e e e 3 2217
4  Investment income . e e . 4
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromine 5a) . . . 5¢
2 6  Special events and achvihes (complete applicable parts of Schedule G). It any amount is from gaming, check here® EI
¢ a Gross revenue (not including $ 10668 of contributions
;?; reported on line 1) . . e 6a 232840
b Less: direct expenses other than fundralsmg expenses . . . 6b 189543
¢ Netincome or {loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 43297
7a Gross sales of inventory, less retums and allowances . RE b Fan /ey 133239
b Less:costofgoodssold . . . . . (' [ =Y 82565
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne V%ﬁom line 7a) . % . . | Te 50674
8 Other revenue (describe® _SEE ATTACHED 8l AUG 217 2(]1[1 ol , [s 8140
9 Total revenue. Addlines 1, 2,3, 4, 5¢,6c, 7c,and8 . | .| . . . AD2!. > |9 114996
10 Grants and similar amounts paid (attach schedule) . . . ~-1. - |10
11 Benefits paid to or for members . . . .o OGDEN .L_JLI‘._. .. 1 690
$ |12 Salaries, other compensation, and employee beneﬂts . B I 4
§ 13  Professional fees and other payments to independent contractors e e e e e 13
14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 63712
i 15  Printing, publications, postage, and shipping . S I | 3513
16  Other expenses (describe »  SEE ATTACHED y 116 28402
17 Total expenses. Add lines 10 through16 . . . . P il I ¥ 4 96317
o 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e 18 18679
2 [19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
:,:’ end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 81192
§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 196
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 100067
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 42928122 40605
23 landandbuildings. . . . . . . . . . . . . . . . . o oo L. -0-123 -0-
24  Other assets (describe » INVENTORY-EQUIPMENT-DEPOSIT ) 42819124 63344
25 Totalassets. . . C e e e e e e . 85747(25 103949
26  Total liabilities (descnbe b SALES TAX-MISC-LEASE ON EQUIPMENT ) 455526 3882
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 81192|27 100067
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)

R



Form 990-EZ,{2009) Page 2

msmtement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(c}3) and 501(cH4)

. . . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional
each program title. for others.)

28
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 |28a
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) i this amount |ncludes forelgn grants check here .. . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part V)
{(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
WILLIAM M. MAY COMMANDER - 10 HRS
CORPORATE ADDRESS -0- -0- 0«
FILADELFIO C. MADRID

1ST VICE - 10 HRS
CORPORATE ADDRESS -0- -0- -0-

ROBERT PETERS
2ND VICE - 3 HRS
CORPORATE ADDRESS -0- -0- -0-

JOHN A. GRADY
ADJUTANT - 3 HRS
CORPORATE ADDRESS -0- -0- ~0-

SPENCER BIEST
FINANCE OFFICER - 20 HR
CORPORATE ADDRESS -0- -0- -0-

WILLIAM J. COBERLEY
JUDGE ADVOCATE - 3HRS
CORPORATE ADDRESS -0- -0- -0-

ANGELO . MESSANO PROVOST MARSHAL 3 HR
CORPORATE ADDRESS -0- -0- -0-

Form 990-EZ {2009)




Form 980-EZ{2009) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed
descriptionofeach activity . . . . . . c e e e .. 33
34 Were any changes made to the organizing or goveming documents’7 If “Y&e attach a conformed copy of
thechanges . . . . . . . . . 34
35 |f the organization had income from business actlvmes such as those reported on I|nes 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 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) naotice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . o . . 35a
b K “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . . Ce e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | -0-
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁ” icer, d|rector 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
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »
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 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! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . ; - A
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . A
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e e e 40e v
41  List the states with which a copy of this retumn is filed. » NONE
42a The organization's books are in care of » SPENCER BIEST Telephone no. P 352-323-8750
Located at > 2219 CITRUS BLVD, LEESBURG, FL ZIP+4 » 34748
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, securities account, or other financial Yes| No
account)? . . . . L L L L L L L L L L s o s e s s s s s e s s e s s s s A 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 ofthe U.S.? . . . . 42c 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—Checkhere . . . . . . » [

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b I 43 I
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 v

45 s any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed insteadof FomS980-£E2. . . . . . . . . . . . . . . . 45 v

Form 980-EZ o09)



Form 990-E2:{2009)

Page 4

Section 501(c){3) organizations and section 4947(a)(t) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%%(1) nonexempt charitable trusts must answer questions 46-49b

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

candidates for public office? f “Yes,” complete Schedule C, Part] .
47  Did the organization engage in lobbying activities? f “Yes,” complete Schedule

C, Partli

48 s the organization a school as described in section 170{)(1)(A)({)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization? . . .

Yes| No
46
47
48
49a
49b v

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) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensalion | 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 service

(c) Compensation

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

>

Under penatties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
Sign / /
H | E/2///0

ere
pae/ [
SPENCER BIEST FINANCE OFFICER
Type or print name and title
. Preparer's S~ Date Check if

Paid ’ -

signature a g - -/ zfnployed >
Preparer's | +—

trm's name (or THOMASIE. LALLY { EIN >

Use Only yours If self-employed),

address, and ZIP + 4 4251 S PELICAN ISLE DR LEESBURG, FL 34748 Phone no P 352.7258-423

May the IRS discuss this retum with the preparer shown above? See instructions

» [“1Yes [INo

Form 990-EZ (2009



SCHEDULE G Supplemental Information Regarding | OM8 No_1545-0047

(Form 990 or 930-EZ2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number
1}

AMVETS POST 2006, INC. 1 3787972
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 Mail solicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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 D 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.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser hsted n arganization
col 1)
Yes No
Total . . . . . . . . . . . ... ... ...."»

3 List 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 Form 980 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-E2) 2009




Schedule G (Form 990 or 930-E2) 2009

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.

Page 2

11

{a) Event #1 {b) Evert #2 {c) Other events (d) Total events
{add col {a) through
(event type) {event type} {total number) col (e
)
[
% 1 Gross receipts .
€ |2 Less: Chantable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash pnizes
5 Noncash prizes
£ |6 Rentfaciity costs
5
817 Food and beverages
w
B .
®© | 8 Entertainment .
()
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | )
Net income summary. Combine line 3, column (d), and line 10, »

than $15,000 on Form 990-EZ, fine 6a.

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ilne 19,

or reported more

[} (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming {(add
E bingo/progressive bingo col (a) through col {c))
T | 1 Gross revenue 1125 86597 145117 232839
& | 2 cash prizes 355 68175 100351 168881
u% 3 Noncash prizes
i3]
21| 4 Rentffacllity costs
[a)
5 Other direct expenses . 20662 20662
O Yes ____- 100% | [J Yes ____: 100% | [ Yes _____. 100 %
6 Volunteer labor L] No Ll No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 189543)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 43296
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: FLORIDA . .
a Is the organization licensed to operate gaming activities in each of these states? 9a v
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers? 1 v
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty
formed to administer chantable gaming? 12 Y

Schedule G (Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated In: .
The organization’s facilty . . . . . . . . . . . . . . . .. ..  |(1%a 100A>

Yes

No

An outside facility . . . . ... 13b - %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records.

Name » __ 2 =t e e - e e m—mm———————

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

if “Yes,” enter the amount of gaming revenue recelved by the orgamzaﬂon > $ _________ 24104 and the
amount of gaming revenue retained by the third party » $ 20662

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

501C EQUIPMENT, INC.

Name »

Description of services provided »

IE Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organmization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

15a

17a

Schedute G (Form 990 or 990-EZ) 2009



VAMVETS POST 2006, INC. F.e.i. # 11-3787972

Fiscal Year Ended April 30, 2010

FORM 990EZ

Parrt I, Line 8 OTHER REVENUE:

Golf Tournament
Miscellaneous
Quartermaster

Sate Convention Fund Raiser

Part |, Line 16 OTHER EXPENSES:

Assistance to Individuals
Bad Debt

Bank Charges
Conferences, Meetings
Depreciation
Donations
Entertainment

Honor Guard

License Fees
Miscellaneous

Office

Suppiies

4,013
389
87
3,651

8,140

997
182
362
1,867
9,183
5,597
5,120
431
757
563
1,573
1,770

28,402





