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Short Fonn OMB No 1545-1150 

~ For~ 990·EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 5Z1, or 4947(a)(1) of the Intemal Revenue Code 

(except black lung benefit trust or private foundation) , 

Department 01 the Treasury 
Internal Revenue Servlce 

~ liponsonng organlZabons of donor advised funds and controlhng organizations as defined In section 
512(b)(13) must file Form 990 All other organizations wrth gross receIpts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thIS fonn 
~ The orgamzatIOn may have to use a copy of thIS return to satISfy state reportJng reqUIrements 

Open to Public 
Inspection 

AF th 2009 d or e caen aryear, or ta be ·nn· M 2009 and ending A ·1 30 x year gl '"g ay , , prl , 20 10 

B Check II applicable Please C Name of organIzatIon D Employer identification number 
o Address change use IRS AMVETS POST 2006, INC. 11-3787972 label 01 o Name change print 01 Number and street (or P a box, If m3l1ls not dehvered to street address) .1 Room/SUIte E Telephone number o In~""retum type. 

2219 CITRUS BLVD 352-323-8750 o Terrmnated See 

o Amended return 
Specific CIty or town, state or country, and ZIP + 4 F Group ExemptIon Instruc-o Apphcaton pendIng lions. LEESBURG, FLORIDA 34748 Number. 

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

H Check • 0 If the organization IS not 

I Website:. reqUIred to attach Schedule B (Form 990, 

J Tax-exempt status (check only one) - 0 501 (c) ( 19) ... Onsert 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 government fees and contracts 

3 Membership dues and assessments . 

4 Investment income 

Sa Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . 

i 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 

6 Special events and activitIes (complete applicable parts of Schedule G). If any amount is from gaming, check here~ D 
a Gross revenue (not including $ 10668 of contributions 

a: reported on line 1) . 

b Less: direct expenses other than fund raising expenses 

c Net income or Ooss) from special events and activities (Subtract line 6b 
7a Gross sales of inventory, less returns and allowances . ,.---___ =-=h;::-+:-:::-:::--~ 

b Less: cost of goods sold 

c Gross profrt or (loss) from sales of inventory (Subtract line 

Other revenue (describe ~ _S:..;E:..;E=-A:....;T=-T=-A..:..C:..;H..:.:E=.:D=--____ ;.e...;...-.....!:=.:"'--'::l....::.......J~~_+~f__ 

SJ 12 

i ~! 
w 15 

Benefrts paid to or for members . 

Salaries, other compensation, and employee benefrts 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping . 

Other expenses (describe ~ SEE ATTACHED ) 

lines 16 ~ 

Excess or (deficit) for the year (Subtract line 17 from line 9) II 18 
CD 19 

~ 
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 return) 

i 20 
Z 

22 Cash, savings, and investments 

23 Land and buildings. 

24 Other assets (describe ~ INVENTORY -EQUIPMENT -DEPOSIT 

25 Total assets . 
26 Total liabilities (describe ~ SALES TAX-MiSe-LEASE ON EQUIPMENT 

Net assets or fund balances 27 of column 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 

43297 

\ 



Form 99O-EZ,(2009) Page 2 
""";"Si ... _ai, ...... tfYi.;;;' .. iY'"1t(~: oifif.ij,;] ~,;m:;~., .. ;m ... :1 ..... ~.; ... iCe ..... _;j~lC; ......... ;;;;~";;"i)ii;,.. ..... ~ ... :m;,,,;n"' ... iSi ... (~See;fu the;~ins:tiiitruMr.ctio:m;ns~, fFnror"P; PaitirtmiIT.)---T---;;Ex;:pe=nse=S~~ 

What is the organization's primary exempt purpose? (ReqUired for section 
Describe what was achieved in carrying out the org-an--:iza"--ti-:-·on--:-'s-e-x-em-pt-p-urposes---. -:-In-a-cl:-ear--an--::d-co-n-ctSe-:-·~ 501 (c){3) and 501 (c)(4) 

orgarnzatlons 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, check here ~ 0 128a 
29 

30 

(Grants $ ) If this amount includes foreign grants, check here ~ 0 30a 
31 Other program services (attach schedule). . . . . . . . . . . . . . . 

(Grants $ ) If this amount includes foreign grants, check here ~ 0 131 a 
32 Total ,...''If ............ i~ (add lines 28a through 31a) .. . ~ 32 

Us! of ~ •• ~ • .., U' ..... LUf ..... u .. ..,...., and Key 10"'1 ,Ust each one even if not \AJlllf.lClr.xIlCU. (See the instructions for Part IV) 
(b) Trtle and average (e) CompensatlO1l Id) Contnbutlons to Ie) Expense 

(a) Name and address hours per week (If not paid, employee benef~ plans & account and 
devoted to ~~~n enter'o-.) deferred compensabon other allowances 

WILLIAM M. MAY 

'CORPORATE'ADDRESS 
COMMANDER· 10 HRS 

-0. -0- -0-

FILADELFIO C. MADRID 
1ST VICE - 10 HRS 

CORPORATE ADDRESS -0- -0- -0-

ROBERT 1"'1: 11:t<::> 

rm:u;>ng.!l.TE AnDRESS 
2ND VICE - 3 HRS 

-0- -0- -0-

JOHN A. GRADY 
ADJUTANT - 3 HRS 

'.!I.TE ADDRESS -0- -0- -0-

:R BlEST 
FINANCE OFFICER - 20 HR 

r.ORPOR4TE AnnRFSS -0- -0- -0-

WILLIAM J. COBERLEY 
JUDGE ADVOCATE - 3HRS 

'CORPORATE'ADDRESS -0- -0- -0-

ANGELO J. MESSANO 
'CORPORATE'6nn~-';~~~ PROVOST MARSHAL 3 HR 

-0- -0- -0-

Form 990-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 
description of each activity . . . . .. .................... 33 

I---"-"'-t--t--
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of ./ the changes. .. ...... . . . . . . . . 34 ) ~~r--r---
35 If the organization had income from business activities, such as those reported on lines 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 
6033(e) notice, reporting, and proxy tax requirements? ...... ... . 

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets .; 

during the year? If "Yes," complete applicable parts of Schedule N 36 
1-"-=--1----11---

Enter amount of political expenditures, direct or indirect, as described in the Instructions. ~ c.:3:..:7;..:a::...L.. _____ "_0-l. 37a 
b 

38a 
Did the organization file Form 1120-POL for this year? . . . . . . . . . r:3:..:7.=b+-__ t--''--
Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a 

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 during the year under: 
section 4911 ~ ; section 4912 ~ ; 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 I. . . . . . . . . . . . . . 40b 

t-=-==-t---+--­
c 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. . . . . . ~ 

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

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..-_L......-''--

41 Ust the states with which a copy of this return is filed. ~ NONE 
.~----------------------------------~----~----

42a The organization's books are in care of ~ __ ~~~~C?_~_~_~!~~_"!____________________________________ Telephone no. ~ _______ ~~_~:~~~_~?~~ ____ "_. 

43 

44 

45 

Located at ~ 2219 CITRUS BLVD, LEESBURG, FL 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, securities 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 during the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Yes," enter the name of the foreign country: ~ 

34748 

Yes No 
42b ./ 

42c ./ 

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 during the tax year. . . . . ~I L. ...:43":::""L.f _____ _ 

Yes No 
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 
Form 990-EZ 44 ./ 
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 ./ 

Form 99~EZ (2009) 



Form 99IHZ.(2009) Page 4 

'dl" Section 501 (c)j3) 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 behaH of or in opposition to Yes No 
candidates for public office? H "Yes," complete Schedule C, Part I 46 

47 Did the organization engage in lobbying activities? H "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described in section 17O(b)(1)(A)0Q? H "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 section 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. H there is none, enter "None." 
(bl Title and average (c) CompensalJon (d) ContnbutlOns to (e) Expense 

(a) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100,000 devoted to posibon deferred compensatxln 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. n 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of sefV1Ce Ie) Compensation 

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

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penaltlBS of perJury, I declare that I have examined thiS return, Includll19 accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complefe. Declaration of preparer (other than officBl1ls based on all informatIOn of which preparer has any knowledge 

~ 12 
~ FINANCE OFFICER 
, Type or pnnt name and title 

Preparer's ~ 
signature , 

Firm's name (or 
yours If seH-ilmployed), 
address, and ZIP + 4 352·7258-423 

May the IRS discuss this retum with the preparer shown above? See instructions ~ 0Ves DNa 
Form 990-EZ (2009) 



SCHEDULE G 
(Fonn 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

~ Attach to Form 990 or Form 990-EZ. ~ See separate mstructlOns. 

OMS No 1545-0047 

~@09 
Open To Public 
InspectIOn 

Name of the organization Employer identif"lCatlon number 

AM VETS POST 2006, INC. 11 3787972 

lfi'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 organization raised funds through ~ of the following activities. Check all that apply. 
a 0 Mail solicitations e U Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations 9 0 Special fund raising events 
d 0 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 fund raising services? 0 Yes 0 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 (ii) ACbvlty (hi) Old fundralser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraoser) custody or control of from activity (or retained by) (or retained by) 

contributions? fundraoser listed In 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 Reductlon Act Nobce, see the Instructions for Form 990 or 990-E2. Cal No 50083H Schedule G (Form 990 or 99O-EZ) 2009 



Schedule.G (Form 990 or 990-EZ) 2009 Page 2 
I@III 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 ~~ 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 
(add col (a) through 

(event type) (event type) (total number) col (e)) 

CD 
:J 
c: 
CD 1 Gross receipts . ~ 
0:: 2 Less: Charitable 

contributions 
3 Gross income (line 1 

minus line 2) . . . 

4 Cash prizes 

5 Noncash prizes 

In 6 Rent/facllrty costs CD 
In 
c: 
CD 

7 Food and beverages c. 
x w 
13 8 Entertainment. ~ 
0 

9 Other direct expenses 

110 Direct expense summary. Add lines 4 through 9 In column (d) ~ ( ) 

111 Net income summary. Combine line 3, column (d), and line 10. . . . . . . . . . . ~ 

III IiIW Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ line 6a. , 

CD (a) Bingo (b) Pull tabS/Instant (e) Other gaming (d) Total gamln9 (add 
:J bll1go/progresslve bingo col (a) through col (e)) c: 
CD 
> 
CD 

0:: 1 Gross revenue 1125 86597 145117 232839 

In 2 Cash prizes 355 68175 100351 168881 CD 
In 
c: 
CD c. 3 Noncash prizes x w 
13 
~ 4 Rent/facllity costs 

15 
5 Other direct expenses 20662 20662 

0 Yes _____ J9_q_% 0 Yes _____ J9_1!.% 0 Yes 100 % -----------
6 Volunteer labor 0 No 0 No 0 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 ./ 
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 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 oG (Fonn 990 or 990-EZ) 2009 

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

13a 100 % 

13b -0-% 

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

Name ~ __ ~_~ ~~~~_~_!!~ ~_~! ___________________________________________________________________________________________ _ 

Page 3 
Yes No 

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

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 ~ __ ~~~_~_ ~~~~~_~_~~!,_!~_~_. _________________________________________________________________________________ . __ 

16 Gaming manager information 

Name ~ __ ~~~~!~_~_~_~!_~~_~~_!~_~_~!~_~~ ________________________________________________________________________ _ 

Gaming manager compensation ~ $ ____________________ ~:_ 

Description of services provided ~ ___________________________________________________________________________________ _ 

IZI Director/officer o Employee o Independent contractor 

17 Mandatory distnbutions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 1-1,-,7""a,+_-+-__ 
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 ~ $ 

Schedule G (Fonn 990 or 990-EZ) 2009 



\AMVETS 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 I, Line 16 OTHER EXPENSES: 
Assistance to Individuals 
Bad Debt 
Bank Charges 
Conferences, Meetings 
Depreciation 
Donations 
Entertainment 
Honor Guard 
License Fees 
Miscellaneous 
Office 
Supplies 

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 




