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QCANNED AUG 09 2010

Formggo— EZ
Y

Departm}nt of the Treasury

ORIGINAL
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

benetfit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13)
must file Form 990 Alil other organizations with gross recetpts less than $500,000 and total assets less than

OMB No 1545-0050

2009

Open to Public’

Internal Revenue Service P The organization maysga%iotgaggtatgoepeyngf%Lfs’l?eml'al\r ;?:vasyaltjuss?)}gltsatfgrr?portmg requirements. |n$PGCﬁ0n ,
A For the 2009 calendar year, or tax year beginning 06/01 2009, and ending 05/31 ,2010

B Ephpﬁfczgle Please D Employer identification no.
g""d“’“ change |use IRS| AMVETS Ladies Auxiliary 26-0087389

0 :qa:: cf:ange P:;‘;:' to Post #1992 E Telephone number

nitial return .

D Finalreturn SPS::“(:32201 Anlvets Way (352) 742-1019

D Amended return Instruc—Mount Dora 7 FL 32 7 5 7 F Group Exemption

D Application pend tons Number |

® 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 (X Cash L] Accrual

| Website: » N/A
J Organization type (check only one)- 501(c)(] Q )insertno.) [ asaz(aknoer [] 527 Schedule B (Form 990, 990-EZ, or 990-PF)

1S not required to attach

H Check » X if the organization

K Check P []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 if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 8b, and 7b to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ. »35 4 o 5 69.
f Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrnibutions, gifts, grants, and similar amounts received . 1 8,250.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 8.411.
4  Investment iIncome 9
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b .
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
E| 6 Special events and activities (complete app parts of Sch.G). If any amount s from gaming, check here p D
z a Gross revenue (not including $ of
N contributions reponed on hne 1) e . 6a 23,508.
lEJ b Less direct expenses other than fundraising expenses . 6b 5,921 .|
¢ Netincome or (loss) from special events and activites( line 6a less line 6b) 6c 17,987.
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 (line 7a less line 7b) 7c
8 Other revenue (describe p ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . . e 9 34.648.
10 Grants and similar amounts paid (attach schedule) 10 20.293.
E 11 Benefits paid to or for members 11
X112 Salanes, other compensation, and employee benefits 12
E 13  Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utilities, and maintenance 14
E| 15 Pnnting, publications, postage, and shipping . .. 15
s 16  Other expenses (describe P Administration )| 16 13,403.
17  Total expenses (add lines 10 through 16) . 17 33,696.
A 18  Excess or (deficit) for the yea brtract ife 17 from hine 9) 18 952.
N2 19 Net assets-e i\!& ning oy year (from line 27, column (A)) (must agree with -
$ end-of-year fig eturn) . 19 7,989.
20 Other changss in net assets or, aheeg (attach explanation) 20
21  Net asset$ p,ﬁ und p@fgn&es%t’&ﬂ of ye ﬁmblne lines 18 through 20) . 21 8,941.
[Part 1 ]Balance Qhﬁ&ts--lf Total a_sie_ts_on-lqe'b Qolumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
W (A) Beginning of year L (B) End of year
22 Cash, savings, and invest . . 7,989.[22 8,941.
23 Land and buildings . .o 23
24 Other assets (describe » ) 24
25 Total assets .. . 7,989.[25 8,941.
26 Total liabllities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7,989.]27 8,941.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copynght 2009 Saxon Tax Software
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FormQ90—EZ(2009) \\Q
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Form 990-EZ (2009) AMVETS Ladies Auxiliary

26-0087389 Page 2

[Partlll | Statement of Program Service Accomplishments (See Specific Instructions ) Expenses
What 1s the organization’s primary exempt purpose? Su ort Amvets Programs (Requrred for S01(c)(3)
< _SuUpport AmMvets rrogramS. === | and(4)organizations

Describe what was achieved In carying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28

(Grants § ) I this amount includes foreign grants, check here » []]|28a
29

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

(Grants § ) _If this amount includes foreign grants, check here »> D 30a
31 Other program services (attach schedule)

(Grants § ) _If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32

l Part‘:[V ] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See the instructions )

(B) Title and average

(C) Compensation

(D) Contributions to (E) Expense

(A) Name and address hours per week (if not paid, employee benefitplans & account and
devoted to position enter -0—_) deferred compensation other allowances
Diane Rook Pres
Pt
Debbie Luyster 1st VP
Pt
Sandy Dvkeman 2nd VP
Pt
Cathy Carrol 3rd VP
Pt
Marylynn Hyle Treasurer
Pt
Donna Messineo Secretary
Pt

SBA Copyright 2009 Saxon Tax Software

Form 990-EZ (2009)



33

34

35

36

37 a

38a

39

40 a

41
42 a

43

44

45

N

Form 990-EZ (2009) AMVETS Ladies Auxiliary 26-0087389  Page3d
‘Part V | Other Information (Note the statement requirements in instructions for Part V)

Yes | No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled description
of each activity 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach
a conformed copy of the changes 34 X
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 your reason for not reporting the income on Form 990-T o
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting
and proxy tax requirements? 35a X
If “Yes,” has 1t filed a tax return on Form 990-T for this year’? 35b
Did the organization undergo a iqguidation, dissolution, termination, or sngnmcant dlsposmon of net assets durning the
year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures direct or indirect, as described in the instructions p | 37a| - :
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b l
Section 501(c)(7) organizations. Enter L !
Iniiation fees and capital contributions included on line 9 . 39a
Gross receipts, included on line 9, for public use of club facilities . 39b o]
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 p , section 4912 p ; section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
tranaction dunng 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-EZ7? 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 . >
Section 501(¢)(3) and 501(c)(4) organlzatlons Enter amount of tax on ine 40¢
reimbursed by the organization »
All orgamzations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction? R '
If “Yes,” complete Form 8886-T 40e
List the states with which a copy of this return is filed »
The organization's books are in care of pCathy Carroll, Treas. Tel no » 352-602-0974
Locatedat » 32201 Amvets Way, Mt. Dora, FL ziP+4p 32757
At any time during the calendar year, did the organization have an interest Iin 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 bp '
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. Report of Foreign Bank and [
Flnanclal Accounts. U DR I
At any time dunng the calendar year, did the organization maintain an office outstde of the U S ? 42c X
If "Yes”, enter the name of the foreign country  »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-- Check here PD
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . . > | 43 |

Yes | No
Did the organization maintain any donor advised funds? If “Yes,"” Form 990 must be completed instead of R P
Form 990-E2Z . . 44 X
Is any related organization a controlled entlty wuthln the meaning of section 51 2(b)(1 3)? it “Yes Form 990 must be L J
completed instead of Form 990-EZ 45 X

SBA Copynght 2009 Saxon Tax Software

Form 990-EZ (2009)




Form 990-EZ (2009) AMVETS Ladies Auxiliary 26-0087389 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 chantable trusts must answer questions 46-49b and complete

the tables for lines 50 and 51

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

for public office? If “Yes,” complete Schedule C, Part | . 46
47 Did the organizatton engage In lobbying activities? If “Yes,” complete Schedule C Pan ] a7
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? 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 section 527 organization? 49b|
50 Complete this table for the five highest compensated employees (other than oﬂlcers directors, trustees and ley employees) who each

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

(a) Name and address of each employee paid more | (b)Title and average |(c) Compensation | (d) Contributions 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 . >

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 1s none, enter “None "

(a) Name and address of each independent contractor paid more thn $100,000 (b) Type of service {c) Compensatior

d  Total number of other independent contractors each receiving over $100,000 | 2

Under penalties of perjury, | dgclare that | have,eamined this return, including accompanying schedules and statements, and to the best of my knowledge
and balef(litis , correct, Ahd complete D ratyn of preparer (other than officer) s based on all information of which preparer has any knowledge
Please | 2/1thio

i ! 1cdr
Slan || Sepuei e ] YLE, TREASURER Date

Type or print name and title

Preparer's } Q c wate Check if self- |Preparer's SSNor PTIN (See Gen Inst. W)
signature M :SG“OV-/ 07/13/10 |empioyed» (]| P00313463

Paid -
Preparer’s| FrM's name (or yours David Logan cka PA EIN »59-3171895
Use Only if self-employed), P.O. Box 1668 Phone no »

address, and ZIP+4 * Mount Dora, FL 32756 (352) 383-3500
May the IRS discuss this return with the preparer shown above? See instructions . 5 .. » Eﬂ Yes I:] No

SBA Copynght 2009 Saxon Tax Software Form 990—-EZ (2009)




Schedule G (Form 990 or 990-EZ) 2009

. "AMVETS Ladies Auxiliary

26-0087389
Page 2

[}13]’L||_J 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, ine 6a List events with gross receipts greater than $5,000

Revenue

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add Col (a)through

. Bingo Meals 50/50 Raffles
{event type) (event type) (total number) Col (c) )

1 Gross receipts 7,180. 14,498. 2,230. 23,908.
2 lLess Chantable

contnbutions.  .....
3 Gross revenue (line 1

minus line 2) 7,180. 14,498. 2,230. 23,908.
Direct Expenses
4 Cashprzes ......
5 Non-cashpnzes........
6 Rent/facility costs
7 Food and beverages . .
8 Entertainment ...
9 Other direct expenses 5,921. 5,921.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 5,921.)
11 Net income summary Combine lines 3 and 8 in column (d) D 17,987.

on Form 990-EZ, line 6a

[Partlll | Gaming. (Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000

Revenue

1 Gross revenue .

(a) Bingo

{b) Pull tabs/instant

bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add )
Col (a) through Col (c)

Direct Expenses
2 Cash pnzes

3 Non-cash pnzes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[ Yes %

[ INo

l:] Yes
{INo

%

|___| Yes %
I No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 column d, and 7

10a

i1
12

Enter the state(s) in which the organization operates gaming activities:

Yes| No

Is the organization licensed to operate gaming activites in each of these states?

If “No,” Explain.

9a

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

If “Yes,” Explain

10a

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? .

11

12

SBA Copynght 2009 Saxon Tax Software

Schedule G (Form 990 or 990-EZ) 2009



'AMVETS Ladies Auxiliary
26-0087389
Form 990-EZ - For Year Ended 05/31/10

.

Page 1 - Line 10, Grants & Allocations paid by due date

Christmas Kids 2,465.
Camp Challenge 500.
John Tracy Clinic 1,600.
American Cancer Society 1,740.
Amvets Riders 3,590.
Relay for Life 1,500.
FSU Scholarship 1,500.
St Judes Hospital 2,250.
Various Charities 5,148.

Totals: 20,293.




