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?2012_01_EO:26-0087389_990O_201012.pdf
https://public.resource.org/privacy?2012_01_EO:26-0087389_990O_201012.pdf

' Form 990

Department of the Trgasury

Internal Ravenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public|
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Checkif Please
] ange | ehero| AMVETS LADIES AUXILIARY
D Name change p?;;eo.r To POST 1 992

[ niat return sfaecfflc 32201 AMVETS WAY

(O Termmation '"tf:;";c'l MOUNT DORA, FL 32757

D Employer identification no.

26-0087389

(352

E Telephone number

) 742-1019

G Gross receipts $

49, 608.

D Amended return F Name and address of Principal Officer

H(a) is this a group return

D A endin MARY LYNN CLAY
PP P ° 1157 CAPELLA DRIVE o for affilates? [J Yes B No
TAVARES, FL 32778 (b)avoshattiiates 1 ves (INo
| Tax Exempt Status [ sonerm X so1c)(1 9) (mnsertno) [ asaraxnor [ s27 It "NO*" attach a list. (See instructions)

J Website: » N/A

H(c) Group Exemption Nr P

K Type of organization D Corporation D TrustD Assnc:atmn. other 50 1

1 9iL Year of Formation

_]M St of legal domicite F'1,

[Part] | Summary

SCANNED JAN 0 5 2012

é 1 Breifly descnbe the organization’s mission of most significant activiiies:
t SUPPORT AMVETS PROGRAMS
v
'a
tol 2 Check this box p (7] if the organization discontinued its operations or disposed of more that 25% of 1t assets
:‘e’ 3  Number of voting members of the governing body (Part VI, line 1a) 3
tr] 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
&"| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
: 6 Total number of volunteers (estimate if necessary) 6
¢ 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a
e| 7b Netunrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 34,648. 49,608.
v| 9 Program services revenue (Part VIII, line 2g) 0.
E{10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 0.
u 11 Other revenue (Part Vi, column (A), ines 5, 84, 8¢, 9¢, 10c and 11e) 0.
€l 12 Total Revenue- add lines 8 through 11 (must equal Part VIlI, Column (A), ine 12) 34 P 648. 4 9L6 08.
13 Grants and similar amounts paid (Part X, col ) 20,293. 20,746.
g 14 Benefits paid to or for members { r’r%ﬂ'lJ E De 4) T
)P( 15 Salanes, other compensatign, em ee= enems FEIX, o ‘hbes 5-10) 0.
E| 16a Professional fundraising feeisi(l‘:’art lX column m) llRe 11e) C
g b Total fundraising expenses (Pan IX, colugm“(D) ine 25) p' -~
g 17  Other expenses (Par iX, ¢ 1{0?31 \"‘LJ‘.’."EE;LI?"'-L“V‘*"“‘#)" 13,403, 30, 925.
18 Total Expenses Add lines 18-17 imusbegua] Pant IX, column (A) line 25) 33,696. 51,0671.
19 Revenue less expenses Subtractline 131?%;1\1 e i 952. -2,063.
Beginning of Year End of Year
E 20 Total assets (Part X, line 16) 8,941. 6,651.
T5 21  Total habiliies (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20 8,941. 6,651,

‘Part il| signature Block

which preparer has any knowledge.

Under penajjies of perjury, | declare that | have examined this return, includingaccompanying schedules and statements, and to the best of my knowledge
and behef; true, corract/and complete. Deglaration of preparer(other than officer) s based on all information of é

P!ease W Vi
Sign Slgnature of offic Date
Here u»//wdmv regacun & 12
Type or prlnt name and title
Print preparer's name Preparer's signat] Date Check if self- PTIN
PATTI LEVIN EA WQ{ N//%//’?(‘f 08/15/11 |employed» [ 1| PO0476401
Paid ' PATTI LEVIN INC Fm's EN » 59-2756567
Preparer Flrm's name PO BOX 121 Phone no p
Use Only|Fm's address V' 7aGARES, FL 32778 (352) 357-0007

May the IRS discuss this return with the preparer shown above? (see instructions) .

X Yes [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SBA Copynght 2010 Saxon Tax Software

Form 990 (2010)
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Form$50(2010) AMVETS LADIES AUXILIARY 26-0087389 Page 2
F rartilll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in Part il .. ce . R e e O

1

Bnefly descnbe the organization’s mission:

SUPPORT AMVETS PROGRAMS

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . e e .. . .o .. Yes El No

If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting or make sngmf icant changes in how it conducts any program

services? L . .0 Yes K No

If "Yes," descnbe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each service reported.
4a (Code: ) (Expenses$ - including grants of $ ) {Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O)

(Expenses $ including granst of $ YRevenue $ )
4e Total program service expenses $

SBA Copynght 2010 Saxon Tax Software Form 990(2010)




Form 990 (2010) AMVETS LADIES AUXILIARY

26-0087389 Page3

tpallV®  Checklist of Required Schedules

10

11

12a

12b

13

14a

15

16

17

18

19

20a
b

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundauon) If “Yes,” complete
Schedule A . e e e e e e .

Is the organization reqmred to complete Schedule B, Schedule of Conmbutors’? (see mstrucuon)

Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to candldates
for public office? If “Yes,” complete Schedule C, Part 1 .o

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actvites or have a secton 501(h) elecnon n
effect dunng the tax year? If “Yes,” complete Schedule C, Part Il

Is the organizaton a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lI

Did the organizaton maintain any donor advised funds or any accounts where donors have the right to provide

advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part |

Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part lll . e .

Did the organization report an amount in Part X, line 21, serve as a custodian lor amounts not llsted n Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Partv . . ... .. .. ...,

If the organization’s answer to any of the following questlons “Yes then complete Schedule D, Part VI,

VI, ViIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI . ..

Did the organization report an amount for investments--other secunttes in Part X, hne 12 that 1s 5% or more of

its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .. .

Did the organization report an amount for investments--program related in Part X, ine 13 that is 5% or more of

its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 252 if “Yes " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X1, XIl, and XIl} e e e .
Was the organization included in a consolidated, |ndependent audlted financial statements for the tax year? It “Yes
and if the organization answered “No” to line 12a, then completing Schedule D, Part X, XIl, and XIll is optional

Is the organization operating a school as descnibed in sectton 170(b)(1)(A)(1)? If “Yes,” complete Schedule E =~ .....
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggeregate revenues or expenses of more $10,000 from grantmaking, fundransmg, busmess
and program service activities outside the U S.? If “Yes,” complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Uniied States? if “Yes," complete Schedule F, Parts Il and IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts [ll and IV ... ... .
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Parti (see instructions) . ... ... ... .........

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part Vili,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... .. ................ . RPN

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Partit . . . L.

Did the organization operate one or more hospltals'? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

ita X

11b X

11¢c X

11d X

11e X

11f

12a

12b

13

.[14a

14b

15

16

17

118 X

19

20a

20b

SBA Copyright 2010 Saxon Tax Software
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Form 990 (2010) AMVETS LADIES AUXILIARY 26-0087389 Page 4
{Partlv | Checklist of Required Schedules (Continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in Yes | No
the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . .. 2t

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and IlI e e e 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J . ..o |28

24a Did the organization have a tax-exempt bond Issue W|th an outstandlng pnncnple amount of more than $1 00,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and

complete Schedule K f “No,” go to queshon 25 . e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? .. . . .| 24¢
d Did the organization act as an “on behall ot” 1ssuer for bonds outstandmg at any time dunng the year’? .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person dunng the year? if “Yes,” complete Schedule L, Part| . . ... e 25a

b Is the organization 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 Form 990 or 990EZ? If “Yes,”

complete Schedule L, Part! . .. L L oo 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . ... . C e e 127

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . ..
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L, Parttv ..., 28b
¢ An enttiy of which a current or former officer, dlrector trustee, key employee of the organlzatlon (ora famﬂy member)

was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV .. . [ 28¢
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation

contributions? If “Yes,” complete ScheduleM  ........ . . . ... ... .. .30
31 Did the organization lquidate, terminate, or dissolve and cease operatrons'? If “Yes,” complete Schedule N Part! ... 31
32 Did the organization sell, exchanga, dispcse of, cr transfer more than 25% of its net assets? If “Yes,” complete

Schedule N,Partll ...... ..... . . ... . ... . .o ... 32
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Flegulatlons section

301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll, IV,

and V, line 1 e e e Coe . . | 34
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)'7 .. . e e .[ 35

b Did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PatV,line2  «vvvvvveennn. e e e . [(JYes [J No
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvl .. ... . . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... .... e .. . .. | 38

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)



* Form990(2010) AMVETS LADIES AUXILIARY 26-0087389 Page 5
Partv | Statements Regarding Other IRS Filings and Tax Compllance

Check it Schedule O contains a response to any question in this Part V . . Co. e e O
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . ... .. 1a - T -
Enter the number of Forms W-2G included in Line 1a Enter -0- if not applicable . .. ...1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gamblhing) winnings to prize winners? . . e . de | ‘
2a  Enter the number of employees reported on Form W-3, Transmmal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a | L

b If atleast one Is reported In 2a, did the organization file ail required federal employment tax returns? .. . 2b |
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . |1 3b
4a At any time during the calander year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, secuntes account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
¢ If “Yes,” to 5a or 5b, did the organization file Form 8886-T? . ... . - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .. . 6a X
b If “Yes,” did the organization include with every solicitatton an express statement that such contnbutlons or gifts were
not tax deductble? . e e e e e . . .. 6b

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor? .. . 7a X
If “Yes,” did the organization notify the doner of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ) e C o ) 7c X
If “Yes,” indicate the number of Forms 8282 filed duning the year . . . l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit |
contract? ... O 7e X
f Did the organization, dunng the year, pay premums, directly or mdlrectly. ona personal beneflt contract? L e 7t X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as requiredq_79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any time during the year? RN .o RN e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49667 ..  ..... .. .| 9a
b Did the orgamization make a distribution to a donor, donor advisor or related person? Lo .. gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 e e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites ....[10b
1 Section 501(c)(12) organizations. Enter . .
a Gross income from members or shareholders . . ....... ce 11a . !
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. e e e e e e e 11b -
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the organnzaﬂon ﬂlmg Form 990 1n lieu of Form 1041? . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . .... .. 13a X

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization s licensed to issue quailffied healthplans ... .. .... e e 13b -
¢ Enter the amount of reserves on hand C e e . ... 13¢ R -
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ o e .| 14a X
b 1f“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b X

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)



Form 990 (2010) AMVETS LADIES AUXILIARY 26-0087389 Page 6
Part VI| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any queston in this Pantvi . . .. . .. . .. e e X]

Section A. Governing Body and Management

Yes{ No
]
1a  Enter the number of voting members of the governing body at the end of the year .. .. 1a ]
b Enter the number of voing members included in line 1a, above who are independent . . ..| 1b A
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with any other 3
officer, director, trustee, or key employee? .. . . 2 X
3 Did the organization delegate control over managment dutles customanly perfonned by or under the dnrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pror Form 990 was ﬁled'? 4 X
Did the organizaton become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e o 7a X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons'? P I £} X
8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng the year
by the following
a The governing body? .. . . . e .. 8a
b Each committee with authority to act on behalf of the governing body’? . .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes; No
10a Does the organization have local chapters, branches, or affiliates? .. . . [10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters afflllates
and branches to ensure thier operations are consistent with those of the organization? .. . 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before fiing the form” 1 i
b  Descnbe in Schedule O the process, If any, the organization uses to review the Form 990 { ‘EF’J
12a  Does the organization have a written conflict of interest policy? !f “No,”gotolne 13 . .. .. . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise to
conflicts? .. .. ) . | 12b
¢ Does the organization regularly and consrstently monitor and enforce compltance wrth pohcy” If “Yes Descnbe in
Schedule O how this is done e . . . e . . 12¢
13 Does the organization have a written whlstleblower polrcy” . Lo e e .. .. . 13
14 Does the organization have a written document retention and destruction pohcy” . . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent } ‘ ;;
\ persons, comparability datz, and contemporaneous substantiation of the deliberation and decision? R R x
a The organizaton’s CEQ, Executive Director, or top management official . . . .. . e e e . 15a
b  Other officers or key employees of the organizaton . .. e . e .. ..L15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructrons) . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year®? . ....... e . . . 1§a
b If“Yes,” has the organization adopted a written pollcy or procedure requinng the orgamza’uon to evaluate its pamCIpatlon /
in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s - &;a i
exempt status with respect to such arrangements? .. . e .. . . e . . . | 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed p FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection. Indicate how you make these available. Check all that apply
] Ownwebste [C] Anothers website [T} Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and
financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
pSee schedule

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




. Formggo (2010) AMVETS LADIES AUXILIARY 26-0087389 page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this Part V| .. .. .Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calander year ending with or within the organization’s
tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization’s current key employees. See tnstructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099~MISC) of more than $100,000 from the organization

and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organizaton and any related organizations
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organizaton and any related organizatons.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title hAveraga Position (check all that apply} Reportable Reportable Estimated
o:’r:a;;er 1yold ¢t o K HelF compensation compensation amount of
(describe [ F [ n T f e " mlo from from related other
hoursfor | 9 u glsul| f y gp|r the organizations compensation
relatad | Vs |t S 1 hi|m organization (W-2/1099-MISC) from the
org Vel v e e eo|e |(W-2/1099-MISC) organization
n Schedule 3 ee|t ®| e m s Z r and related
o) ae ;: ‘: el r r ta organizations
! ol ! o c
r| e y -]
n e m
a ) p
|
)
(2)
3)
4
(5)
(6)
.
)
(8)
B)
(10) |
(11)
(12)
(13) ‘
(14) ‘
(15)
(16)

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)



Form 990 (2016) AMVETS LADIES AUXILIARY 26-0087389 Page8
{Part' VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per 1t ol 1t o K HE F compensation compensation amount of
week neelnr f N 'm from from related other
o
(descnbe du al su f y gap r the organtzations compensation
B t . ) organizations (W-2/1099-MISC) from the
h(:;r:lezr i, 15 Ir | ts c 5, : ° : (W-2/1099-MISC) organization
org s 1eglte e p s Y r and related
nschedule [de .| ue | ) ) organizations
0) u gt o |c®
a of! y |o
| e -] m
n ° p
(17)
i
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b  Sub-total . . >
¢ Total from continuation sheets to Part VII, Section A »
d Total (addlinestbandic) ... ..  ....... >

from the organization p

2 Total number of individuals (including but not limited to

those listed above) who received more than $100,000 in reportable compensation

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person ..

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Liine 1a? If “Yes,” complete Schedule J for such individual

=
(<]

E

=

&y

R
B,

¢
&
N

57
Hin

Section B. Independent Contractors

from the organization.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

(A)

Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more
than $100,000 in compensation from the organization »

SBA Copynght 2010 Saxon Tax Software

Form 990 (2010)




' Form 980 (2010) AMVETS LADIES AUXILIARY

26-0087389 Page 9

Part ¥lll] Statement of Revenue

(A)

Total Revenue

Contnbutions, gifts, grants and other similar amounts

®)
Related or
Exempt

Function
Revenue

©)

Unrelated
Business

Revenue

D)
Revenue
Excluded from
Tax under IRC
512,513, 0r 514

1a Federated campaigns 1a

b Membership Dues .. 1b

8,597.

¢ Fundrasing events 1c

5,6889.

d Related organizations 1d

e Government grants (contributions) 1e

f Allother contributions, gifts, grants,

1f

& similar amounts not included above

35,322.

h Total. Add lines 1a-1f .

g Noncash contributions included in in 1a-1f §

NS 49, 608.

Program Service Revenue

2a

Business Code

b

c

d

f All other program service revenue
g Total. Add lines 2a-2f

> 0.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income frm investment of tax-exempt bond proceeds »

>

»

(1) Real

{n) Personal

6a Gross Rents

b Less rental axpenses

€ Rentalincome or(loss

0 s

e’ :

d Net rental income or (loss) .

7a Grass amount from (1) Securities

(1) Other

sales of assets other
than inventory

“eo T~ 0O

b Less costorother
basis and sales
expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross amount from fundraising
events (not including $
of contributtons reported on line 1c)
See Part IV, line 18 .a

b Less: direct expenses .... . b
¢ Net income or (loss) from fundraising

® c 30 < o0 3

9a Gross income from gaming activities. See Par
IV, line 19 . . a
b Less directexpenses .... . b

10a Gross sales of inventory, less
returns and allowance . a
b Less cost of goods sold b

¢ Net income or (loss) from gaming activites

E T

events

et

¢ Netincome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue See instructions

]

> 49,608.

SBA Copynght 2010 Saxon Tax Software

Form 990 (2010)




* Formse0(201Q) AMVETS LADIES AUXILIARY 26-0087389 Pagel10
[PartiX| Statement of Functional Expenses

Section 501(c)(3) and (4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C) and (D)

Do not include amounts reported on line (A) . (B) " (C) tand . SD)
rogram service anagement an undraising
6b, 8b, 9b, 10b, or 16 of Part VIII. Total expenses expenses and general expenses expenses

1 Grants and other assistance to governments and

organizations nthe US. See Part IV, ine21 .. . ... 16985
2 Grants and other assistance to individuals in the
US SeePartlV,line22 .. . . 3761

3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors trustees
and key employees .

6 Compensation not included above to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan contnbutons (mclude section 401(k) and
section 403(b) employer contributions)

9 Other employee benefits

10  Payroll taxes
11 Fees for services (non—employees)

a Management ..... ...
b Lega! . e ..
¢ Accountng . 410
d Lobbyng. ..... N
e Professional fudraising See Part IV, line 17 . .. l . - e
f Investment management fees .
g Other e . cee . 5783
12  Advertising and promouon . - 8888
13 Office Expenses . .... O . 285
14  Information technology . . . .
15 Royalties
16  Occupancy
17 Travel

18  Payments of travel or entertainment expenses for any
Federal, state or local public officials

18  Conferences, conventions, and meetings . . 2048

20 Interest ..

21 Payments to afflllates .

22 Depreciation, depletion, and amortization

23 Insurance ..  .........

24  Other expenses-itemize expenses not covered above

(List miscellaneous expenses in line 24f. If ine 24f

amount exceeds 10% of line 25, column {A) amount, ) ) N

list ine 24f expenses on schedule O ) N . . A .

BANK CHARGES 96

EVENTS 12082

POSTAGE 1073

REGISTRATION 260

P P I SN i . oA
m R .. \@; A . S ) v

P

-0 a0 T o

All other expenses
25 Total functional expenses. Add llnes 1 through 24f 51671
26 Joint Costs. Check p [] if following SOP 98-2
(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
SBA Copynght 2010 Saxon Tax Software Form g (2010)




Form 990 (2010)

AMVETS LADIES AUXILIARY

26-0087389 Pagell

Part’X | Balance Sheets
. A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,941.|1 6,651.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. . . . . ... 3
4 Accounts receivable, net ..  ..... I . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related paries Complete Part Il of Schedule L 5
6 Recewvables from other diqualified persons (as defined under secton
A 4958(f)(1)) persons described In section 4958(c)(3)(B), and persons
[ described in section 4976(a) (see instructons) 6
S| 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s 9 Prepaid expenses and deferred charges P 9
10 a Land, buildings, and equipment cost or other 10a
basis Complete Part VI of Schedule D
b Less' accumulated deprecration 10b 10¢
11 Investments-publicly-traded securities . 11
12 Investments-other secunties See Part IV, lne 11 .. .... 12
13 Investments-program-related See Part IV, line 11 13
14  Intangible assets . ) 14
15 Other assets See Part IV, lne 11 . . . ..... 15
16 Total assets.Add 1 through 15 (must equal ine 34) 8,941.[16 6,651.
17 Accounts payable and accrued expenses 17
L| 18 Grants payable 18
II\ 19 Deferred revenue 19
B| 20 Tax-exempt bond liabilities 20
II. 21 Escrow or custodial account hability Complete Part IV of Schedule D. 21 _
1| 22 Payables to current and former officers, directors, trustees, key employees, i §‘ . :
T highest compensated employees, and disqualified persons Complete )
E Partllof ScheduleL .. . .  ........ 22
s 23 Secured Mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .. 26
Organizations that follow SFAS 117, check here ) [ and .
NF complete lines 27 through 29, and lines 33 and 34. b R - #® - 0%
$ “ 27 Unrestricted net assets . 27
Dl 28 Temporariy restricted net assets .. . . 28
g 29 Permanently restricted nat assets . . .. 29
S R Organizations that do not follow SFAS 117, check here p X and
EL complete lines 30 through 34.
; ﬁ 30 Capital stock or trust principal, or current funds 30
o C{ 31 Pad-in or capital surplus, or land, building, and equipment fund 31
R E 32 Retained earnings, endowment, accumulated income, or other funds 8,941.] 32 6,651.
33 Total net assets or fund balances 8,941.[ 33 6,651.
34 Total liabilites and net assets/fund balances . . ....... 8,941.] 34 6, 651.

SBA Copynght 2010 Saxon Tax Software

Form990 (2010)




Form 990 (2010) AMVETS LADIES AUXILIARY 26-0087389 Page12

Part XII Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI M
1 Total revenue {must equal Part VIlI, column (A), line 12) 1 49,608.
2 Total Expenses (must equal Part IX, column (A), line 25) 2 51,0671.
3 Revenue less expenses Subtract ine 2 from line 1. .. 3 -2,063.
4 Net assets or fund balances at beginning of year (must equal Pan X llne 33, column (A)) .. 4 8,941.
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at the end of year Combine lines 3, 4, and 5 (Must equal Pan X, ||ne 33,
column (B)) . . o . .. .. . .l®e 6,878.
Part XIl Financial Statements and Reportmg
Check 1if Schedule Q contains a response to any question in this Part XI| .. >
Yes|No
1 Accounting method used to prepare the Form 990. [X] Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
Were the organization’s financial statements audited by an independent accountant? 2b
¢ If“Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both . R e RN
[:l Separate basis D Consolidated basis D Both consolidated and separate basis &
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the requnred audlt or audlts'? It the organlzauon dld not undergo the requ;red
audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




OMB No 1545-0047

Schedule O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specitic questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Rovanue Service. > Attach to Form 990 or 990-EZ. - Inspection
Name of the organizaton Employer identification number
AMVETS LADIES AUXILIARY 26-0087389
Part 6, Section C, Line 20 - Person in charge of books and records
MARYLYNN CLAY 1157 CAPELLA DR
(352)742-3353 TAVARES, FL 32778
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2010

SBA Copyright 2010 Saxon Tax Software




"rorm' 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenus Service p File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » XI
e If you are filing for an Additional (Not automatic) 3-Month Extension, complete only Part Il (on page 2 of this fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic Filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporahon required to file Form 990-T), or an additonal (not automatic) 3-month extension of time You can electronically file Form 8868

to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for

Transfers Associated With Certain Personal Benefits Contracts, which must be sent to the IRS in paper format (see Instructions)

For more details on electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

[Partl| Automatic 3-Month Extension of Time—-

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

Partlonly .. .. .... oo Co e NN
All other corporations (including 1120-C filers), pannershlps HEMICs and trusts must use Fonn 7004 to request an extension of time

to file income tax returns

Type or Name of Exempt Organization Employer identification number

print AMVETS LADIES AUXILIARY 26-0087389
File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your 32201 AMVETS WAY

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

instructons | MOUNT DORA, FL 32757

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In care of »

Telephone No » FaxNo b
o |f the organization does not have an office or place of business in the United States, check this box .o .. . »[]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box» [] Ifitis for part of the group, check this box » [(] and attach a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6-month for a corporation reqguired to file Form 990-T) extension of ime until
" 08/15 ,20 11, to file the exempt organization return for the organization named above The extension is for the
organization’s return for
» [X] calendaryear20 10 or
» [ tax year beginning ,20___, and ending , 20

2 If the tax year entered on line 1 1s for less than 12 months, check reason: |:| Initial return D Final return
l:] 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 any nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b|s

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, 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-EQ and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instruction Form 8868 (Rev 1-2011)
SBA Copynght 2010 Saxon Tax Software




