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s Short Form I OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to PU blIC
Department of the Treasury at the end of the year may use this form Inspection
Intenal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements
A  For the 2010 calendar year, or tax year beginnilg 7/1 /201 0 , and ending 6/30/2011
B Check If applicable C Name of organization D Employer identification number
Address change
] Name change [VFW POST 4536 23-7091101
Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite | E Telephone number
|| Imtial return
|| Termmnated 4401 DIXIE HWY NE
|| Amended retum (City or town state or country 2P +4 F Group Exemption
|| Application pending |PALM BAY. FL 32905-4344 Number » 1676
G Accounting Method Cash D Accrual Other (specify) P H Check & if the organization 1s

| Website: » N/A not required to attach Schedule B

J  Tax-exempt status (check only one) — [_]501@)3) [ XJ501(c)( 19 ) (nsertno)|_]49a7(@)1yor [_Js27| (Form 990, 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

SCANNED Moy 0 4 20

Part Il, line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 180,144
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check If the organization used Schedule O to respond to any question In this Partl . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 3,528
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 3,210
4 Investment income . e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a). . . . . 5¢ 0
2| 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
& $15000) . . . . ... .. |sea] 4,285
b Gross income from fundralsmg events (not mcludmg $ of contributions ;
from fundraising events reported on line 1) (attach Schedule G if the Yo
sum of such gross income and contributions exceeds $15,000) . . 6b ’
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c 3,154
d Netincome or (loss) from gaming an fundratsmg d lines 6a and 6b and subtract
line 6¢) . . j t .. e e e 6d 1,131
7a Gross sales of |nventory, Ies f“t ms and allowances lQ L. 7a 161,172
b Less: cost of goods sold . 61t 18 7b 156,262
¢ Gross profit or (loss) from sa sief mventory €Sug tract ine,7b from line7a) . . . . . . .. 7c 4,910
8 Other revenue (describe in S hedyl‘e e ___J Tl e e e 8 7,949
9  Total revenue. Add lines 1, 2, 3, 4,,5¢; Sj,Jc\IanJ 8. e e . . . . ..P»l 9 20,728
10 Grants and similar amounts paid (list in Schedule C)J)_ﬁ P 10
11  Benefits paid to or formembers . . . . e e - . 11
@1 12 Salaries, other compensation, and employee benef‘ ts e e . 12 7,200
2 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13
8| 14 Occupancy, rent, utilities, and maintenance . . . . . e . G 14 786
ail 15 Printing, publications, postage, and shipping . . . . . . . - . Coe . 15
16 Other expenses (describe in Schedule O) . . . e e e e - 16 19,433
17 Total expenses. Add lines 10 through16. . . . . . L. . T B ¥ 27,419
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e . 18 -6,691
9] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . e e e .. 19 75,085
%| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . P o 4 | 68,394

For Paperwork Reduction Act Notice, see the separate instructions. ? Form 990-EZ (2010)
(HTA) 6
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Form 990-EZ (2010) _ VFW POST 4536

23-7091101

Page 2

Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part II .

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments . 17,465 22 16,309

23 landandbuildings. . . . . . . . .. 54,757 23 50,039

24 Other assets (describe in Schedule O) . . 2863 24 2,046

25 Total assets . e e e e e e 75,085] 25 68,394

26 Total liabilities (describe in Schedule ©). . . . . . . . . . . . . . .. 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 75,085| 27 68,394
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here > 28a
2D

(Grants$ ) if this amount includes foreign grants, check here . . . . | > [ ]| 29a
B0

(Grants $ ) If this amount incluae-s- forelgn ér::.i;l-t;.-check herza.". DD 30a
31 Other program services (describe in ScheduleO). . . . . . . . . . . . . . . .. .. ...

(Grants $ ) If this amount includes foreign grants, checkhere. . . . » D 31a

32 Total program service expenses. (add lines 28a through 31a) . . . . L. . ... | 32 0
mEL—i;gt of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part Iﬁ

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average (c) Compensation {d) Contnbutions 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

ROBERTCAMPBELL _________ ... Tite CMDR

HrWK 10.00
RONALDOAKES ... Tite SV CMDR

HIWK 10.00
THOMAS SULLIVAN __ .. Tite JV CMDR

Hr/WK 10 00
DAVID WILLIAMS Tite QTRMSTR

HrWK 28.00 7,200
DENNISCALHOUN_ ___ ] e TRUSTEE

Hr/WK 8.00
CHARLESTHUERER ___ ..., Tle TRUSTEE

Hr/WK 8.00
ANDREAS LICHTENSTEIN_ ____ ... Tle TRUSTEE

HriWK 8.00
___________________________________________________ Title

HrWK .00
___________________________________________________ Title

Hr/WK .00
___________________________________________________ Title

Hr/WK .00
___________________________________________________ Title

HrWK .00
___________________________________________________ Title

HrWK .00
___________________________________________________ Title

HIWK .00

Form 990-EZ (2010)




Form 990-EZ (2010) LVFW POST 4536

23-7091101  Page 4

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ .
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to_candidates for public office? If "Yes," complete Schedule C, Part |. . L

Yes | No
45 X
45a X
46 X

Section 501(c)(3) 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 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il. . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49 a 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 If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions 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 position deferred compensation other allowances
_NameNone _______________ R Title
City ST 2Ip Hr/WK .00
_Name ) Title
City ST zZIP HiWK .00
JName ... S e Title
City ST ZIP HrWK .00
JName L. S Tite
City ST zZIP Hr/WK .00
Name _____ ...l SU . Title
City ST ZIP HrWK .00
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

SName None SN e

City ST ZIP
SName SN ceeeaeaaann

City ST ZIP
SName e SN s

City ST 2P
SName e SN s

City ST ZIP
A e S e

City ST ZIP

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

.DDYes No

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

and belief it is trug%iect; and comg!ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\ w

| to~ay-\\

Sign ’ Signature of officer Q Date

Here DAVE WILLIAMS

QUARTERMASTER

Type or pnnt name and title

Pnnt/Type preparer's name Prepgyer's signature Date Check if PTIN
Paid i Z self-
RAYMOND WASSER 10/24/2011 | employed

Preparer's e s name > RAYMOND E WASZER CPA Frm's EIN_b

UseOnly [fmsosess > 180 MAPLE DRIVE, SATELLITE BEACH, FL 32037 Phone no

321773-4473

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

> Yes D No

Form 990-EZ (2010)




(SFS:E::’ :i::_EZ‘) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omB No 1545-0047

n to Public
Department of the Treasury Ope

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VFW POST 4536 23-7091101

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



VVFW POST 4536 23-7091101

Part |, Line 1 (930-EZ) Contnbut:ons, Gifts, Grants and Similar Amounts Received
Contributions . . . . .

Noncash contributions .

Membership dues and assessments (contnbutlons from the publlc)
Govemment contributions (grants) . .

Commercial co-venture .

Special events contributions (Line 6 Spemal Events)

Associated organization contributions .

VFW Womens Auxialliary

Member donations

2,075
1,453

OO NDONEWN=

- b
aTSve~NoaawNa

3,528




VFW POST 4536

23-7091101
Part|, Line 16 (9§0-EZ) Other Expenses 19,433
1 Travel . . . . . . . 1 250
2 Meals and entertamment . 2
3 Fundraising. . . . . . . 3
4 Amortization . . . . . 4 0
5 Conferences, conventions, and meetmgs 5 1,036
6 Depreciation . . . . 6 4718
7 Depletion. . . . . . 7
8 Equipment rental and malntenance 8
9 Interest. . . . . . . 9
10 Supplies. . . . . .. . 10 1,406
11 Telephone. . . . . . 11
12 Unrelated business i |ncome taxes 12 0
13 Post insurance and bond 13 4,265
14 Dues to State and National VFW 14 2,141
15 Commemorative poppies and tabs 15 3,953
16 Donations to needy vets 16 536
17 Officer training 17 103
18 Donations to community organizations 18 1,025
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28




