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. \

Form Q‘QO'EZ

Department of the Treasury
Intermal Revenue Service

hort Form

OMB No 1545-1150

S
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)

2011

4 Sponsonng organizattons of donor adwised funds, organizations that operate one or more hospita! facilibes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

' Open to Public
" Inspection

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

Website: » N/A

Tax-exempt status{check only one) —

r—l 501(c)(3) D_ﬂ 501(c) ( 1 9 ) 4 (nsert no ) l—l 4947(a)(1) or l—l 527

required to attach Schedule B

{Form 990, 990-EZ or 990-PF)

Check §» D if the organization s not a section 509(a){3) supporting organization or a section 527 organizatiand 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 orgamzation chooses to file a return, be sure to file a complete return

A For the 2011 calendar year, or tax year beginning ,and ending

B Check if applicable C Name of organization D Employer identification number
D Address change
| | Name change AMVETS POST 45 62-0968027
D tmtial return Number and street {(or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

| | Termnated 14365 HWY. 79N 731-642-8690
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

|—| Application pending BUCHANAN TN 38222 Number >

G Accounting Method , Cash @ Accrual  Other (specify) P> H Check P> @ if the organization 1s not

|

J

K

L Add lines 5b, 6¢. and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part If,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2. > 3 17 2 yi 5 41
_Part] ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutons, gifts, grants, and similar amounts received 1 58,328
2 Program service revenue including government fees and contracts 2 6 7 939
3 Membership dues and assessments SEE STATEMENT 3 5,928
4  Investment income 4 365
S5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b .
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6  Gaming and fundraising events .
] a Gross income from gaming (attach Schedule G if greater than
$ $15.,000) | 6a | .
© b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising e 6b and subtract L
line 6¢) RECE‘VE 6d
7a Gross sales of inventory, less returnsland 7a 93,705
b Less. cost of goods sold ® " 12 7b 48,511
¢ Gross profit or (loss) from sales of inv rIt_E; (SE&{Bct%netﬂZ'gom Iine 7c 45,194
8  Other revenue (descnbe in Schedule Q! 8 7,276
9 Total revenue.Add lines 1, 2, 3, 4, 5c}6d, 76 E 1 » | o 124,030
10  Grants and similar amounts paid (list m‘SeheduTé"O)” ) 10
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 58,199
21 13 Professional fees and other payments to ndependent contractors 13 3 7 425
o §. 14  Occupancy, rent, utiities, and maintenance 14 18,063
cca W 15  Pnnting, publications, postage, and shipping 15 592
o | 16 Other expenses (descnbe in Schedule 0) 16 53,991
+4_| 17 Total expenses. Add lines 10 through 16 » | 17 134,270
%::m 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -10,240
§§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Q&’ end-of-year figure reported on prior year's return) 19 249,933
E.g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 -2
= | 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 239,691
;-:'oi Papetwork Reduction Act Notice, see the separate instructions Form 990-EZ (20,
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Form 990Xz (2011) AMVETS POST 45 62-0968027 Page 2
_Partll, ., \Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part || @
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 61,813] 22 57,890
23 Land and buldings 29,650 23 29,650
24 Other assets (descnbe in Schedule O) 161,152| 24 154,471
25 Total assets 252,615| 25 242,011
26 Total liabilities (describe In Schedule O) 2,682] 26 2,320
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 249,933| 27 239,691

_Part il

Statement of Program Service Accomplishments (see the instructions for Part I11.)

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

Expenses
g (Required for section

What is the organization's pnmary exempt purpose?
SOCIAL WELFARE FOR LOCAL COMMUNITY

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28  CONTRIBUTIONS.

(Grants $ ) _If this amount includes foreign grants, check here > |—| 28a
29

¥

(Grants $ ) _If this amount includes foreign grants, check here > ﬂ 29a
30

(Grants $§ ) If this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » | ]| 31a 130,217
32 Total program service expenses (add lines 28a through 31a) » | 32 130,217

Part IV List of Officers, Directors, Trustees, and Key EmployeesList each one even if not compensated. (see the instructions for Part [V )
- - Check If the organization used Schedule O to respond to any question in this Part IV ﬂ
(a) Name and address (b)hgﬂfsirg e:eir:ge gt;)niegg:l:: mngguﬁgg?tttﬁﬁg%yee (e) Estimated amount of
devoted topositon | e or 0 | ceforod compengaton | | O ComPensatin

MIKE LEACH
COMMANDER 5.00 0 0 0
AARLAN OLSON
1ST VICE 5.00 0 0 0
DANNY GOODE
2ND VICE 5.00 0 0 0
GLENN TAYLOR
ADJUTANT 5.00 0 0 0
JOEN DELUCA
JUDGE ADVOCATE 5.00 0 0 0
PHIL SUFFERN
FINANCE OFFICER 5.00 0 0 0
DANNEY MITCHELL
PROVOST MARSHAL 5.00 0 0 0
GORDIE TECOMA
3RD VICE 5.00 0 0 0
TOM LUTZ
CHAPLAIN 5.00 0 [ 0
LARRY GASKINS
SERVICE OFFICER 5.00 0 0 0
DOUG BLUNT
PUBLIC RELATIONS OFF 5.00 0 0 0

DAA

Fom 990-EZ (2011)
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Form 990:€Z (2011) _AMVETS POST 45 62-0968027 Page 3
* PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the —
‘instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [_|
. Yes | No
33 Did the organization significantly engage in any activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity In Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If "Yes," attached a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,"” complete Schedule C, Part ll| 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | g [ 37a | J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a pnor year and stll outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b : |
39  Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contnibutions included on fine 9 39a
b Gross receipts, included on line 9, for public use of club faciites 39b ' ,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under [ \ '
section 4911 P> , 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 duning the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax imposed on i
organization managers or disqualified persons dunng the year under sections 4912, ' ‘
4955, and 4958 4 .
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 durnng the tax year, was the organization a party to a prohibited tax shelter i
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »  NONE
42a The organization's books are in care of » GLENN TAYLOR Telephoneno P 731-642-8690
14365 HWY. 79N
Located at > BUCHANAN T zPp+4 » 38222
b Atany time dunng the calendar 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, secunties account, or other financial Yes | No
account)? 42b X
if "Yes,"” enter the name of the foreign country* P N ’_}
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time dunng the calendar year, did the arganization maintain an office outside of the U S.? 42¢ X
If "Yes," enter the name of the foreign country- P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 930-EZ in heu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year 4 L43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ' J
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities dunng the year? if "Yes," Form 990 must be J
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ]
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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 (see instructions) 45b X
DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) AMVETS POST 45 62-0968027 Page 4
' Yes | No

46 D the organization engage, directly or indirectly, in poliical campaign activiies on behalf of or in opposition i a | . j e
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part VI . Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
- ) 501(c)(3) organizations and section 4347(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 D

Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related orgamzatnon”) 49a
b If“Yes," was the related organization a section 527 organizaton? 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 1s none, enter “None.”

b) Tit d Reportabl Heal fits,
(a) Name and address of each employee ¢ )h(;u:esapr;r e:l;r:ge (gmpee;:;atame wrg‘gbut?:nt:lgzr:pgee {e) Estmated amount of
paid more than $100,000 devoted to positon | (Forms W-2/1099-MISC) penefit plans, and deferred other compensation
compensagon
f Total number of other employees patd over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » m Yes |_| No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of whxcrﬁeparer has any knowledge

S } A L/ | /
ign Signature of officer Date
Here GLENN TAYLOM M ADJUTANT 0 ZZ Q// 2 —

Type_or pnnt name and title

Pnnt/Type preparer” Pr l t Dat PTIN
ype preparer's name eparef's signa ure e Check D |f
Paid JULIE L. TRAVIS ( 02/14/12 | self-employed |P00168040

Preparer | rims name b ALEXANDER Taonpsog WARNOLD, PLLC rvsend  62-1110839
Use Only | ks agdress » 165 PEPPERS DRIVE\/

PARIL TN 38242 Phone no 731“642-0771
May the [RS discuss this retum with the preparer shown above? See instructions > m Yes I—I No

Form 990-EZ (2011

DAA
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'SCHEDULE O

Y

. . OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Compilete to provide information for responses to speciff'lc questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. 0o )
5 . pen to Public
|n?::$?§2:/:n$es:?:: i » Attach to Form 990 or 990-EZ. Inspection, !

Name of the organization

AMVETS POST 45

Employer dentification number

62-0968027

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION

CONVENTION

FORM 990-EZ, PART I,

DESCRIPTION

SALES OF INVENTORY

BANDS & ENTERTAINMENT

EXPENSES

ADVERTISING & PRINTING

CONVENTION & TRAVEL
TELEPHONE

OFFICE SUPPLIES
POSTAGE
MISCELLANEOUS
POSTAGE

REPAIRS & MAINTENANCE
COMM. SERV. EXPENSES
GOLF TOURNAMENT
LICENSES

DUES & SUBSCRIPTIONS
FLAGS, PLAQUES, PINS
FLOWERS & MEMORIALS

MISCELLANEOUS

TOTAL $

«w v ow» v W v v W i v v W W O W0

AMOUNT
7,276

7,276

LINE 16 - OTHER EXPENSES

AMOUNT

3,925

177
10,292
579
280
1,181
1,898
115
7,713
3,426
140
1,273
108
3,064
55

100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule’O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

AMVETS POST 45 62-0968027

EQUIPMENT $ 135
DUES - AMVETS $ 3,712
NON-INVESTMENT DEPRECIATION $ 15,818

TOTAL $ 53,991

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

ROUNDING $ -2

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORIES FOR SALE OR USE $ 7,987 $ 6,873
EQUIPMENT AND OTHER FIXED ASSETS $ 387,472 $ 0
LESS ACCUMULATED DEPRECIATION $ 234,417 $ 229,287
$ 0$ 376,775
$ 1,804 $ 1,804
LESS ACCUMULATED AMORTIZATION $ 1,804 $ 1,804
DEPOSITS - UTILITIES $ 110 $ 110
TOTAL $ 161,152 $ 154,471

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,682 $ 2,320

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT
CONTRIBUTIONS TO CHARITIES, NON-PROFIT ORGANIZATIONS, AND

AID TO INDIVIDUALS IN DISTRESS FOR MEDICAL REASONS,

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule*O (Form 990 or 930-EZ) (2011)

Page 2

Name of the organization

AMVETS POST 45

.

™
Employer ident|

62-0968027

FIRES, ETC.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Departmant of the Treasury

OMB No 15450172

Attachment

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequenceno 179
Name(s) shown on retum Identifying number
AMVETS POST 45 62-0968027
Business or activity to which this form relates
INDIRECT DEPRECIATION
_Partl _ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2 10 ) 250
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2 LO 00 7z 000
4  Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5 500,000
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost X
ICE MACHINE 2,750 2,750 1
7  Listed property Enter the amount from line 29 l 7 ' !
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 2 ) 750
9  Tentative deduction Enter the smaller of line 5 or line 8 9 2 J 750
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 4,119
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 I 6 ’ 869
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V
Partli Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 7,500
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part lll = MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 5,568
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_| |
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method (g) Deprecration deduction
senice only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/IL
h Residental rental 27 5yrs MM SiL
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from fine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 13 ) 068
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




