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SCANNED w3 0 2014

| OMB No 1545-0047

2013

Open to Public

~ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internat Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar vear, or tax year beginnin MAY 1 22013, and ending APRIL 30 ,20 14
B Check if applicable |C Name of organization AMVETS POST 2006,INC. D Employer identification number
O Address change Doing Business As 11-3787972
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ inttial return 500 NORTH CANAL ST. 352-323-8750
[:] Terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |LEESBURG FL. 34748 G Gross receipts $ 785,832
[J Application pending | F Name and address of principal officer H{a) s this a group retum for subardinates? [_] Yes No
FILADELIFO MADRID 500 N. CANAL ST LEESBURG FL. 34748 H{b) Are all subordinates included? [ Yes D No
| Taxexemptstatus [ ]501()(3) Clso1(c) (19 )« (insert no) [ aga7@)1)or [ 527 If “No,” attach a list {see instructions)
J Website: » H(c) Group exemption number »
Form of organization m Corporation [:l Trust D Association D Other » Ii- Year of formation 2006 J M State of legal domicile FL

Summary

Briefly describe the organization’s mission or most significant activities:
§ AMVETS IS DEDICATED TO SUPPORT VETERANS, ACTIVE MILITARY AND TO PROVIDE COMMUNITY SERVICES
aQ
E 2  Check this box »[11f the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 376
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) .. e e e 6 40
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lineth). . . . . . . . . . . . 17,455 45,801
E 9 Program service revenue (Part Vill, ine2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIII, column (A), ines 3, 4,and 7d) . . . .. 0 23
111  Otherrevenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c,and 11e) . . . 107,923 131,365
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 125,378 177,189
13 ' : ' 0 9,315
14 3,030 2,260
8 15 0 0
21 16a 0 0
a&| b
d 17 133,438 100,281
18 / LAiRes ( g 136,468 111,856
19 Revenue less expenses. Subtract line 18 from line 12 L e (11,090) 65,333
5 § Beginning of Current Year End of Year
$5|20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 138,298 494,275
23|21  Total liabilities (Part X, line 26) . . . . . . e 0 272,064
2Z[ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e . 138,298 222,211

M Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (otther) 1S @gdsn all nformation of whych preparer has any knowledge

/
Sign } Signature of officer <%“MJ /< / -___ — lDate { // (2] /LV
Here } SFE A/ B/Es /I 10,

Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date ohock [] 1 PTIN
Preparer self~employed
Use Only | Fm'sname  » Firm's EIN >
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)




Form 890 (2013) page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:

1. _TO SERVE AS A MEETING PLACE FOR SOCIAL ACTIVITES FOR VETERNS.

2._TO HELP VETERNS OR VETERN ORGANIZATIONS WHO CARE FOR VETERNS BOTH FINANCIALLY OR LABOR
3. _TO SERVE AND SUPPORT LOCIAL CIVIC ORGANIZATIONS

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .+ . [OYes [¥INo
if “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. ... ... . [OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4 (Code: ) (Expenses$ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expsnses P

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . e e e . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 2 v
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
l candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did 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 . . . .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
1 Part Il . 5
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complets Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildrngs, and equrpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . . .. . 11al v
b Did the organization report an amount for investments— other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
‘ reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e 11d v
| e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
| Schedule D, Parts Xl and XII . . 12a
1 b Was the organization included in consohdated |ndependent audlted f nancral statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b Y
13 Is the organization a school described 1n section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? ; 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
| 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 | v
| 19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VlIl I|ne 9a'7
| If “Yes,” complete Schedule G, Part Il 19 | v
| 20 a Did the organization operate one or more hospital facrlrtres" If "Yes ” complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . 22 | /
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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. If “No,” go to line 25a .. ; 24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .. 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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e . . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27 ve
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L [ S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R T
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV s e e e e e . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization quwdate terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part | . . 31 v
32 Dd the organlzatuon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part i, III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entxty within the meaning of section 512(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e .. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . a7 v
38 Did the organlzatron complete Schedule O and provrde explanatlons In Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 (v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any 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, securities account, or other financial

account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutrons under sectron 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? . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I )
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring )
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a 0
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facrlrtles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . .. . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
uclifdl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

(2]

~NoO O s

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 376
If there are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members inciuded in line 1a, above, who are independent . 1ib 376
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” .o 8b v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| ¢
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) .
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how thiswasdone . . . . e e e e e e e 12¢| v
Did the organization have a written whistieblower pollcy’7 o .. e 13 v
Did the organization have a wrnitten document retention and destructlon pollcy‘? ... 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . .. Ce e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » FLORIDA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s ontly)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

(J Ownwebsite [ Another's website [J Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » (any OFFICER) AMVETS POST 2006 500 N.CANAL ST. LEESBURG FL 34748 _352-323-8750 (ON PREMISE)

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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 organization 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 organization and any related organizations.

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Posttion
@ ® (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (hst any =1 = g ey gy from related other
hoursfor | 22| @ g &13&]|¢ the organizations compensation
related 3=5l2 3le %g g organization (W-2/1099-MISC) from the
organizations| 2§ 5| é § a | = |(W-2/1099-MISC) organization
below dotted| S5 | 3 g8 and related
Iine) ‘.E”. g 2 b organizations
®© w 3
o g §
a
(1) FILADELIFO MADRID
COMMANDER v 0 0 0
(2) DONALD TROMBLEY
1ST VICE COMMANDER v 0 0 0
(3) RONALD FRANK
2ND VICE COMMANDER v 0 0 0
(4) SPENCER BIEST
FINANCE OFFICER v 0 0 0
(5)_LINDA WILLEY
ADJUTANT v 0 0 0
(6) WILLIAM COBERLEY
JUDGE ADVOCATE v 0 0 0
@
8
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
MGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Posttion © ©® ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (list any] o= = o] = from related other
hours for aa 2 3 E 35| e the organizations compensation
related 3212|181 28| 2| organizaton | (W-2/1099-MISC) from the
organizations} 25 | 5| © 2 Ef = |(W-2/1099-MISC) organization
below dotted| S5 | 3 gl"g and related
line) I g 3 B organizations
gla 2
[1] Q
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 6
¢ Total from continuation sheets to Part Vil, Section A » 0
d Total {(add lines 1b and 1c) . e > 6
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
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 . 4 v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

Descnption of services

®)

©)
Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)




Form 990 (2013)
E1adYlIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .
A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
Jg ‘2 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 1,630
,,,—E ¢ Fundrasingevents . . . . | 1¢c 32,395
gﬁ d Related organizatons . . . | 1d 11,140
g £ e Government grants (contributions) | 1e 0
s® f All other contributtons, gifts, grants,
:g'}:’ and similar amounts not included above | 1¢ 636
£ § g Noncash contributions included in lines 1a-1£:$ 0
38| h Total.Addlnesta-1f. . . . . . . . . » 45,801
O Business Code
§ 2a
« b
81 ¢
c
3 d
E e
E) f All other program service revenue .
a g Total.Addines2a—2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 23
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalttes . . . . . . . . . . . . . W 0
(i) Real (ii) Personal
6a Grossrents . 0 0
b Less. rental expenses 0 0
¢ Rental iIncome or (loss) 0 0
d Netrental Incomeor(loss) . . - 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0
¢ Gamnor(loss) . . 0
d Netganor(oss)y . . . . . . . . . . W 0
g 8a Gross income from fundraising
o events (not including$ 32,395
&’ of contributions reported on line 1c).
-qc'-, SeePartIV,line18 . . . . . g 0
b b Less:directexpenses . . . . b 23,249
¢ Netincome or (loss) from fundraising events . » (23,249)
9a Gross Income from gaming activities.
See Part |V, line 19 e e e a 577,290
b Less:directexpenses . . . . b 491,595
¢ Netincome or (loss) from gaming activities . . » 85,695
10a Gross sales of inventory, less
returns and allowances . . . g 158,722
b Less:costofgoodssold . . . b 93,652
¢ Netincome or (loss) from sales of inventory . . » 65,070
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . 4,490
e Total. Add lines 11a-11d . > 4,490
12 Total revenue. See instructions. > 177,830 0 0

Form 990 (2013)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(C)

(D)

Do not include amounts reported on lines Gb’ 7b, Total e(: ) nses Pr raﬁr?)servnce Management and Fundraising
8b, 9b, and 10b of Part VIIl. pe Cpenses general exponacs XDENSEs
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,798
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,517
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o
4  Benefits paid to or for members 2,260
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salanes and wages . 0
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 17
¢ Accounting 560
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 0
f Investment management fees 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule 0.)
12  Advertising and promotion 0
13  Office expenses 2,388
14  Information technology
15 Royalties . 0
16  Occupancy 23,602
17  Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1,795
20 Interest . .
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzatlon 13,955
23 Insurance . e e e e 4,218
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expensss in line 24e. Hf
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a UITILITES 23,237
b MAINTENANCE 23,515
€ LICENSE FEES 905
d NEWS LETTER 2,375
e Al other expenses 3,714
25 Total functional expenses. Add lines 1 through 24e 111,856
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) c .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 52,220| 1 32,854
2 Savings and temporary cash mvestments 2491 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . ol 4 7.00
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. o i N o
Complete Part Il of Schedule L e e 0 0
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary } i ) )
) organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7  Notes and loans receivable, net o] 7 0
<! 8 Inventories for sale or use . 4119 8 5,406
9 Prepad expenses and deferred charges 9 11,012
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 529,657
b Less: accumulated depreciation 10b 74,070 78,305| 10c 455 587
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . 1,163| 15 459
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 138,298| 16 505,325
17  Accounts payable and accrued expenses . ol 17 3,075
18 Grants payable o/ 18 0
19 Deferred revenue o| 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D ol 21 0
$|22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and o - B
§ disqualified persons. Complete Part Il of Schedule L ol 22 0
= {23 Secured mortgages and notes payable to unrelated third parties 23 280,000
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 0| 26 283,075
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
] complete lines 27 through 29, and lines 33 and 34. B
&1{27 Unrestricted net assets . o| 27 0
S 128 Temporarily restricted net assets . 0| 28 0
e 29 Permanently restricted net assets . 0] 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > - and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . o/ 30 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 138,298| 32 96,755
2|33 Total net assets or fund balances . .o 138,298| 33 222,258
34 Total habilities and net assets/fund balances . 138,298} 34 505,333

Form 990 (2013)




Form 990 (2013) Page 12
sl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 204,939
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,856
3 Revenue less expenses. Subtract line 2 from line 1 . 3 93,083
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 138,298
5 Net unreahzed gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . 10 231,381
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ., . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the orgamization 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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[OSeparate basis  [] Consolidated basis  [] Both consolidated and separate basis 1 .
b Were the organization's financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
‘ ¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

> Attach to Form 990. Open to Public
T .
ﬂfﬁ,ﬂ?‘ggﬁgﬂzemﬂ” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
‘Name of the organization Employer Identification number
AMVETS POST 2006 11-3787972

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
$ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[ No

Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) {1 Preservation of an historically important land area

] Protection of natural habitat ] Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co. 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170h}4)B)1IY? . . . . . . . . . L L Lo oL [ Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenuesincluded in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » §
{if) Assets included In Form 990, Part X . . . A -

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,ine1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

U'a),"(‘bﬂ.o

Is the organization an agent, trustee, custodian or other mtermedlary for contrnibutions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xill and complete the followmg table:

O Yes [] No

Amount

Beginningbalance . . . . . . . . . . . . . . . . L. L. 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions during theyear . . . . . . . . . . . e e 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 '7 . . [J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provrded n Part xm . . .. L]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
a

(a) Cument year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . L . L L L L L Lo 3a(i)
(i) related organizations . . . e e [3a(ii)
If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqmred on Schedule R'? e e e 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 92,000 92,000

b Buildings . . 235,880 0 235,880

¢ Leasehold |mprovements 111,087 31.314 79,773

d Equipment 54,714 37,938 19,776

e Other 5976 4,818 1,158
Total. Add lines 1a thr@gh 1e i:o/umn @) must equal Form 990, Part X, column B), ine 10c).) . . . . W 428,587

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
ETsQY [N Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(8)

(€

©)

(E)

i)

(G)

H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
m Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
R4
1G]
@
(&)
(6)
LUR
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value
(1) DEPOSITS 459
(2) PERPAID ACCOUNTS 11,012
3)
4
(5)
(6)
@)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.)) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
&) :
®)

@)
{5)
6)
)
G
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vilil, ine 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a

b Donated servicesand useoffacfites . . . . . . . . . . . |2b

¢ Recovenes ofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbemnPartxuty . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (Descnbe in Part XIIL.) . N . )

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part I //ne 12) 5

IEZMEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffaclites . . . . . . . . . . . |2a

b Prior year adjustments e -+

¢ Otheriosses . . . O

d Other (Describe in Part XIII ) e ¢ |

e Addiines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, tne7b . . | 4a

b Other (DescribeinPartXiity. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o ac
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5

SEROUI  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedute D (Form 990) 2013
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CELSAIN  Supplemental Information (continued)
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SCHEDULE Grants and Other Assistance to Organizations, OMB No 15450047

(Form 990) Governments, and Individuals in the United States
Comp if the org: ed “Yes” to Form 990, Part {V, line 21 or 22,
li
Department of the Treasury » Attach to Form 990. Op:sg t:c't:igz ic
Intemal Revenue Service » Information about Schedule | (Form 890) and its instructi 18 at www.irs.gov/form990. P
Name of the organization Employer identification number
AMVETS POST 2006, INC. 11-3787972

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance? . . Yes [INo
2  Describe in Part IV the organization’s procedures for monitoning the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes® to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organzation {®) EIN (¢) IRC section {d) Amount of cash | (e) Amount of non- [(f} Me"pd of valuation] {g) Description of {h) Purpase of grant
or government if applicable grant cash assistance  |POOK: mvh;agpp alsal, non-cash assistance or assistancs

()]

(t]]

C]

4
O]
(6}
L]
(8)

9

(10)

(11)

(12

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table . . »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule 1 (Form 890) (2013)




Schedule | (Form 980) 2013)

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space Is needed.

{a)} Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation {(book, {N Descnption of non-cash assistance
recipients cash grant non-cash 2] FMV, appraisal, other)

1 VA HOME ORLANCO, FL 100 1,000 992 CHRISTMASS PRESENTS

2 VETERAN WW2 1 200

3 VETERAN HOMELESS 1 25

4 FAMILEY IN NEED 5 300

5 MEMBER OF POST (ACCIDENT) PAID RENT 3,000

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part Iil, column (b), and any other addrtional information.

Schedule | (Form 890} (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

" Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
AMVETS POST 2006, INC. 11-3787972

PART 6 11B _GIVEN TO ALL OFFICERS A COPY OF THIS FORM

12 C_THE BY-LAWS COVER THIS AND WOULD BE INFORCED BY THE JUDGE ADVOCATE

15 A-B_THERE ARE NO PAID OFFICERS

18 & 19 POSTED ON THE BULLETIN BOARD FOR ALL MEMBERS . A COPY IS ALSO SENT TO THE FLORIDA DEPARTMENT OF

AGRICULTURE AND STATE & NATIONAL AMVETS

A_UNAUDITED COPY OF QUR BALANCE SHEET AND OUR INCOME STATEMENT IS ATTACHED

NOTE: A NEW ACCOUNTING SYSTEM WAS STARTED DUE TO MANY ERRORS, (SEE ATTACHED LETTER WRITTEN TO THE NEW

OFFICERS). ANY ACCOUNTING ERRORS IN PRIOR 990 AND THIS CURRENT 990 MUST BE IN BEGINING BALANCES

PART 6-2 THRU 7C & 8 THE ELECTED OFFICERS CONDUCT THE GENERAL BUSINESS OF THE POST IN ACCORDANCE WITH THE BY-

LAWS. MATTERS OTHER THAN ROUTINE MUST BE VOTED ON BY ALL MEMBERS PRESENT AT THE MONTHY MEETING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
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ANYLISIS REPORT OF POST 2006 FINANCIAL EOY STATEMENT FOR 2013 USING 2012 FINANCIAL EOY
AS A GUIDELINE

05/15/2013

To: The Officers of Amvets Post 2006
From: Spencer Biest
Financial Officer Year 2013/2014

HISTORY:

The Balance Sheet and income Statement reports contain many errors. | have spoken to Mike MacKay on several occasions
on this matter. He is reluctant to make all the changes required to correct these reports.

| believe all of these errors were caused by not having a working knowledge of double-entry bookkeeping and standard
accounting practices. | can find no evidence of miss-appropration of funds by Mike MacKay.

All of my data sheets and marked up copies of these reports highlighting the errors are attached to this letter.

At this time reconstruction of the data base is impossible. | am recommending the new officers of Post 2006 for the year 2013
ignore all of the financial data of the past year, using only end results as beginning entries and start over with data entry
when we accept responsibility for the new year, and take a complete inventory of our assets.

The past Officers of the Post are held responsible for the financial state of the Post and are required to complete all official
I.R.S. Forms and any other documents required Amvets By-laws.

A copy of this letter with attached documents and a copy of the accounting program shall be kept.

7 Biest c“%‘(_




QueRedJT

Current Assets
Amvets Checking
Checking Account ATM
Checking Credit Card
Bar Cash $7680 & Deposit
Amvets Monies for Deposit
Amevts (MM) #803
Building Fund (MM) #811
* Golf 2010 Bank
*Honor Guard Bank
Accounts Receivable
Inventory-Bar

Total Current Assets

Property and Equipment

500 N. CANAL ST 2014
500 N.Canal Land

Furniture Prior 2014
Furniture 2014

Equipment Prior 2014
Equipment 2014

Leasehold Prior 2014
Leasehold 2014

500 N. CANAL ST 2014
Dep - Furniture -Prior 2014
Dep - Furniture - 2014

Dep - Equipment-Prior 2014
Dep - Equipment-2014

Dep - Leasehold - Prior 2014
Dep - Leasehold - 2014

Total Property and Equipment

Other Assets
Deposits
PrePaid Accounts

Total Other Assets

Total Assets

Current Liabilities

Accounts Payable

Credit Card Trustees (8427)
Credit Card Officers (0673)
Accrued Expenses

Sales Tax Payable

Fl. Amvets Dues Payable
IRS Payment Due

Refunds Due

—
s

AMVETS POST 2006 INC.
Balance Sheet
April 30,2014

ASSETS

A 19,294.06
480.00
1,627.48
10,762.75
699.55
0.00

0.00

0.00

0.00

7.34
5,405.76

38,276.94

265,879.54
92,000.00
5,975.80
0.00
46,895.55
7,817.85
111,087.08
0.00
0.00
(4,818.10)
0.00
(37,094.55)
(844.04)
(31,313.62)
0.00

455,585.51

458.88
11,011.71

11,470.59

$ 505,333.04

LIABILITIES AND CAPITAL

$ 1,128.37
114.02

309.67

0.00

1,336.29

127.50

0.00

59.46

Unaudited - For Management Purposes Only




Total Current Liabilities
Long-Term Liabilities
Deferred Revenue

Other Long-Term Liabilities
Total Long-Term Liabilities
Total Liabilities

Capital

Beginning Balance Equity
Paid-in Capital

Retained Earnings

Net Income

Total Capital

Total Liabilities & Capital

AMVETS POST 2006 INC.
Balance Sheet

April 30,2014
3,075.31
0.00
280,000.00
280,000.00
283,075.31
60,120.06
0.00
96,755.44
65,382.23
222,257.73
$ 505,333.04

Unaudited - For Management Purposes Only




REVENUES:

Bar

Sales Bar

Draft Bud Light Glass
Draft Bud Light Pitcher
Draft Ultra Light Glass
Draft Ultra Light Pitcher
Budweiser Can
Bud Light Can
Miller Lite Can
Twisted Tea Can
Coors Lite Can
Bush N/a Can

Mich Ultra Can
Bud Select 55 Can
Corona Can

Bush Light Can
Heineken Can
Samuel Adams Can
Amberbock Can
Yuengling Can
Black Velvet
James Rum

Mac Vodka

Mac Scotch
Canadiian Mist
Windsor Canadian
Kentucky Tavern
SKOL Gin
Pepel.opez Tequila
E&J Brandy
Smirnoff Vodka
Canadian Club
Seagrams 7

Capt Morgan Rum
Bicardi Rum

VO Seagrams
Malibu Rum

Lord Calvert

shelf

Jim Beam

Jack Daniel

Yukon Jack
Beefeaters Gin
Jose Cuervo
Absoult Vodka
Crown Royal
Dewers Scotch

J & B Scotch
Patron Tequila
White Zinfudel
Caberet
chardennay

Catus Juice
Baiileys

Cream Demint
Kahlua

AMVETS POST 2006 INC.

Income Statement

For the Twelve Months Ending April 30, 2014

$ (173.25)
1,635.48
670.00
664.75
345.00
159.50
620.25
585.00
4.00
953.25
55.75
0.00
0.00
12.75
85.25
0.00
119.00
52.25
0.00
352.50
321.00
1,160.00
65.00
1,227.75
189.25
190.50
16.00
1.25
24.75
328.00
140.00
64.00
169.00
134.00
173.50
37.50
41.00
116.50
28.00
533.00
2.00
45.00
0.00
271.00
211.00
14.00
29.00
5.00
153.50
138.50
83.50
0.00
8.00
0.00
15.00

(0.20) $

1.90
0.78
0.77
0.40
0.19
0.72
0.68
0.00
1.11
0.06
0.00
0.00
0.01
0.10
0.00
0.14
0.06
0.00
0.41
0.37
1.35
0.08
1.43
0.22
0.22
0.02
0.00
0.03
0.38
0.16
0.07
0.20
0.16
0.20
0.04
0.05
0.14
0.03
0.62
0.00
0.05
0.00
0.31
0.25
0.02
0.03
0.01
0.18
0.16
0.10
0.00
0.01
0.00
0.02

For Management Purposes Only

11,068.30
14,220.48
5,310.00
5,780.87
3,290.00
1,807.50
2,786.00
6,246.50
294.50
9,012.75
477.25
340.75
4475
144.00
2,789.50
42.25
936.00
299.25
54.00
3,017.25
2,279.25
10,824.50
1,510.75
12,230.75
1.417.50
2,916.75
276.75
13.50
182.75
2,673.50
1,090.50
742.75
1,634.75
1,421.25
1,446.50
174.50
274.00
464.50
918.00
4,205.50
10.00
326.00
40.00
1,810.00
956.00
1,368.00
582.00
213.00
3,200.50
962.00
743.98
27.25
73.00
15.75
196.00

1.41
1.81
0.68
0.74
0.42
0.23
0.35
0.79
0.04
1.15
0.06
0.04
0.01
0.02
0.35
0.01
0.12
0.04
0.01
0.38
0.29
1.38
0.19
1.56
0.18
0.37
0.04
0.00
0.02
0.34
0.14
0.09
0.21
0.18
0.18
0.02
0.03
0.06
0.12
0.54
0.00
0.04
0.01
0.23
0.12
0.17
0.07
0.03
0.41
0.12
0.09
0.00
0.01
0.00
0.02

Page 1



Sloe Gin

Franjelico

Sweet Vermonth

Dry Vermonth
Blackberry Brandy
Hot Damm

Amartto

Peach Schnapps
Pepperment Schnapps
Sour Apple Schnapps
Triplesec

Fountain Soda

Can Soda
Margaritta Well
Margaritta Brand
White Russian
Biack Russian
Chips

Pizza Small

Pizza Large

Sales Tax Reduction

Bar Total

Prepared Food
Sales-Food-Daily
Sales-Food-Amvets

Total Taxable Income
Raw Food Sold Aux
Raw Food Sold Sons

Total Income

Machines

Games

Bingo

Amusement Machines
Pull Tabs

Total Machine

Post

Membership dues
Miscellaneous Income
Contributions

Annunal Golf Tournament

Sales Tax Collection Allowance

Fund Raisers
Interest

ATM Profit
Post Total

TOTAL REVENUES

COST OF SALES:
BAR SALES

AMVETS POST 2006 INC.

Income Statement
For the Twelve Months Ending April 30, 2014

0.00
5.00
0.00
0.00
0.00
63.25
5.75
0.00
0.00
4.50
1.25
113.50
471.50
7.00
12.00
4.00
0.00
32.25
0.00
0.00
(893.92)

11,903.06

1,328.25
2,987.32

16,218.63
252.61
0.00

16,471.24

18,836.00
2,306.00
0.00
42,887.00

64,029.00

24.00
432.28
0.00
50.00
30.00
4,968.00
3.24
88.00

5,595.52

$ 86,095.76

0.00
0.01
0.00
0.00
0.00
0.07
0.01
0.00
0.00
0.01
0.00
0.13
0.55
0.01
0.01
0.00
0.00
0.04
0.00
0.00

(1.04)

13.83

1.54
3.47

18.84
0.29
0.00

19.13

21.88
2.68
0.00

49.81

74.37

0.03
0.50
0.00
0.06
0.03
5.77
0.00
0.10

6.50

100.00

For Management Purposes Only

15.00
5.00
21.00
171.00
99.00
163.00
276.50
24.25
25.00
9.00
3.50
1,020.25
3,489.25
45.00
43.00
383.00
163.50
456.00
3.50
30.00

(9,184.04)

122,445.34

12,484.16
17,040.96

151,970.46
3,379.47
3,372.25

158,722.18

175,236.00
29,725.75
976.00
372,328.00

578,265.75

1,630.00
955.35
11,775.87
9,395.00
306.18
22,999.61
22.87
1,808.10

48,892.98

785,880.91

0.00
0.00
0.00
0.02
0.01
0.02
0.04
0.00
0.00
0.00
0.00
0.13
0.44
0.01
0.01
0.05
0.02
0.06
0.00
0.00

(1.17)

15.58

1.59
217

19.34
0.43
0.43

20.20

22.30
3.78
0.12

47 38

73.58

0.21
0.12
1.50
1.20
0.04
2.93
0.00
0.23

6.22

100.00

Page 2



. . Page 3
AMVETS POST 2006 INC.

Income Statement
For the Twelve Months Ending April 30, 2014

Bar Drinks $ 0.00 0.00 % (1,147.82) (0.15)
Budieswer Draft Beer 822.64 0.96 7,307.06 0.93
Bud Pitcher 0.00 0.00 871.80 0.11

Ultra Draft 387.68 0.45 2,991.68 0.38
Ultra Pitcher 0.00 0.00 192.35 0.02

Bud Can 24.00 0.03 650.84 0.08
Bud Light Can 250.34 0.29 1,186.62 0.15
Miller Lite Can 236.66 0.27 2,471.95 0.31

Twisted Tea 2.26 0.00 151.77 0.02

Coors Light Can 378.33 0.44 3,663.77 0.45
Bush N/A Can 18.86 0.02 167.62 0.02

Mich Ultra Can 0.00 0.00 140.80 0.02
Select 55 Can 0.00 0.00 17.60 0.00
Corona Bottle 4.00 0.00 108.46 0.01

Bush light Can 26.23 0.03 896.39 0.1

Heinken Can 0.00 0.00 46.40 0.01

Samuel Adams Can 65.92 0.08 487.69 0.06
Amberbock 18.46 0.02 107.12 0.01

Yuengling Can 0.00 0.00 35.20 0.00
Black Velvet 90.51 0.11 812.91 0.10
James Rum (11 63) (0.01) 363.44 0.05
McComick Vodka 187 36 0.22 1,874.72 0.24
MacGregor Scotch 20.93 0.02 399.90 0.05
Canadian Mist 238.86 0.28 2,596.19 0.33
Windsor Canadian 55.63 0.06 375.37 0.05
Kentucky Tavern 39.16 0.05 606.47 0.08
SKOL Gin 2.48 0.00 44 .02 0.01

Pepe Lopez Tequilla 0.40 0.00 5.60 0.00
E & J Brandy 6.38 0.01 53.36 0.01

Smirnoff Vodka 89.37 0.10 944 62 0.12
Canadian Club 70.27 0.08 443.40 0.06
Seagrams 7 22.79 0.03 271.97 0.03
Captaim Morgan Rum 58.72 0.07 592.83 0.08
Barcardi Rum 4712 0.05 515.17 0.07
VO Segrams 80.18 0.09 543.40 0.07
Malibu Rum 6.00 0.01 27.60 0.00
Southern Comfort 19.73 0.02 127.75 0.02
Lord Calvert 30.41 0.04 131.50 0.02
Jim Beam 9.93 0.01 312.80 0.04
Jack Daniels 249.97 0.29 1,947.58 0.25
Yukon Jack 0.90 0.00 22.50 0.00
Beefeaters Gin 18.74 0.02 127.52 0.02
Jose Cuervo 0.00 0.00 8.40 0.00
Absoult Vodka 106.59 0.12 741.52 0.09
Crown Royal 82.65 0.10 488.75 0.06
Dewers Scotch 10.30 0.01 709.91 0.09
J & B Scotch 13.36 0.02 27478 0.03
Patron Tequila 2.53 0.00 110.09 0.01

White Zinfudel 62.25 0.07 1,671.52 0.21

Caberet 56.25 0.07 504.40 0.06

Chardennay 38.44 0.04 399.35 0.05

Catus Juice 0.00 0.00 13.00 0.00
Baileys 3.30 0.00 30.80 0.00
Cream De Coco 0.00 0.00 6.30 0.00
Cream de Mint 0.00 0.00 (0.60) 0.00
Kahlua 5.95 0.01 170.53 0.02

Sloe Gin 0.00 0.00 3.00 0.00
Franjelico 2.30 0.00 2.30 0.00

For Management Purposes Only




Sweet Vermonth

Dry Vermonth
Blackberry Brandy
Hot Damm Schnapps
Amartto

Peach Schnapps
Pepperment Schnapps
Triplesec

Fountain Soda

Can Soda

Margaritta Well

Chips

Pizza Small

Bar Supplies

Bar Operation Supplies

Bar Inventory Adjustments
Bar Tender Over/Under
Bar Tender & Comp. Drinks
Other Cost Bar Sales

Total BAR

Prepared Food

Food General items
Food Cost Daily

Food Cost Amvets

Food Cost Sons

Food Cost Aux

Kitchen Non-Food Costs
Kitchen Maintance

Total Food

Machine Pay Out & Costs
Gaming Winnings

Bingo Winnings & Costs

Pull Tabs Winnings

Pull Tabs Costs

Owner's Share 501C

Anunal Golf Tournament

Fund Raiser Cost

Misc. Cost

Total Pay-Outs
Trustee Unresolved Errors

Total Cost

Gross Profit

EXPENSES:
Assistance to Individuals
Donations to Orgnizations

AMVETS POST 2006 INC.

Income Statement

For the Twelve Months Ending April 30, 2014

0.00
0.00
0.00

14.50
0.87
0.00
0.00
0.25

37.75

251.89

(0.01)
0.00

24.69
0.00

574.07

1,017.39

46.01

31.60

284.15
45.92

6,282.59

174.89
880.27
2,249.88
0.00
187.65
534.28
458.20

4,485.17

11,152.00
1,744.00
36,839.00
1,100.00
3,137.00
0.00
4,310.95
5.00

58,287.95
(2.52)

$ 69,053.19

$ 17,042.57

$ 25.00
0.00

0.00
0.00
0.00
0.02
0.00
0.00
0.00
0.00
0.04
0.29
0.00
0.00
0.03
0.00
0.67
1.18
0.05
0.04
0.33
0.05

7.30

0.20
1.02
2.61
0.00
0.22
0.62
0.53

5.21

12.95
2.03
42.79
1.28
3.64
0.00
5.01
0.01

67.70
0.00

80.21

19.79

0.03
0.00

For Management Purposes Only

2.10
(1.80)
29.00
41.00
67.70
5.20
4.80
0.50
836.57
1,559.70
27.98
52.11
368.09
14.74
4,221.79
6,745.70
1,043.48
700.50
1,722.41
352.69

56,316.23

2,565.05
9,802.23
12,276.95
3,761.81
1,639.95
6,096 29
1,194 15

37,336.43

110,237.00
23,737.50
321,686.00
7,975.32
27,319.00
4,498.55
18,749.70
641.30

514,844.37
146.04

608,643.07

177,237.84

5,617.04
3,797.67

0.00
0.00
0.00
0.01
0.01
0.00
0.00
0.00
0.11
0.20
0.00
0.01
0.05
0.00
0.54
0.86
0.13
0.09
0.22
0.04

717

0.33
1.25
1.56
0.48
0.21
0.78
0.15

4.75

14.03
3.02
40.93
1.01
3.48
0.57
2.39
0.08

65.51
0.02

77.45

22.55

0.70
0.48
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AMVETS POST 2006 INC.

Income Statement
For the Twelve Months Ending April 30, 2014

Benefits For Members 145.07 0.17 1,305.73 0.17
Bad Debt Expense 0.00 0.00 30.00 0.00
Accounting Fees 0.00 0.00 560.00 0.07
Legal Fees 0.00 0.00 16.52 0.00
Bank Charges 25.00 0.03 50.25 0.01
Office Expense 49.62 0.06 2,387.60 0.30
License Fees 0.00 0.00 905.00 0.12
Other Benefits Fo Members 306.44 0.36 954.19 0.12
Supplies Expense 0.00 0.00 422.69 0.05
Telephone 261.77 0.30 3,100.49 0.39
Uitilites 1,376.43 1.60 18,702.33 2.38
Satellite TV 150.42 0.17 1,435.06 0.18
Postage /Shipping 0.00 0.00 236.50 0.03
Occupancy 2,102.54 2.44 23,602.47 3.00
Insurance 1,217.55 1.41 4,217.55 0.54
Maintenance 1,108.10 1.29 20,194.97 2.57
Minor New Equiptment 0.00 0.00 3,320.30 0.42
News Letter 217.80 0.25 2,375.26 0.30
Conferences 0.00 0.00 1,795.22 0.23
HONOR GUARD 0.00 0.00 48.58 0.01
Depreciation 1,092.59 1.27 13,955.12 1.78
Entertaiment 600.00 0.70 2,675.00 0.34
Other Expense 100.00 0.12 250.07 0.03
Total Operating Expenses 8,778.33 10.20 111,855.61 14.23
NET INCOME: $ 8,264.24 9.60 $ 65,382.23 8.32

For Management Purposes Only




