
Aaaresseienge Trigsiliffe Amvets Ladies Auxiliary Department 35-2231101, l
l

V* oi/is Ne 1545-0047
1 Fo""  Return of Or " "ganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) open ,O PubncDebarrmeni ol the Treasu ­

iniemai Revenue serviee(%i * The organization may have to use a copy of this return to satisfy state reporting requirements. l"5PeCtl0" ,

A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 . 2008B Check ,f appimable C D Emplo,-er ldent-iflc::*.:cn Number
m n 0jP""f of Florida, Inc. E 1..2826 Tf?""iami Trailpee , Crestvlew FL 32539 F ,,m,,,,,mg E,Instruc 1Termination tions. method X Cash AccrualAmended return D Other (specify) *

Aoolication pending 0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and 1 2"* "Ol #DPW-*ble tv SCWO" 527 0f9@f"22"0"S
charitable tnists must attach a completed Schedule A H (a) is this e group return far efnitatesr Elves No
(Form 990 or 990-EZ) H  If "Yes," enter number ot afnliates *G web Site: 7  H (C) Are all afnliates included? Elks D No

If *No," attach a list See instructions )J Organization ty e (
(C11 K nl Ong * 501(c) 1 9 * (insert no) E 4947(a)(1) or E 527 H (d) ls this a separate return tiled by an E I

P

ec o y
K Check here * if the organization is not a 509(a)(3) supporting organization and its 0"9a"*za""" Come" by 3 gm" "*""97 Yes No

gross receipts are normally not more than $25,000 A return is not required, but if the I Group Exemtion Number
organization chooses to file a return, be sure to file a complete return. M Check , I, ,he organlzahon Is no, requued
Gr0ss receipts: Add lines 6b 8b 9b, and 10b to line 12 * 145, 652 . to mach Schedule B (F0101 990i 990-52, 01 990"PF)L , .

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds

b Direct public support (not included on line 1a)
c Indirect public support (not included on line 1a)
d Government contributions (grants) (not included on line la)

V 3
ll

UTAIHIQ40

32 815.

32,815e Total (add lineslaihrou9h1d)(cash S 32, 815 . no ­Program service revenue including government ees and1co5tr6eE(q,6E e 93) 8 , 584 .
Membership dues and assessments io? *me*-.,..,,,,T 0 89, 296 .
Interest on savings and temporary cash invest ents AUD 1, 1 825 .lt 70 Osr A lm

5 Dividends and interest from securities  -.  ii6a Gross rents -,.,,,W*& Giab Less rental expenses Y  ,"3"-?-i ** c Net rental income or (loss). Subtract line 6b from line 6a 7 -1:-ef ,LM-gl 6c7 Other investment income (describe * ) 7

#LUN
SCA xiiieu AU&3,LeiiiLD

(A) Securities (B) Other8a Gross amount from sales of assets other
than inventory

b Less cost or other basis and sales expensesc Gain or (loss) (attach schedule) V, A
d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d

9 Special events and activities (attach schedule) If any amount is from gaming, check here *lj
a Gross revenue (not including $ of contributions

am reported online lb) I 9a, 7, 300 .b Less. direct expenses other than fundraising expenses E , .
c Net income or (loss) from special events Subtract line 9b from line 9a Statement 1 9c 7, 300 .

10a Gross sales of inventory, less returns and allowances Y 10a, 5, 832 .b Less: cost of goods sold m 3 857 .
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10h from line l0a Statement 2 10c 1 , 975 .11 Other revenue (from Part VII, line 103) . 11

12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 141, 795 .13 Program services (from line 44, column (B)) 13 79, 555 .
14 Management and general (from line 44, column (C)) 14 1, 456 .15 Fundraising (from line 44, column (D)) 15
16 Payments to affiliates (attach schedule) See Statement 3 16 55, 889 .
17 Total expenses. Add lines 16 and 44, column (A) 17 136, 900 .
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 4, 895 .
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 104 , 670 .
20 Other changes in net assets or fund balances (attach explanation) 20

Net assets or fund balances at end of year Combine lines 18 19, and 20 21 109, 565 .

IDMCDZMTXM-QUIZ
ID-QMUHIIIP

21 ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOio9L i2/27/07 Form 990 Q07)



Fom1&m zmwy Amvets Ladies Auxiliary Department 35-2231101 Fmgez
Part II Istafemenf Of FLlI1Cfi0naI EXperlSeS All organizations must complete column (A). Columns (B), (C) and (D) are requiredfor section 5Ol(c)(3) and (4) organizations and sec ion 4947(a)(l) nonexempt charitab e trusts but optional Ior others (See instruct.)

Do not include amounts reported on /ine (A) Total (B) Program (C) Management (g) f:und,a,S,ng6b, 8b, 9b, l0b, or I6 of Part l. services and general
22a Grants paid from donor advised

funds (attach sch)
(cash $non-cash $ )
lf this amount includes

foreign grants, check here * D Ii 22a422b Other grants and allocations (att sch) See St

(cash S 3 l , 0 4 2 .non-cash S )
lf this amount includes
foreign grants, check here * lj

23 Specific assistance to individuals
(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors, key employees, etc. listed
nn Part V-A

b Compensation of former officers,
directors, key employees, etc. listed
in Part V-B

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section
4958(c)(3XB)

26 Salaries and wages of employees not
included on lines 25a, b, and c

27 Pension plan contributions not
included on lines 25a, b, and c

28 Employee benefits not included on
lines 25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance
38 Printing and publications
39 Travel
40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not oovered above (itemize)

aSee Statement 5
b

IlD"*0Q.h
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

44 Total functional expenses. Add lines 22a

throu h 43g (Organizations completing columnscarry ese totals to linesl - I5)

22b 31,042 31, 042.

23

241

I

i

I

i

i

25a 0 0. 0. 0.
25h 0 0. 0. 0.
25c 0 0. 0. 0.
26

27

28

29
30

31

32

33 1,388 1,388.
34 1,001 1,001.
35 1,223 1,223.
36

37 257 257.
38, 3,333 3,333.
39 12,943 12,943.
40 9,948 9,948.
41

42

43a 19,876. 18,420. 1,456
43b
43c
43d
43e

#Sf
439

44 81,011 79,555. 1,456. 0.
Joint Costs. Check *D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? *EI Yes No
If "Yes," enter (i) the aggregate amount of these ioint costs $ I (ii) INS BYTIOUDI BIIOCHIGCI I0 PYOQYBFTI SGFVICSS
S , (iii) the amount allocated to Management and general S , and (iv) the amount allocatedto Fundraising S .BAA Ter-:Aoi02i. 08/02/07 Form 990 (2007)



.Form sein 2007)* Amvecs Ladies Auxiliary Department 35-2231101 Page 3
Bafftllll-  Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll the organizations programs and ccomplishments., a
What is the organizations primary exempt purpose? * 59-9- S-tg-alggnlelltl -6 - - - - - - - - - - - - n - - -- - PI"0Qf3m 50"/iC9 EXPGHSBS
All organizations must describe their eiiempt purpose achievements in a clear and concise manner State the number of (Re/*,1lf"f,**f.ff.ffzE,Q?,I,f.fg(3,2,,.?"d

clients served, publications issued, etc. Discuss achievements that are not measurable iSection 50lic)(3) and (4) organ- Z9)47(5"i Wits, bu,izations and 4947@Xl) nonexempt charitable trusts must also enter the amount of gran s and alloca ions to others ) opiionat for orhers)
0 .F5e0.d011S. E011.11Qat.i911 .- -P.r011i.ds .0.f111s0.t.i 011.011 .i0.r9i1r9oS. 119 .0111l.d5er1. aod. - ­

30111.05 .r.09arf11r19. 2110. 91.1119111210. 912 .f5e0.d9111,- Qeiiips 12.051 1. 011.15 911.51112, - ­
.the .fl as 9110. 1301102 .0.f-lL0Ler.011s -. - 511.110 1.119. ergo/1.090 50-1105101191 ...... - .
.Ayai.lL1ar.y. Q0.r-f1i.Ssr.i11et.i0i1 .19 .F.011od.0L i.0.11s ..................... - .

-(Grants and allocations $ 1, 405 . ) If this amount includes foreign grants, check here * lj 1, 405
11.Jai105-Ii0.1f1ie 51-1ia.tl011e1 .$011019 20.11.190. 3 .P1.wa sd. ss110lar.S13i.i1s -t.0. Qesssiaioq -.

.Ss11fL0119S. Le .f L1r.tl1er. 901109 21.011 -. - Eu11.d.i111 ps0y1@051-t.0. Natl 911.01 .1i11z1i.l.ia11.

.fQE .dl it.Flrlu.13lQn. E0. .5Q-l.d9Qt.S.- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- .

$Grants and allocations $ 875 . ) If this amount includes foreign grants, check here-:U 875
0 .JQl1r1. ILa.0y .C.llr1is--. l3e11e.f i.t. 11ea.r.i og. .i1m:1.011 Le11.eh.i1flrso .aL -r10. 130.53 -t.0. - - .

..fQ@j-.ll 123.- - .Fl1Q@il1Q .PI QU-QQQ. LQ .N2 LJ.-.0L1il. L0-lX.il i.a.fY ..f9lf. .d.i&12.rl-121-Ltl-Q11. LQ .. ..Cl i.H.J"-Q -. .............................................. - .

-(Grants and allocations S 8, 574 . ) lf this amount includes foreign grants, check here * EI 8, 574
d.Pai1S. u11t.11.a .Ca11Ss--. 3501/.i Q0. ser.v.i 90. 900.8510. pet. s0S.t-t.0. 310.191.0990.-- - -.
.Fyoflioq 115%/.iQed. L0 Basieoal. &1LX.i1i.01*y. .fee Lil 5211011111011. 20. ........ - .
.OI g.a.nl E351 QTL- . . . . . . . . . . . . . . . - . . , . . . . . . . . . . . . . . . . . . . . . . .- .

f

-(Grants and allocations S 8, 961 . ) If this amount includes foreign grants, check here * U 8, 961
e Other program services S66 Statement 7
-(Grants and allocations $ 11 , 227 . ) If this amount includes foreign grants, check here * D 59, 740

f Total of Program Service Expenses (should equal line 44, column @, Program services) * 79, 555 .

BAA Form 990 (2007)

TEEADIUBL 12/27/07



5666940 am7i Amvets Ladies Auxiliary Department 35-2231101 Page4
IPart IV (ll Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

column should be for end-of- year amounts only.
(A) (B)

Beginning of year End of year
45 Cash - non-interest-bearing
46 Savings and temporary cash investments

47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b

104,670 45 109,565.
46

472

48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 406

49 Grants receivable

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(I))
and persons described in section 4958(c)(3)(B) (attach schedule)

U)-CITIUIIDJS

51 a Other notes and loans receivable(attach schedule) 51 a
b Less: allowance for doubtful accounts 51 b

49

50a

50b

51c
52 Inventories for sale or use
53 Prepaid expenses and deferred charges

* cost Hifi/iv* Cost FMV
55a Investments - land, buildings, & equipment. basis 55a

b Less: accumulated depreciation(attach schedule) 55h

52

53

54a
54b

55c

54a Investments - publicly-traded securities
b Investments - other securities (attach sch)

56 Investments - other (attach schedule)
57a Land, buildings, and equipment" basis 57a

b Less: accumulated depreciation(attach schedule) 57b

56

.576

58 Other assets, including program-related investments
(describe * - - - - - - - - - - - - - - - - - . - - - - - - - - . -- -)

59 Total assets (must equal line 74). Add lines 45 through 58

58

104,670. 59 109,565.
60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

UIFI--I-l"**m)-I"

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe * - - - - - - - - - - - - - - * - - - - - -- -)
66 Total liabilities. Add lines 60 through 65

60

61

62

65

64a
64b
65

0 66 0.

Organizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74

67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here * lj and complete lines

70 through 74
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

Utl*l1OZ)I")U U2C"V1 IO lI"l-UYIUMD) -IFIZ

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line 19 and column (B) must equal line 21)

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

104,670. .69. 109,565.
68

69

-75*
71

72

104,670 109,565.
104,670 74 109,565.

BAA

TEEAOi04i. 00/02/07

Form 990 (2007)



Form 950(2007" Amvets Ladies Auxiliary Department 35-2231101 Page-5
Part IV-A Reconciliation of Revenue er Audited Financial Statements with Revenue er Return (See theP P

instruct/ons.)

a Total revenue, gains, and other support per audited financial statements a 141, 795 .
b Amounts included on line a but not on Part l, line I2.

1Net unrealized gains on investments
2Donated services and use of facilities

b1

3Recoveries of prior year grants E
4Other (specify). - - - - - - - - - - - - - - - u - - - - - - - - - - - -- - MAdd lines b1 through b4 bc Subtract line b from line a c 141 L 795 .

d Amounts included on Part I, line I2, but not on line a:
1 Investment expenses not included on Part l, line 6b d1

2Other (specify): * . - . - - - - - - - - - - - - - - * - - - - - - - - -- - MAdd lines di and d2 d
e Total revenue (Part l, line I2). Add lines c and d * e 141, 795 .

IPart IV-B lReconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements a 136, 900 .
b Amounts included on line a but not on Part I, line I7:

1 Donated services and use of facilities b1
2Prior year adjustments reported on Part I, line 20 E
3Losses reported on Part I, line 20

4oiiier (specify): ---------------------------- - - MAdd lines bi through b4 bc Subtract line b from line a c 136, 900 .
d Amounts included on Part I, line I7, but not on line a:

1 Investment expenses not included on Part I, line 6b di

2Other (specify): * - - - - - - - - - - - - - - - - - - . * - - - - - - -- - JAdd lines d1 and d2 d
e Total ex enses (Part I, line I7) Add lines c and d * e 136, 900 .
Part V*A Current OffiCeI*S, Dil*&Cf0l*S, TFLISTGGS, and Key Empl0ye6S (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions)
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense

A N d ddr per week devoted (if not paid employee benefit account and otheri( ) ame an a ess to position enter -0-) plans and deferred allowances
compensation plans

See Statement 8 0- 0- 0­

BAA EE/i0i05L 08/02/07 Form 990 (2007)



.Form 950 2007)" Amvets Ladies Auxiliary Department 35-2231101 Pa e6
I Part V-/I-I Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings *-8 - - - - - - - -- - I
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees i

listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule IA, Part ll-A or ll-B, related to each other through famil or business relationships* If "Yes," attach a statement that A #-- - --- ---­identifies the individuals and explains the relationshipgs) 75b X
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related --e-A -- -e *­to the organization? See the instructions for the definition of "related organization* * 75c X
If "Yes," attach a statement that includes the information described in the instructions -A g -I

d Does the organization have a written conflict of interest policy? 75d X 1 7 I
Part V-B IF ormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

BeI1efItS (lf an former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, tilst that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions )

(B) L d (C)((%ompensgtion (D) Contribugionsf to (E) Expednsehoans an i no pai , employee ene it account an ot er(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

None

I Part VI IOther Information (See the instructions.) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? we- -- - se"lf "Yes," attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes. g r 7, M 4 gg W I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the A -A - -*- s - Jyear? If "Yes," attach a statement 779  I

l

80a ls the organization related (other than by association with a statewide or nationwide organization) through common -e -- H* g-I
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X I

b If "Yes," enter the name of the organization * HLA - - - - - - - - - - - - - - - - - - - - - - - - - -- - I
- - - - - - - - - - - - - - - - - - - - - - - - - - -- - and check whether it is U exempt or U nonexempt.

81 a Enter direct and indirect political expenditures (See line 81 instructions.) I 81 a 0 . , A A
b Did the organization file Form 1120-POL for this year? 81 b A XBAA Form 990 (2007)

TEEAOIOGL 12/27/07



Form 990 2007)" Amvets Ladies Auxiliary Department 35-2231101 Page-7Part VI() Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantially less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part I or as an expense in Part ll (See instructions in Part Ill ) I 82bI N/A A Q V 7

83a Did the organization comply with the public inspection requirements for returns and exemption applications? I 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

not tax deductible

85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a iwaiver for proxy tax owed for the prior year i

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were   fAA JA

c Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures @ N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices @ N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) m N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g N/A
h If section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of f

dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 507(c)(7) organizations. Enter: a Initiation tees and capital contributions included on Vline 12 86a N/ A

b Gross receipts, included on line 12, for public use of club facilities N/A
87 50l(c)(l2) organizations. Enter a Gross income from members or shareholders N/A I

b Gross income from other sources (Do not net amounts due or paid to other sources "against amounts due or received from them ) 87b N/A
88aAt any time during theg/ear, did the organization own a 50% or greater interest in a taxable corporation or partnership,or an entity disregarde as separate from the organization under Regulations sections 301 .7701-2 and 301 7701-3? A Y fIf "Yes," complete Part IX 88a X l

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning ofsection 512(b)(13)? If "Yes," complete Part Xl * 88b X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under: "

section 4911 * - - - - - - -- -N15 , section 4912 * - - - - - - -- -N-/A 5 section 4955 * - - - - - - -- -N-/A I
b 501(c)(3) and 50l(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction l

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement s A A - - a -Jexplaining each transaction 89h N/A
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the iyear under sections 4912, 4955, and 49 8 * N/A .
d Enter Amount of tax on line 89c, above, reimbursed by the organization * N/A l A n g H
e A/I organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al/ organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting 1
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during ­the year? 89g X

90a List the states with which a copy of this return is filed * -Ngrle m - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - -- ­

b Number of emplo ees employed in the pay period that includes March 12, 2007(See instructionsg 90h U
91 a The books are in care of * Georgia ROSS Telephone number * 352-475-3511

Located at * -PQ-B-05-8-65 - 1-tel-rpsel EL ------------------------ - - ZIP + 4 F 3256-6- ­
b At any time during the calendar year, did the organization have an interest in or a signature or other authorit over a No

financial account in a foreign country (such as a bank account, securities account, or other financial accountgl?  X
If "Yes," enter the name of the foreign country * - - - - - - - - - - - - - - - - - - - - - * - - u - - - - - - -- ­
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and iFinancial Accounts. ­BAA Form 990 (2007)

TEEAD107L 09/10/07



l

.Form 950 2007)" Amvets Ladies Auxiliary Department 35-2231101 Pa e 8I Part VI Other Information (continued) Yes No
c At any time during the calendar year, did the organization maintain an office outside of the United States? 91 c X

lt "Yes," enter the name of the foreign country *
92 Section 4947(a)(l) nonexempt charitable trusts  995 in heb of-I-"orr?1T0TI1--C-ligzlztnere - - - - - - - - - - -- -N75 - -:U

I and enter the amount of tax-exempt interest received or accrued during the tax year *I 92 N/A
I Part Vll IAnaIysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless
otherwise indicated.

(E)
Related or exempt(A) (B) (C) (D)Business code Amount Exclusion code Amount function income

93 Program service revenue.
a Committees/Meetings 879.
b Convention/Reqistrati 4,412.
c Officer Training 1,931.
d Other Program Income 1,362.
E

f Medicare/Medicaid payments
g Fees 8- contracts from government agencies

94 Membership dues and assessments 89,296.
95 Interest on savings & temporary cash invmnts 1,825.
96 Dividends & interest from securities

97 Net rental income or (loss) from real estate

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 7,300.
102 Gross proit or (loss) from sales of inventory 1 1,975.
103 Other revenue. a

fDQ.OU"

104 Subtotal (add columns (B), (D), and (E)) 11,100. 97,800.
105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line Ie, Part l, should equal the amount on /ine I2, Part l
* 108, 980.

I Part Vlll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Une N0- Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment

v of the organization"s exempt purposes (other than by providing funds for such purposes).

See Statement 9

Name, address, and EIN of corporation, Percentage ot
partnership, or disregarded entity ownership interest

Nature of activities Total End*0f"Y@3fincome assets
N/A

ox()Q0"X0:NJ

I Part IX information Regarding Taxable Subsidiaries and Disregarded Entities See the instructions.)(A) (B) (C) (D) (E)

I Part X I information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. 7
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: lf "Yes" to Q), file Farm 8870 and Form 4720 (see instructions).BAA 1EEAoi0ei. 12/27/07 Form 990 (2007)



Form 940 2007)" Amvets Ladies Auxiliary Department 35-2231101 Page9
PHY* Xl Information Regarding Transfers To and From Controlled Entities. Comp/ete only if the

organization is a controlling organization as defined in sect/on 5l2(b)(l3).

106 Did the reporting organization make any transfers to a controlled entity as defined in section 5l2(b)(l3) of the Code? If
I "Yes," complete the schedule below for each controlled .entity

Yes No

X
l(A) (B) , , (C),Name, address, of each Employer Identification Descnption of (D)controlled entity Number transfer Amour" of transfer

b 1ffffffffIfifffffffIiffff­

C - - - - - - - - - - - - - - - * - - - - - - --U*

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 5l2(b)(l3) of the Code? If"Yes," complete the schedule below for each controlled entity X(A) (B) , , (C),Name, address, of each Employer Identification Descnption of (Dcontrolled entity Number transfer Ar"0""r orrrarlsfer

b fiflifiiiiiiliiifilIIIIIII

C h - - - - - - - - - - - - - - - - - - - - - --­

Totals

Yes No

108 Did the organization have a binding written contract in effect on August I7, 2006, covering the interest, rents, royalties, andannuities described in question 107 above? X
Please
Sign
Here

Under - of periu I declare that I have examine this return includin accom an ng sched les and statements and to tix best of my knowledge and belief, it istrue, co r . - complexe Declaration of preparer o - r t n oticer) is basgd on alfinfgrmation otrlwhich pieparer has"any kno edgei 2// iiifw"-20/0, 1 . . . . 4/ . 1. I* nture otofticer Date
*fTDmMptoonng%mkha* Y5m&v0vL13maA8uyCv-Type or print name Ad title l

Paid
Pre­

Barefsse
Only

p,,,,,a,e,f$ Dale Chad* if E2$%?21rl25?f?iTii%l5-(SIN (See
S*9"f""*e * Keith Newman- / /I/DJ" i/l/V*/ 9/-5//U Zffplioyed r N/A
Firmsparne (or NSWIHED & COUTDHHZIZfTSfo"y55. v 3535 lst Ave North Ein r N/A
SFS?-3"" sc. Penersburq-, FL 33713 pmnm -727-327-6608

BAA

TEEADI IOL 08103107

Form 990 (2007)
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2007 Federal Statements

Amvets Ladies Auxiliary Department
of Florida, Inc.

Statement 1
Form 990, Part I, Line 9
Net Income (Loss) from Special Events

Less

Page 1
35-2231101

Less NetGross Contri- Gross Direct Income

Bingo/Auxiliary 7 300. 0. 7,300. 0. 7,300A Total s 7,300. S 0. s 7,300. S 0. s 7,300
Statement 2
Fonn990,PadI,Une10
Gross Profit (Loss) From Sales Of Inventory

Sale of T-Shirts, Hats, Etc.
Gross Sales
Less Returns & Allowances
Net Sales
Less Cost Of Goods Sold
Gross Profit From Sales Of Inventory

Statement 3
Fonn990,Panl,Une16
Payments to Affiliates

$ 5,832.
S 5,832.mill...S 5,832.

3,857.$ 1,975.

Amountms*-L
Amvets National Ladies Auxilia
4647 Forbes Blvd.
Lanham, M 20706

amem
Membership Dues

Statement 4
Form 990, Part II, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Donee"s Name: Amvets National Ladies AuxiliaryDonee"s Address: 4647 Forbes Blvd.
Lanham, MD 20706

Relationship of Donee: National Organization
Amount Given:

Donee"s Name: Fisher House
Donee"s Address: 111 Rockville Pike, Suite 420

Rockville, MD 20850
Relationship of Donee: Connected to VA Hospitals
Amount Given:

S 55,889.

Total $ 55,889.

$ 26,223

2,019L.l.-..-..-1...-r1i.
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2007 . .. ,Federal Statements Page 2

Amvets Ladies Auxiliary Departmentof Florida, Inc 35-2231101
Statement 4 (continued)
Form 990, Part II, Line 22b
Other Grants and Allocations

Gash Grants and Allocations

Donee"s Name:
Donee"s Address:

Relationship of Donee:
Amount Given:

Donee"s Name:

Relationship of Donee:
Amount Given:

Donee"s Name:

Relationship of Donee:
Amount Given:

Statement 5
Form 990, Part II, Line 43

1 Other Expenses

Bank Fees & Charges
Insurance
Miscellaneous Expense
Office Expense

, Officer*s Training

Statement 6
Fonn990,PanIH

working for the good of our

Officer"s Meeting Exp/Supplies 11,566. 11,566.

Organization"s Primary Exempt Purpose 7
The Amvets Ladies Auxiliary Department"s purpose is to assist Veterans and their
communities. From looking after our Veterans and their families to those
hospitalized and in need - all related to a veteran ourselves - are committed to

University of South Florida4202 E. Fowler Ave. I
Tampa, FL 33620
Recipient $ 1,400.

Syracuse University
Syracuse, NY 13244Scholarship Recipient I700.

Florida A&M University
Tallahassee, FL 32307
Scholarship Recipient

700..

Total Grants and Allocations S 31,042.

(A) (B) (C) (D)
Program ManagementTotal Services & General47. 47.119. 119.670. 49. 621.669. 669.

Fundraising* ­

6,805. 6,805.Total S 19,876. S 18,420. S 1, 456. $ 0.

Country and the needs of its citizens.

I



rriiv P- - I -- I2007 Federal Statements Page 3
Amvets Ladies Auxiliary Departmentof Florida, Inc. 35-2231101

Statement 7
Form 990, Part Ill, Line e
Statement of Program Service Accomplishments

Program HGrants and Service

St. Judes Children"s Research Hospital - Provide medical
care to children, which care is continued throughout the
child"s life. Funding provided to National Auxiliary
for distribution to Hospital. 6,408. 6,408.

Includes Foreign Grants:
No

Department Scholarships - Award scholarships to
deserving students to further their education.
Scholarships were provided to three state colleges forI deserving students. 2,800. 2,800.

Includes Foreign Grants:
No

Fisher House - Provide financial assistance to allow
families of hospitalized veterans to stay while their
family member is hospitalized or receiving treatment.

Includes Foreign Grants:
No

2,019. 2,019. .

Aid in the organization and provide assistance to Local
Auxiliaries (to include support of fundraising efforts
by Local Auxiliaries) and to carry out the policies and
plans delegated by the National Auxiliary (to include
support of National Auxiliary program services). All
Auxiliaries help to support veterans and their familiesthrough various funding programs. 48,513.

Includes Foreign Grants:
No

Total 5 11,227. 5 59,740. I
Statement 8
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense I
Average Hours Compen- bution to Account/Name and-Address Per Week Devoted- sation -EBP & DC QtherMary Lou Maslow lst Vice $ 0. S 0. $ 0.2826 Tamiami Trail 15.00Crestview, FL 32539 I

Delores Baggett 2nd Vice 0. 0. 0.2826 Tamiami Trail 10.00
Crestview, FL 32539
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I I * i I, I , I ­N 2007 Federal Statements Page 4
Amvets Ladies Auxiliary Departmentof Florida, Inc. 35-2231101

Statement 8 (continued)Form 990, Part V-A f
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/*amm .EB.P&.D.C Ol-.her

Donnajeanne Hakler
2826 Tamiami Trail
Crestview, FL 32539

Estrella Young
2826 Tamiami Trail
Crestview, FL 32539

Georgia Ross
2826 Tamiami Trail
Crestview, FL 32539

Dolores Seals
2826 Tamiami Trail
Crestview, FL 32539

Gloria Jasinski
2826 Tamiami Trail
Crestview, FL 32539

Sondra Waddell
2826 Tamiami Trail
Crestview, FL 32539

3rd Vice
10.00

President
0

Treasurer
7.00

Executive Sec
10.00

Parlimentarian
5.00

Secretary
2.00

Total

Statement 9
Form 990, Part VIII

S

$

Relationship of Activities to the Accomplishment of Exempt Purposes

Line Q Explanation of Activities
93a

93b

93c

93d

94

Income allows committee members and officers to meet and discuss plans to
support Local and National Auxiliary program services.

Allows for attendance at the annual National Auxiliary convention whereby
officers and delegates meet to discuss plans to support Local and National
Auxiliaries program efforts. Awards and scholarships are distributed at
the convention.

Provides for the training of officers on a state level regarding the
various Auxiliary programs and duties of officers within the organization.

Various program income which supports the fundraising efforts both on a
Local and National level.

Membership dues and assessments are collected from the various Local
Auxiliaries which help to support the function of the Organization and in
turn remit membership dues to the National Auxiliary.


