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Short Form I OMB No.1545-1150

Return of Organization Exempt From Income Tax
2009Forth 990-Ex Under section 501(c , 527, or 4947(x)(1) of the Internal Revmme Code

(except black lung benefti tn,at or private foundation)
P. Sponsoring orq^r^ory of donor advised funds and controlling orpmd^ons as defined in section • e - • ' •512(b)(13) must Isle Forth 990. W I other orgnbatf^rr^ with ^oea receipts leas tf^an $500.000 and total

assets less then $1,250AD
Int Revewa^tdvl W The o tfon may have to use a copy of

^t may use thm form.
sry, amm rePa^9 re^q^rerr^nts • - •

A For the 2009 calendar year, or tax year beginning . 2009. and ending .20
13 Cheat if eppicatle: pw^ C Name of organization D Employer Identification ruanber

q Mdm= &ano•
or PORT ST JOHN AMERICAN LEGION 359 59-3068499

q a""e chars P
labal
MS or Number and street (or P.O. box, If mail is not dstvered to Street address) RoorNstdte E Telephone number

q Te'mjnmed s.. 7260 S. US HWY 1 321-268-1632q
q ^^^ Spedfic

hubuo-
Cny or town . sm0e or country, and Zi' 4.a F Group Exemption

q pu pedu,y TITUSVILLE, FL 32780 Number ►
• Section 500c)(3) organizations and4947(a)(1) nonexempt charitable busts must attach G Accounting Method: q Cash q Accrual

a completed Schedule A (Form 990 or 99D42), Other (specify) ►
H Check ► Z if the organization is not

I Webs)te: ► POST359@HOMESTEAD.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 0 501(c) ( 19) -4 (insert no.) q 4947(a)(1) or q 527 99D-E7- or 99D-PF).

K Check ► q If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required , but if the organization chooses to file a return, be sure to file a complete return.

L Add fines 5b, Bb, and 7b, to One 9 to determine gross receipts; If $500,000 or more, file Form 990 irutead of Form 990-EZ ►
Revenue , Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part 1.1

I Contributions , gifts, grants , and similar amounts received . . . . . . . . . . . . . 1
2 Program service revenue Including government fees and contracts . . . . . . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 24,850
4 Investment income . . . . . . . . . . . . . . . . . . . . 4
5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . Sc

a 6 Special events and activities (complete applicable parts of Schedule G). II any armed is from gaining, check hue 0, q

m

a Gross revenue (not including $ of contributions j

Zreported on line 1) . . . . . . . . . . . . . . . . . 68 ?Ol?
b Less : direct expenses other than fundraising expenses . . . . 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6C

wA 47a Gross sales of Inventory , less returns and allowances . . . . . 78 249,129
b Lass: cost of goods sold . . . . . . . . . . . . . . 7b 234,857
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) . . . . . . . 7c 14,272

8 Other revenue (describe ► ) 8
9 Total revenue . Add lines 1 2 3 4, 5c , 6c 7c, and 8 . ► 9 39,122
10 Grants and simi lar amounts paid (attach schedule) . . . . . . . . . . . . . . . 10

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11
12 Salaries, other compensation , and employee benefits . . . . . . 12
13 Professional fees and other payments to independent contractors .

. . . . . . .
13

14 Occupancy , rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 16,542
15 Printing , publications, postage , and shipping . . . . . . . . . . . . . . . . . 15
16 Other expenses (describe ► DEPRECIATION, REPAIRS 18 16,248

17 Total a s. Add lines 10 through 18 ► 17 32,790

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 6,322
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ----

end-of-yearend-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . 19 74,539

t z 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ► 21 80,861

o Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ.
(See the instructions for Part II.) (A Beginning of year (e) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 41,989 22 46,785

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 183,248 23 181,286

eR' 24 Other assets (describe► INVENTORY 8,165 24 8.540
25 Total assets . . . . . . . . . . . . . . . . . . . . 233,402 25 236,611

Cf 26 Total liabilities (describe ► MORTGAGE, PAYABLES ) 158,863 25 155,750
27 Net assets or fund balances pine 27 of column (8 must agree with line 21) 74,539 27 80,861
For Privacy Act and Paperwork Reduction Act Notice, seethe separate inatructions. Cat. No . 106421 Form 990-EZ (2009)
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' Forth 990-EZ (2008) page 2

JQDW Statement of Program Service Accomplishments (Seethe instructions for Part III) Expair,
What ig the organization's primary exempt purpose? VETERANS ORGANIZATION (Required for section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise ^i`i^$01(`X4)
manner, describe the services provided, the number of persons benefited, and other relevant Information for 4947W) trusLs;

organizations and section
optional

each program title. for ollm )

28 PROVIDE ASSISTANCE TO VETERANS ABOUT BENEFITS AND HEALTH CARE. SUPPORT HOMELESS VETS.
SUPPORT CHILDREN IN THE AREA AS WELL AS INDIGNENT PEOPLE. SUPPORT BOY SCOUT TROOP.
PROVIDE ASSISTANCE TO PARTICIPANTS IN BOYS STATE.- --------------------------------------------------------------------------------------------------------------------------------------
QGrants $ If this amount includes foreign grants , check here . ► q 8a

29

-------------------------- --------------------------------- ------------ -------- ------------------------------- -----------

-------------------------------------------------------------------------------•-------------------------: --:------...-.--------
Grants $ If this amount includes foreign grants , check here . ► q 8a

30

------------------------------------------------------ ----------------------- ----------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes foreign rants check here . ► q 0a

31 Other program services (attach schedule) . .
Grants If this amount Includes foreign grants, check here . ► q 31a

32 Total program service expenses (add lines 28a through 31 a) . ► 32
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)

(a) Nam and addraes
(b) Title and average

dewed
le

per
won

(c) Compensation
ofenfnoteer 4-4

.
(dl Contnbu6aa to

deferred camp l n

(e) Else

of allowances

JOE MORAN, COMMANDER
-- ------- ------ - - - -- --------- -
MICHAEL OROUKE, JUDGE ADVOCATE -------------- 30

0 0 0

JILL HARVELL, SECRETARY
-------------- ----------- ------------------------------------
GARY MCMILLAN, SERVICE OFFICER-- 30

0 0 0
JIM HELMER, FINANCE OFFICER

0 0 0

---------------------------------------------------------------------

------------------------------------------------------------

------------------------ -------------------------- --- ---------------

----- ---------------------- ------------ -- ------------

-- --------------------------------- ------------------ - ------

------------- ------------------------------------------------

------ -----•--------------------------------------------------------

---------------------------------- ---------------------- ----

------- -------------------- ------- ---- ------------------ --

---- -•--------------------------------------------------------------

--------------------------- ------------------------------ --

------------ --------------------------- - ------------------------

----------------------------------------------------------------------

-----------------------------------°..-.---------•----- -----

------------------------------------------------------- ----------
----

Form 990-Q Roo9)
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Form 990-EZ r2K)M Page 3

Sher Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
3description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 3
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 If the organization had income from business activities, such as those reported on fines 2 , 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.

Ya Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 3
6033(e) notice , reporting , and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a

b If *Yes." has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b
35 Did the organization undergo a liquidation , dissolution ; termination , or significant disposition of net assets

" "
3

during the year? If Yes, complete applicable parts of Schedule N . . . . . . . . . . . . . 36
37a Enter amount of political expenditures , direct or Indirect , as described in the instructions . ► 37a 0
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . 37b - 3

38a Did the organization borrow from , or make any loans to , any officer, director, trustee, or key employee or were
- - ^any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 3

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations . Enter
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 24.850

b Gross receipts , included on line 9, for public use of dub facilities . . . . . . . 39b 0
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 ► ; section 4912 ► ; section 4955 ►
b Section 501 (cx3) and 501(c)(4) organ izations . Did the organization engage in any section 4958 excess benefit

transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule 1, Part I . . . . . . . . . . . . . . . .

c Section 501 (c)(3) and 501 (cX4) organizations . Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . ►

d Section 501 (c)(3) and 501(cX4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . ►

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . . .

41 Ust the states with which a copy of this return is filed. ► FL

42a The organizations books are in care of►
-
FINANCE OFFICER

--------
--

- - --
-- - Telephone no. 0'

°°------ ------------
Locateq at ► 7260 S US HWY 1 , TITUSVILLE, FL ZIP + 4 ►

- - -- - -- --- --- - -- -- -------------------------------------- -------
the

-
b At any time during

- - -
calendar year, did the organization have an interest In or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes,` enter the name of the foreign country. ►
See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: ►

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ►

321-268-1632

32760

Yes No
42b 3

42C

431

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed Instead of Form 990-EZ . . . . . . . . . . . . . . . .

Forth 990-EZ ROOD)
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Form 9 0-EZ X09) pve 4

Section 501(c)13) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and b

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C. Part I . . . . . . . . . . . . . . 46

47 Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part II . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(ft ii? If "Yes," complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . 491b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and leas of each employee paid more
than $100,000

(b) This end average
hags per week

devoted to on

(c) Compeneatlon (d) Co utic n to
ango^ros benefit pars &
deterred ow,; , u,' n

(e) Expense
account and

*&wr allowances
NONE

--------------------

---------------------------------- ----------- ---------------------- -

-------------------------------------------------------------------------

---------------------------------------------------- -------------------

---------------------

1 i otat number of other employees paid over $100,000 . . . . ►

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

(a) Name and address of each Independent convector paid more than $100,000 (b) Type of aervioe (c) Compensation

NONE

d Total number of other independent contractors each

underperie1tlos of p4". declare that I have examined thin retur
and belle(, n Is true. correct, end complete. Dectmatlon of preparer

Sign ^^? F 1111F
Here

eft" or officer

MORAN, COMMANDER
Type or print name and title

Paid Preparers

FIPreparer's
FtrRI'6 r1HR1s

Use Only
'

yews n sun oy0.
addres , end ZIP + 4

May the IRS discuss this return with the preoarer shown above?

0 waaaM



^«,,, 4562 Depreciation and Amortization °""B No.1 64 012
(Including Information on Listed Property) 2009

De prune l of CM TnmimM Attachment
11"Md Pees sarwe. ► See separate Insbvetions . ► Attach to your tax return. swmence No

.
67

Name(s) shown on return Business or activity to which this torn relates

PORT ST JOHN AMERICAN LEGION POST 359 VETERANS ORGANIZATION
IdonWylrg number

59-3066499
Election To Expense Certain Property Under Section 179
Note: If you have any listed props , complete Part V before you complete Part I.

I Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) . . . . . . 3 $800,000
4 Reduction in limitation . Subtract line 3 from line 2. If zero or tens , enter -0- . . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately. see instructions . . . . . . . . . . . . . . . . . . . . . 5

ff (a) Description of DrOPty (b) Cost (business use only) (c) Elected cost

7 listed property . Enter the amount from fine 29 . . . . . . . 7
8 Total elected cost of section 179 property . Add amounts in column (c), lines 6 and 7 . . . . . . 8

_-- - --- J

9 Tentative deduction . Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . 9
10 Carryover of dlsaiiowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . 14
11 Business income limitation . Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction . Add lines 9 and 10, but do not enter more than line 11 12
13 C over of disallowed deduction to 2010 . Add lines 9 and 10 , less line 12 ► 13 1
Note: Do not use part 11 or Part Ill below for listed property. Instead, use Part V.

14 Special depredation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . . . . . . . . . . . . . . . . . . . .

15 Property subject to section 168(1(1) election . . . . . . . . . . . . . . . . . . . .

not

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . .
18 If you are electing to group any assets placed in service during the tax year Into one or more general

asset accounts, check here . . . . . . . . . . . . . . . . . . . . ► q

euaon o-assess riaceo In service uunng WJ I ax rear using use tfenerai vepreciauon ays[em

(a) Clanstecedon of prop^Y
1b) MGM No yaw

Pied in
eavfoe

04 Basis f dq"cktknor
(^6es/vnratrnent use

-see

(d)
^°ry (e) Convention (q Method (W Depreciation deduction

18a 3-year property
b 5-Year property
c 7-year property
d 10-year property

e 15-year property
f 20-year property,
25-year property 25 r^e. 5/L

h Residential rental 275 yro. MM 5/1
proPeKY 27.5 yrs. MM 5/L
Nonresidential real 39 yrs. MM 5/L
prop" MM 5/L

le=on C-Assets Placed In service outing 20(19 Tax Year Using Vie Altemathre uepreciatlon '.ystem

b 12-year 12 yra. 5/1-

c 40-year 40 yrs. MM 5/1.

21 listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, we separate Instructions. Cat. No. 12906N Form 4562 (2009)

104B.Oe1



F 4582 e 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment , recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete onty 24a,
24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable.

Section A-De)reciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidenoe to suhriort the business/investment use claimed? q Yes 0 No 24b if is the evidence wntten? q Yes q No

Type of P a y fist Date ipmoed in
Bulaindsse/ M) Basis for depreciation

10) ReQuery MUodd Depreciation ElectedseCtlon
vehicles first) a-Ace Cost or other basis (bualn nvesbnent

period Convention deduction 179 oost
U99ono

--25 Special depreciation allowance for qualified listed property placed In service during the
tax year and used more than 50% in a qualified business use (see Instructions) . . . .

30 Total busIness/Investmelt miles driven

during the year (do not include

(a)
Vehicle I

(b)
Vehicle 2

(01
Vehicle 3

(d)
Veh)de 4

fe)
Vehicle 5

M
vehicle 6

commuting miles) . . . . . . .

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven . . . . . . . ,

33 Total miles driven during the year. Add
lines 30 through 32 . . . . . . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . . . .

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C-Questions for Emntovers Who Provide Vehicles for Use by Their Emulovees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles , except commuting, by your
employees? See the instructions for vehicles used by corporate officers , directors, or 1 % or more owners . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees , obtain Information from your employees about the
use of the vehicles , anti retain the information received? . . . . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 Is 'Yes," do not complete Section B for the covered vehicles.

(b
Is)

Description ofcosta Amortaad arrwurrt Code^tlon
Arrio^
period or Nrprtlzatlon)for Oils year

tax

43 Amortization of costs that began before your 2009 tax year . . . . . . . . . . . . .

Foram

-04 B . 0C1

Section B-Information an Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
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