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)l c‘ Short Form | omsno. 15451150
( Return of Organization Exempt From Income Tax
o 990-EZ ea pt

Undnrucﬂm Sm(c), 627, or 4847(a){1) of the interna! Revenus Code
mpt ungbenummat private foundation)

sdvised funds and controlling organizations as defined in saction .
. 512(b)(13)mﬂ§ Auomu guhm%emmmssoomomw Open to Public
Department of the Treasusy leaethanStzso atmemdot

> Tho Ty use this fom. inspection
Intomal Revenue Servion wgumﬂmnwmwtotmawpydmmumtosaudysmewrgwm
AForunmme.onaxmrbeghtﬂng » 209, and ending , 20
* B Chack if applicable: Piasne | C Name of organzation D Empicyer identification number
* [ Addruss change ol ¢ |PORY ST JOHN AMERICAN LEGION 359 593066499
E Name changs printor | Number and sireet (or P.O. box, if mail ta not dalvared to sUeet address) | Roonveuke | E 1 elephone number
nital
] Ternaiod o 17260'S. US HWY 1 321-268-1632
Dwmm s“""m“ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appicaton pending TITUSVILLE, FL 32780 Number »
® Section 501(c}{3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: [] Cash Accrual
a completed Schedule A (Form 890 or 990-E2). Other (specify) »
H Check B [4] if the organization is not
I Website:» POST3ISS@HOMESTEAD.COM required to attach Schedule B {Form 990,
J_Tax-exempt status (check onfy one) — {71 501(c) ( 18) < (insertno) []4947()(1)or []527 890-EZ, or 990-PF).

K Check » [J 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 890 retum is not required, but if the organization chooses to file a retum, be sure to file 2 complete retum.
L Add fines 5b, 8b, and 7b, to [Ine 9 to determine gross receipts; it $500,000 or mors, file Form 890 instead of Form 990-E2 & $
* | ZMIN_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received . . 1
. 2 Program service revenue including govemment fees and eontracts 2
3 Membership dues and assessments . e 3 24,850
4 Investment income . e e e e e e e e e e 4
Sa Gross amount from sale of assats other than |nventory e e 5a I
b Less: cost or other basis and sales expenses . . 5b o ":ﬁ
° ¢ Gamn or (Joss) from sale of assets other than mventory (Subtract llne 5b fromline5a) . . . 5c " GEIQI
3 6 Spec:alevenlsandactvmes(oanpleteappﬁablepansotswedube).nmyamnismumg,checklweb D E?@
2! a Gross revenus {(not including $ of contributions I 02
- c reportedon line1) . . . .o . |ea 2 201
.b Less: direct expensaes other than fundralsmg expensas . 6b . n%
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6c % 24
~ 7a Gross sales of inventory, less retums and allowances . . . . . 7a 249,129
b less:costofgoodssold . . . . t 7b 234,857 .
¢ Gross profit or (loss} from sales of Inventory (Subtract Iine 7b from Ilne 7a) . . . . . . . |7 14,272
8 Other revenue (describe P> ) 8
9 Totalrevenue.Addlines1,2,3,4,5¢c,6¢c,7ccand8 . . . . . . . . . . . . . pl9 39,122
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
| 11 Benefits paid to or for members . . B )
i g 12  Salaries, other compensation, and employee benet‘rls . S R T
13  Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 16,542
15  Printing, publications, postage, and shipping . . . I |
18  Other expenses (describe » DEPRECIATION, REPAIRS ) |16 16,248
17 Total expenses. Add fines 10 through 18 ., . . I TS i I 1 | 32,790
] 2 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) - 18 6,322
&33 $[19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree wrth
> 2 > end-of-year figure reported on prior year's retum) . . 19 74,539
& @ |20 Other changes in net assets or fund balances (attach explanatlon) e -
= %121 Netassets or fund balances at end of year. Combine lines 18 through20 . . > |21 80,861
SIEEEY Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ,
= {See the instructions for Part I1.) {A) Boginning of year (B) End of year
(22 Cash,savings, andinvestments . . . . . . . . . . ... . ... 41,989/22 48,785
22 23 landandbulldings. . . . . . . . . . . . . . ... .. ... 183,248)23 181,286
72 24 Other assets (describe® INVENTORY ) 8,165|24 8,540
Z 25 Totatassets. . . . 233,402[25 236,611
¢ 28 Total liabilities (descnbe P MORTGAGE PAYABLES ) 158,863126 155,750
27 Net assets or fund balances (line 27 of column (B) must agres with line21) . . 74,539{27 80,861
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Foerm 990-EZ (2009)
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* Form 890-E2 (2008) Page 2

Statement of Program Service Accomplishments (See the instructions for Part )il Expenses
What is 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 | (@S and ﬂ"sﬁm
manner, describe the services provided, the number of persons benefited, and other relevant information for 49‘°7m)m’. optional
each program title. for others.)
28 PROVIDE ASSISTANCE YO VETERANS ABOUT BENEF(TS AND HEALTH CARE. SUPPORT HOMELESS VETS.
_SUPPORT CHILOREN IN THE AREA AS WELL AS INDIGNENT PEOPLE. SUPPORT BOY SCOUT TROOP.
PROVIDE ASSISTANCE TO PARTICIPANTS IN BOYS STATE.
{Grants $ ___) lfthis amount includes foreign grants, checkhere . . . . B [ ] {2Ba
29
(Grants $ )_if this amount includes foreign grants, checkhere . . . . B [] |28a
30
‘ Grants $ __} it this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (attach schedule) . e e .
i {Grants $ ). i this amount includes forelgn grants checkhere . . . . B [1 |3ta
1 32 Total program service expenses (add lines 28a through 31a) . . . > |32
List of Officers, Directors, Trustees, and Key Employees. List each ane even 11 not oompensated (See the instructions for Part IV.)
‘ (b) Title and avamae {c) Compensaton {d) Contnbutions to {e) Expense
(a) Name and addrass hours par week (it not paid, eamployes beneft plans & account and
B devotad to position enter -0-) defarred compensation | other allowances
JOE MORAN, COMMANDER
MICHAEL OROUKE, JUDGE ADVOCATE 30 0 0 0
JILL HARVELL, SECRETARY 30
GARY MCMILLAN, SERVICE OFFICER 0 0 0
JIM HELMER, FINANCE OFFICER
28 0 0 0

Form 990-EZ @009)
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* Form 980-E2 (2009) ’ Page 3
X Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed /
. descriptionof each activity . . . . 33
34 Were any changes made to the orgamzzng or govemlng dowments? If "Yes atbach a conformed copy of v
thechanges . . . . A
* 35  |f the organization had income from busines actwmes. such as those reponed on rlnes 2 6a. and 7a (among othets) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T. N J
a Did the organization have unrelated business gross income of $1,000 or more or was it subkect to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . A 35a
b If °Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissohution, tenmnauon. or sngmﬁcant disposmon of net asseb v
i during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P> L:m l of 1 .
| b Did the organization filte Form 1120-POL for this year? . . . 137b Y
] 38a Did the organization borrow from, or make any loans to, anyofﬁcer dmctortrt&eeorkeyemployeeorwem s
1 any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b X
39  Section 501(c)(7) organizations. Enter: o !
‘ a Initiation fees and capita! contributions includedonline9 . . . . . . . . . . |39 24,850 {
| ) b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0 f
‘ 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: l
section 4911 » ; section 4912 » ; section 4955 » .
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit } l
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 organlzatlon S prior
Forms 930 or 980-EZ? If “Yes,” complete Schedule L, Partl . . . . 40b
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax |mposad on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . »
- d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on llne 40c
reimbursed by the organization . . . >
@ Al organizations. At any time during the tax year, was the organizabon a pany to a prohlblted tax shefter .
transaction? If “Yes,” complete Form 8886-T. . . . . . . 40e v
41  List the states with which a copy of this retum Is filed. P Fl-
42a The organization's books are in care of » FINANCE OFFICER Telephone no. » 321-288-1632
Locateq at > 7260 S US HWY 1, TITUSVILLE, FL ZIP+4 > 32760
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financlal Yes| No
account)? . . . . . . e T v

If "Yes,” enter the name of the foreign coumry' > '

| See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '

| and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c Y

if “Yes,” enter the name of the foreign country: » ’

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrusd duringthetaxyear . . . . . b I 43 I

Yes| No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be oompleted instead of | ; i
FormS90-EZ . . 44 Y

45 Is any related orgamzatlon a oomnolled entnty of the orgamzation w:thin the meanmg of sactlon 512(b)(13)? 1.1 . i
“Yes,” Form 980 must be completed instead of Form 990-EZ. . . . 45 v

Form 990-EZ (2009)

948 991




. Fammezem Page 4

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

‘46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttnon to Yes| No
candidates for public office? If “Yes,” comptlete Schedule C, Part! . . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complste Scheduts C, Pan Il e e e 47 v
48 s the organization a school as described in section 170(b){1){A)(i)? If “Yes,” complete ScheduleE . . . . |48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a v/
b If “Yes,” was the related organization a section 527 organization? . . 48bh
/50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁoers, dlrectors. trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. If there is none, enter “None."
{a) Name and ackdress of each employee paid mora mrL":gmm M mg)oynbamel;roB& n‘gaomtand
than $100,000 davoted to position deferrad compensation | other allowances
NONE
t  Total number of other employees paid over $100000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 ®) Type of service {¢) Compaensation

d Total number of other independent contractors each receivi

of parjury, Ioocmmlmmmmhmm
lo1 It is true, correct, and completa. Dectaration of preparer (

Sion bﬁ 0 A

Here of officer
} MORAN, COMMANDER
Type or print name and ttle
Preparer's
Pad | fore )

Preparer's | mrm0mr

Use i seXi-employed), ’
w %mm+4

May the IRS discuss this retum with the preparer shown above? See




o 4562 Depreciation and Amortization OMB No. 15450172

(Including Information on Listed Property) 2@09
muna:i:'s:m- (89) » See separate Instructions. » Attach to your tax retum. Saquence No, 87
Name(s) shown on retum Business or activity to which this form relates identitying number
PORT ST JOHN AMERICAN LEGION POST 359 |VETERANS ORGANIZATION 59-3066499

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000
2 Total cost of section 173 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before raduction in limitation (see mstructions) 3 $800.000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- If marned ﬁlmg
separately, see instructions . e e .. 5
6 {8) Description of proparty tb) Costtbwnmmomy) (c) Elacted cost ;
7 Listed property. Enter the amount romline29 . . . . . . . . . |7z} | _,’
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . . . . . . 8
9 Tentative deduction. Enter the smaller oflineSorline8 . . . e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 R .. . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlinet1 . . . . . 12y
13 _Carryover of disallowed deduction to 2010. Add lines 8 and 10, lessfine 12 »  [13 [ 1
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallﬁed property (other than listed property) plaoad in service
during the tax year (see instructions) . . 14
15 Property subject to section 1688(fi(1)election . . . . . . . . . . . . . . . . . . .. 15
18 Other depreciation (including ACRS) . . . 16
m MACRS Depreaciation (Do not mclude Irsted property) (See mstructuons)
N Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . 17 | 3,218
18 f you are electing to group any assets placed in service during the tax year into one or more general '
- asset accounts, check here . . . » a
Section B—Assets Placed In Servioe Durlng zoos Tax Year Uslng the General Depreciation System
T o s yea | 15 Basa Tor Gerocktbon | (o Frocovery ) )
(s) Classification of property placed in fousiness/invesiment use {e) Convention M Method {g) Deprociation deduction
service only—ses period

19a_3-year property
b_S-year property
¢ 7-year property
d 10-year property
e 15-year property
t _20-year proparty

_ g 25-year property 25 yre. S/l
h Residential rental 275 yre. MM S/L
property 275 yre. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed In Service During 2009 Tax Year Using the Altermnative Depreciation System
20a Class life S/L
b 12-year 12 yre. S/L
¢ 40-year 40 yrs. MM S/L
WSummaw {See instructions.)
21 Listed property. Enter amount fromiine28 ., ., , . 21
22 Total. Add amounts from line 12, lines 14 through 17, unes 19 and 20 in column (g), and lme 21 Errter here
and on the appropriate lines of your retum. 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 263Acosts . . . . 23 :
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N Form 4562 (2000)

P48 . BB1




isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

v -

Pege 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: Ses the instructions for iimits for passenger automobiles.)
24a Do you have evidence to support the business/investment use dlaimed? [ Yes CINo | 24b 1f "Yes” is the evidence wrtten? [ ] Yes [] No
T o!pl(nu’pmyolst om&’m Busesy ol B”‘"“”"?"""’m Rac‘gmy .- onggm Elactod poct
ype in ik on
Cost or other basis | (buainesaAnvestment
vehicles first) sarvice pidarin use ony) period Convention deduction 179 cost
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) . 25
28 Property used more than 509 in a qualified business use:
9%
27 _Property used 50% or less in a qualified business use:
S/L —
B/ -
B/ - .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [28 (
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 . |29

Section B—Information on Use of Vthclee
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 59 owner,” or refated persan. If you provided vehicles
to your employees, first answer the questions in Section C to ses if you mest an exception to completing this section for those vehicles.

30

€ & ¢ 8 RS

Total business/investment miles driven
dunng the vyear (do neot include
commuting miles) ..

Total commuting miles driven duning the ysar
Total other personal (noncommuﬂng)
miles driven .

Total miles driven dutlng the year, Add
lines 30 through 32 . .

Was the vehicle avallable for pereonal
use during off-duty hours? .
Was the vehicle used primarily by a
more than 5% owner or rglated person?
Is another vehicle avallable for personal

use? .

(a)
Vehicle 1

Vehicle 2

@) ic)

Vahicla 3

Vehicle 4

L]

fe)
Vehicle 5

0
Vehicie 6

Yes

Yes

No | Yes

Yes

No | Yes

Yes

Section C~Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to detemmine 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 pollcy statement that prohubtts all personal use of vehicles, lncludung commutmg. by Yes No
your employees? .
38 Do you maintain a written pollcy statement that pmhiblts personal use of veh'cles. oxcapt commu’dng. 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 personaj use? . .
40 Do you provide more than five vehicles to your employees, obtain Informatlon from your employees about the
use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements conceming qualified automobile demonstrahon use? (See instructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehiclas. !
m Amortization
(a) &) ) @ Amontiation )
Description of costs Dato amortization Amortizable amount Code gection period or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2009 tax ysar (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . 43
44 Total. Add amounts in column (f). Sese the instructions for where to rsport a4
Fom 4562 (2008)
948 .91
_7 R R ——
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