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.- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501 Ic). 527, or 4947(a}{1) of the Internal Revenue Code
{except black Iung benafit trust or private foundation)

mzatuons of donor adwised funds and controlling orgamzzmons as defined in section
512(b)(13) must gl 990. All other organzations with gross recespts less than $500,000 and total
Department of the Treasury asewlesthanﬁzsoooommeendafmeyearmayusethlsform
Intemal Reverue Service P The arganmzation may have fo use a copy of this retum to satisfy state reporting requirements.

| oMBNo. 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

. 2009, and ending

» 20

B Check if applicabler IPtease | € Name of organization D Employer identification number
[ Address change :‘:J’: Farnk L. Mitchell Post 3335 Veterans of Foreign Wars 01-0268475
EI Name change print or | Number and street (or P.O. box, if mas 1s not delivered to street address) | Roorwsuite | E Telephone number
tnitial
[ Termnmea ore |64 Jewell Street 207-897-5112
D Amended return Wmﬁ City or town, state or country, and ZIP + 4 F Group Exemption
1} Application pending Jay ME 04239-1821 Number »
® Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: Cash [ Accruat
a completed Schedufe A (Form 990 or 990-£2). Other (specify) »

H Check » if the organization s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — [/1501){ ) < nserinod L1447y or [1527 990-EZ, or 890-PF).
K Check » 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 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-£2 P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 2,186.57
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 1957.00
4 Investment income . . .. - 4 1,002.02
Sa Gross amount from sale of assets other than mventory Sa 0.00
b Less: cost or other basis and sales expenses . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Sublract lme 5b from Iine 5a) . . 5c 0.00
§ 6  Specil events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here» EI
®| a Grossrevenue (not including $ 2,186.57 of contributions
& reported on line 1) . .. ) 6a 94,150.49
/) b Less: direct expenses other than fundralsmg expenses 85,061.72
o ¢ Net income or (loss) from special events and activities (Subtr, ef? Wﬁa) .. 6¢c 9,088.77
> 7a Gross sales of inventory, fess retums and afiowances . % 55, 000 91
% b Less: cost of goods sold ) 1o, LB/ 51.665.23
m ¢ Gross profit or (loss) from sales of rnventory (Sublract line I'n{g 7a) . QO 7c 3,335.68
O 8  Other revenue (describe b A PR 8 0.00
9 Totaf revenue. Add lines 1,2,3,4,5¢,6¢, 7c,and8 . . AN .9 . Je /. » |9 17,570.04
§ 10 Grants and similar amounts paid (attach schedule) . {4 ¥ 10 1,829.60
=< 11 Benefits paid to or for members - 11 565.00
o #1112 Salaries, other compensation, and employee benefrts . . 12 0.00
2 %’ 13  Professional fees and other payments to mdependent contractors . 13 0.00
=0 14 Occupancy, rent, utilities, and maintenance 14 8,248.46
i 15  Printing, publications, postage, and shipping . - 118 652.28
16  Other expenses (describe P y L16
17 Total expenses. Add mes 10 through 16 . . . . T i I ¥ 4 11,295.34
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 6,274.70
§ 19 Net assets or fund balances at beginning ot year {from Ine 27, cotumn (A)) (must agree wrth
< end-of-year figure reported on prior year’s retum) e e e T 254,212.00
g 20 Other changes in net assets or fund bafances (attach explanationj . e s 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 260,476.70
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ,
{See the instructions for Part it.) {A) Beginrong of year {B) €nd of year
22 Cash, savings, and investments 16,698.00|22 53,999.29
23 Land and buildings . e e e e e e e e e e e e e e 217,514.00|23 217,514.00
24  Other assets (describe > ) 24
25 Total assets . . 234,212.00|25 271,513.29
26 Total liabilities (descnbe b ) 26 p
27 Net assets or fund balances (iine 27 of column {B) must agree with line 21) 254,212.00|27 260,476.70
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 980-EZ (2009) \/\



Form 990-&Z (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization’s primary exempt purpose?  Fatemal, Patriotic, Historical, & Educational {Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In & clear and concise | 50! (cH3) and S01(cH4)

” < . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(1) trusts; optional
each program title. for others.)

28 2 Scholarships of $500.00 each to children or grandchildren of post members.

(Grants $ 1,000.00) I this amount includes foreign grants, check here » [] |28a 1,000.00
29 A $100.00 for 1st, & $75.00 for 2nd place winners of Voice of Democracy.

A $100.00 for 1st, $75.00 for 2nd, & $50.00 for 3rd place winners of Patriot Penn.

(Grants $ 400.00) ff this amount includes foreign grants, check here » {1 [29a 400.00
30 $404.60 for childrens Christmas party open to area children under the age of 11 years.

$25.00 for childrens AYS travel money.

(Grants $ 429.60 (f this amount inciudes foreign grants, check here » [1 [30a 429.00
31 Other program services (attach schedule) . .

(Grants $ ) 1 this amount mcludes 1ore|um check here ) D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 1829.60

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the instructions for Part IV.)

(b) Title and average {c} Compensation {d) Contributions to (e} Expense
(a) Name and address hours per week (tf not paid, ernployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
John J. Judd
PO Box 9 Livermore Falls ME 04254 Commander 20to 30 2- 0- 2-
Paul L. Chretlen
12 Whesler Street SriVice Commander 10 ©- 0- 0-
Michae!l R. Wadsworth JriVice Commander 2
365 Claybrook Road - 0- 0~
Bernard L. Gray, Jr.
PO Box 145 East Livermore ME 04228 Quartermaster 24 to 36 0- 0- 0-
George B. Wyman
PO Box 351 Livermora Falls ME 04254 Judge Advocate 2 o 2- 2-
Kenneth Starnes Suraeon 1
8 Ridge Road Chesterville ME 04938 9 0- 0- 0-
Donald J. LeSuer
haplai
PO Box 176 Jay ME 04239 Chaplain 1 to 10 2- - 20-
Craig M. DuFour
1
45 High Street Livermore Falls ME 04254 3 Year Trustee 0- - 0-
Wayne A. Parker
T 1

54 Depot Street Livermore Falls ME 04254 2 Year Trustee 2 o- 0-
Michael J. Collins
581 Moose Hill Road Livermore Falls ME 04254 1 Year Trustee 1 - - 2-
Bryan E. Hennessy

Adjuta
1180 Main Street Jay ME 04239 jutant 5to 10 2- - 2-
Ginger L. Pomerleau

Bartender 40
15 Hyde Road Jay ME encer $7.75hour 0- ©-
Holy S. Starbird

Bartend
PO Box 57 Wiiton ME 04294 artender 31 $7.50/hour 2 ©-
Geri A. Harkins

- Bartender 15

PO Box 32 West Farmington ME 04992 $7.00/hour 0- D-
Amanda L. Adams

Clean to 10
88 Norton Road Livermore ME 04253 er 8to $7.50Mhour Q- 2-

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEE¥ Other information (Note the statement requirements in the instructions for Part V.)
‘ Yes| No
33 Did the organization engage in any actwrty not pfemusfy reported to the {RS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or governing documents" If "Yes attach a conformed copy of
the changes . . 34
35  if the organization had income from busmoss actmhos, such as those reported on lines 2 63, 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 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b I “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissohtion, termination, or srgm’ﬁwn dsposﬂxon di ne’t assets v
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 I
b Did the organization file Farm 1120-POL for thisyear? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector tmstee 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 retum? . 38a v4
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b nia
39  Section 501(c)(7) organizations. Enter: .
a Intiation fees and capital contributions includedontine® . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b nia
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0.00 ; section 4912 0 0.00 ; section 4955 0 0.00
b Section 501(c)(3) and 501(c)(4) organizations. 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 orgamzatlon s prior v
Forms 990 or 990-EZ? Hf “Yes,” complete Schedule L, Part| . . ; e 40b
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax rmposed on
organization managers or disqualiified persons o‘unng the year under sections 4912,
4955,and 4958 . . . . A 0.00
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount ol tax on lne 40c
reimbursed by the organization . . A & 0.00
6 All organizations. At any time during the tax year, was the orgamzatlon a party to a prombrted tax shelter
transaction? Hf “Yes,” complete Form 8886-T. . .. 40e v
41  List the states with which a copy of this return is filed. » nia
42a The organization's books are in care of » Bernard L. Gray, Jr. Tetephone no. » (207)-897-51
Located at » 64 Jewel Street Jay ME ZIP+4 » 04239-1821
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a fore'lgn ooumry (such as a bank account, securities account, or other financia) Yes| No
account)? . . 42b v
If “Yes,” enter the name of the forelgn country > nia
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did te organization maintain an office outside of he U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country:»  n/a
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 thetaxyear . . . . . P | 43 | nfa
Yes| No
44 Did the organization maintain any donor advised funds? Hf “Yes,” Form 890 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a oontrolled errtlty of the orgamzatlon within the meaning of section 51 2(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . - . . 45 v

Form 990-EZ (2009)

m»\



