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596200343 07/07/2010 11 18 AM 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsonng organizations of donor advised funds and controlling organlzallons as defined In section 
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this form 
~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar ~ear or tax year beginnina an d d' en Ina 

B Check If applicable Please C Name of organization 0 

Address change use IRS 
label or American Legion Post 296 I Name change pnnt or 

Inilial return type Number and street (or P a box, If maills not delivered to street address) Room/SUite E 

Termination See P. O. Box 218 
Specific 

F ! Amended return Instruc· City or town, state or country, and ZIP + 4 

Application pending tlons Destin FL 32540 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 

Employer identification number 

59-6200343 
Telephone number 

850-621-4267 
Group Exemption 

Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AccounMg method [I Cash ~ Accrual 

a completed Schedule A (Form 990 or 990-EZ). Other (specify) ~ 

I Website: ~ N/A H Check ~ lXl If the organization IS not 
re~Ulred to attach =~chedule B (Form 990, 

J Tax-exem~t status (check onl~ one)- :xl 501(c) ( 19 ) <11\1 (Insert no ) r I 4947(a)(1) or 11 527 99 -EZ or 990-PF 

K Check ~ If the organization IS not a secllon 509(a)(3) supporting organlzallon 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 com~lete return 

L Add lines 5b 6b and 7b to line 9 to determine qross receipts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 138,260 
Part I Revenue Expenses and Chan~es in Net Assets or Fund Balances (See the instructions for Part I.) 

l~lt:Cfs, gra~ts, and Similar amounts received 1 

RE G~, ~ eyE nue including government fees and contracts 2 
0 See Statement 3 ro 3 Membership due ~ assessments 

C') J\JL 1~e3tnlE{tt\@1corr , 4 ~ 
5a Gross amount frc~ Ie of assets other than Inventory I 5a I -r-

UJ 
I 5b cusmer be ~IS and sales expenses D G \\l&;~, s ,<:"Ip_ assets other than Inventory (Subtract line 5b from line Sa) 5c 

-~ 6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D 
c:: 

Gross revenue (not including $ of contrlbullons QI a 
> I 6a I QI reported on line 1) 0::: 

b Less direct expenses other than fund raising expenses I 6b 

c Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a) 6c 

7a Gross sales of Inventory, less returns and allowances -f 7a I 123 253 
b Less cost of goods sold I 7b 44 817 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (deSCribe ~ See Statement ) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 

10 Grants and similar 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 

!lID 15 Printing, publlcalions, postage, and shipping 15 
@l 16 Other expenses (deSCribe ~ See Statement ) 16 

~ 17 Total expenses. Add lines 10 through 16 ~ 17 

<r 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 

~ 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 

end-of-year figure reported on prior year's return) 19 
~ 

20 Other changes In net assets or fund balances (attach explanation) See Statement 20 

~ 21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 

SiPart II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the Instructions for Part II ) 

22 Cash, savings, and Investments 

23 Land and bUildings 

24 Other assets (deSCribe ~ See Statement 
25 Total assets 

26 Total liabilities (deSCribe ~ See Statement 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

DAA 

(A) Beginning of year I 
34,072 22 

295,403 23 

) 22,089 24 

351 564 25 

) 591 26 

350 973 27 

1 227 
2,271 

10,745 
493 

78 436 
271 

93 443 
1 583 

35 992 
4 225 

15 L 866 

65 139 
122 805 
-29 362 

350 973 
-5,177 

316 434 

(8) End of year 

15,954 
283,933 

17 693 
317 580 

1,146 
316 434 

Fo~ 990-EZ '''OS, 1. ~ 



59620034307/07/201011 18 AM 

Form 990-EZ (2009) Am erl..can L eql..On p os t 296 59 6200343 - Page 2 

Part III Statement of Program Service Accomplishments (See the Instructions for Part 111.) Expenses 

What IS the organizallOn's primary exempt purpose? (ReqUired for section 

See statement 501 (c)(3) and 501 (c)(4) 

Describe what was achieved In carrying out the organlzallOn's exempt purposes In a clear and concise organizations and section 

manner, deSCribe the services proVided, the number of persons benefited, or other relevant Information for 4947(a)(1) trusts, optional 

each proaram IItie for others) 

28 

(Grants $ ! If thiS amount Includes foreign grants, check here ~ i -1 28a 

29 

(Grants $ ! If thiS amount Includes foreign grants, check here ~ fl 29a 

30 

(Grants $ 1 If thiS amount Includes foreign grants, check here ~ 1- -1 30a 

31 Other program services (attach schedule) See Statement 
(Grants $ ! If thiS amount Includes foreign grants, check here ~ n 31a 

32 Total prOCiram service expenses (add lines 28a throuQh 31a) ~ 32 

P IV art List of Officers, Directors Trustees and Key Employees. List each one even If not compensated (See the instructions for Part IV ) 
(b) Title and average (e) Compensabon (d) Contnbubons to (e) Expense 

(a) Name and address hours per week (If not paid, emplOyee benefit plans & account and 
devoted to poslbon enter -0-). deferred compensabon other allowances 

Ted Duncan Commander 

0 0 0 

955 Al.rport RD 912 Dest1n, FL 32541 

0 0 0 

Fred E. Sanders 1st V1ce COIDll ~nder 

0 0 0 

P. O. BOX 344 Dest1n, FL 32540 

0 0 0 

Robert Horner 2nd V1ce Com ~nder 

0 0 0 

602 1st Ave. Dest1n, FL 32541 

0 0 0 

James R. Foreman F1nance Off1 er 

0 0 0 

316 Span1sh Moss Tra11. Dest1n, FL3 

0 0 0 

Raymond J. Bourque SGT/ArmS 

0 0 0 

804 Harbor Lane Dest1n, FL 32541 

0 0 0 

DM Form 990-EZ (2009) 



59620034307107/201011 19 AM 

Form 990-EZ (2009) American Legion Post 296 59-6200343 
Part V Other Information (Note the statement requirements in the instructions for Part V.) 

33 Old the organization engage m any activity not previously reported to the IRS? If "Yes," attach a detailed 

descrlpllon of each acllvlty 

34 Were any changes made to the organlzmg or governmg documents? If "Yes," attached a conformed copy of 

the changes 

35 If the orgallIzatlon had Income from business actiVities, such as mose reported on lines 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 Fonm 990-T 

36 

a Old the organization have unrelated business gross mcome of $1 ,000 or more or was It subject to sectIOn 

6033(e) notice, reporting, and proxy tax reqUirements? 

b If "Yes," has It filed a tax return on Form 990·T for this year? 

Old the organlzallon undergo a liqUidallon, dissolution, termmatlon, or significant disposilion of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described In the Instr 

b Old the organlzallon file Form 1120-POL for this year? 

~ 137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made m a prior year and stili outstanding at the end of the period covered by this return? 

b If 'Yes," complete Schedule L, Part II and enter the total amount Involved 1-3""8:..;b=-+ ________ --! 

39 Section 501 (c)(7) organlzallons Enter 

a Initiation fees and capital contrlbullons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club faCilities 39b 

40a Section 501 (c)(3) organlzallons Enter amount of tax Imposed on the organlzallon dUring the year under 

section 4911 ~ , secllon 4912 ~ , section 4955 ~ ________ _ 

b Secllon 501 (c)(3) and 501 (c)(4) organlzallons Old the organlzallon engage m any section 4958 excess benefit 

transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a dlsquahfied 

person In a prior year, and that the transacllon has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organlzallon managers or dlsquahfied persons dUring the year under secllons 4912, 

4955, and 4958 

d SectIOn 501 (c)(3) and 501 (c)(4) organlzallons Enter amount of tax on line 40c 

reimbursed by the organlzallon 

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 

~--------------.-

~ ---------------

Paqe 3 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a x 

40b 

40e x 
41 List the states With which a copy of thiS return IS filed ~ .....:;N:..;..:o:..:n:=-=e:..... ______________________________ _ 
42a The organlzallon's books are m care of ~ James R. Foreman Telephone no ~ 

316 Spanish Moss Trail 
Located at ~ Destin, FL ZIP +4 ~ 32541 

b At any lime dUring the calendar year, did the organlzallon have an mterestln or a signature or other authOrity 

over a financial account m 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 mstructlons for excepllons and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dUring the calendar year, did the organlzallon mamtaln an office outside of the US? 

If "Yes," enter the name of the foreign country ~ ______________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ In heu of Form 1041-Check here 

and enter the amount of tax-exempt mterest received or accrued dUring the tax year 43 

44 Old the organlzallon maintain any donor adVised funds? If "Yes," Form 990 must be completed mstead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organlzallon Within the meanmg of section 512(b)(13)? If 

"Yes," Form 990 must be completed mstead of Form 990-EZ 

DM 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



59620034307/06/2010353 PM 

Form 990-EZ (2009)' American Legion Post 296 59-6200343 Page 4 

Part VI • Section 501 (c)(3) 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 
an d I th bl f I 50 d 51 comPlete eta es or Ines an 

46 Did the organization engage In direct or indirect polillcal campaign activities on behalf of or In opposilion 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 

43 Is the organization opera ling a school as descnbed In sechon i70(b)(1)(A)(II)? if "Yes: complete ScheDUle E 48 

49a Did the organlzallon make any transfers to an exempt non-chantable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organlzallon's five highest compensated employees (other than officers, directors, trustees and key 

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

(a) Name and address of each employee paid more (b) r,Ue and average (c) Compensation (d) Contributions to (e) Expense 
hours per week employee benefit plans & account and than $100,000 devoted to posillon deferred compensalion other allowances 

Total 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 compensallon from the organization If there IS none, enter "None" 

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

d Total number of other Independent contractors each receiving over $100,000 

Paid 
Preparer's 
Use Only 

Under penalties of perJury, I declare that I have exammed thiS return, Including accompanYing schedules and statements, and to the best of my knowledge 
and b lef. It IS true. correct. a plete Declaration of preparer (other than officer) IS based on all mformatlon of which preparer has any knowledge 

~~~~~~L-________ ~~~2-____ __ 

~ 
Preparer's ~ 
signature ,. ~ n

EIN ~ 59-2522922 Firm's name (or yours WIn. Paul Welch, PA 
If self-employed), ~ ---,3~1,--W:,.:-::a:.:l~t:..::e::..:r=-..::Ma.::.:::.::r:...t=i:.::n=::-=R.:.:d=-=NE=_~-=---:'_--::_-:--____ --1 Phone 

address. and ZIP +4 Fort Walton Beach FL 32548-4918 no ~ 850-244-2731 
_M_a~y~th~e_I_R_S __ d_IS_c_u_ss __ th_l_s_~_t_u_rn __ w_lt_h_t_he~p_~~p~a_r~er_s_h_o:...w_n~a~bo:...v_e~? __ S~ee~ln~s~tr~u~c..::tl~o:...ns~ ________________________________________ ~~~n Yes n No 

Form 990-EZ (2009) 

DAA 

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



59620034307/06/2010353 PM 

F~rm 4562' 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to our tax return. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identifying number 

American Le ion Post 296 59-6200343 
Business or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

f Note: If you have any listed property, complete Part V be ore you complete P art I. 
1 Maximum amount See the Instructions for a higher hmlt 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 hmltallon (see instructions) 3 800,000 
4 Reduction In hmltatlon Subtract hne 3 from hne 2 If zero or less, enter -0- 4 

5 Dollar hmltatlon for tax year Sublract hne 4 from line 1 If zero or less, enter -0- If marned flllnq separately, see Instrucllons 5 

6 (a) DeSCription of property (b) Cost (busmess use only) (c) Elected cost 

7 Listed property Enter the amount from hne 29 I 7 

8 Total elected cost of sectIOn 179 property Add amounts In column (c), hnes 6 and 7 8 

9 Tentative deductIOn Enter the smaller of hne 5 or hne 8 9 

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10 

11 BUSiness Income hmltatlon Enter the smaller of bUSiness Income (not less than zero) or hne 5 (see Instrucllons) 11 

12 Secllon 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12 

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less hne 12 ~ I 13 
Note: Do not use Part II or Part III below for hsted property Instead, use Part V 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 

14 SpeCial depreclallon allowance for quahfied property (other than hsted property) placed In service 

dunng the tax year (see Instructions) 14 

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

16 Other depreCiation (including ACRS) 16 

Part III MACRS DepreCiation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 16 637 
18 rou an assets laced In service dUrin the tax ear mto one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreclallon (d) Recovery 
(a) ClaSSification of property placed 10 (busmessilnvestment use 

penod (e) Convention (f) Method (g) DepreCiation deduction 
service only-see mstructlons) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

~ 25:year pro~rty 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe S/L 
b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

Part IV Summary (See instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 In column (9), and hne 21 Enter here 

and on the appropnate hnes of your return Partnerships and S corporations-see instructions 22 16,637 
23 For assets shown above and placed In service dUring the current year, enter the 

231 portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2009) 

There are no amounts for Page 2 



596200343 American Legion Post 296 716/2010 3:53 PM 
.59-62'o034~ Federal Statements 
FYE: 1'2/31/2009 

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments 

Description 
Admissions 
Membershlp Dues 

Total 

$ 

Amount 
1,308 
9,437 

$ 10,745 
======== 

Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue 

Miscellaneous 

Total 

Description Amount 
$ 271 -------
$ 271 
====== 

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 
Speical event & Activlties 

Supplies 
Television Cable 
Bar Food Preparation 
Laundry and Linen 
Bands and Entertainment 
Bar Help 
Dlscounts 
Over and Short 

Expenses 
Advertising 
Bank Charges 
Decorations 
Dues and Subscriptions 
Insurance 
Janitorial 
Membership Dues 
Office Supplies 
Post Commitee Activities 
Postage 
Repairs and Maintenance 
Repairs & Maintenance Bui 
Security 
Special Events 
Supplies 
Taxes and Licenses 
VA Hospital Project 
Telephone 
Utilities 

Total 

$ 

Amount 

1,995 
1,096 
1,785 
1,072 

11,100 
180 

1,014 
62 

749 
264 
119 

45 
4,621 
5,231 
4,165 
3,034 

196 
110 

25 
7,985 

325 
479 
118 
711 

2,000 
1,186 

15,472 

$ 65,139 
======= 

1-3 



596200343 American Legion Post 296 716/2010 3:53 PM 
.59-6200343 Federal Statements . 
FYE: 12/31/2009 

Statement 4 - Form 990-EZ. Part I. Line 20 - Other Changes in Net Assets or Fund Balances 

Description 
Corrections and adjustments of depreciation 
expenses on the building renovations & slding 
in the prior years. 
Book / Tax Depree Difference 

Total 

Amount 
$ -5,179 

2 

$ -5,177 
======== 

Statement 5 - Form 990-EZ. Part II. Line 24 - Other Assets 

Description 
Inventories for Sale or Use 
Prepaid Expenses and Deferred Charges 
Equlpment & Other Depreciable Assets 

Less Accumulated Depreciation 

$ 

Beginning 
of Year 

9,110 
426 

57,473 
44,920 

22,089 

Statement 6 - Form 990-EZ. Part II. Line 26 - Total Liabilities 

Description 
Payroll Taxes Payable 
FICA Taxes Payable 
Medicare Taxes Payable 
WH Taxes Payable 
SUTA Payable 
FUTA Payable 
Sales Taxes Payable 
Payroll Liabilities 

$ 

Beginning 
of Year 

591 

591 

$ 

$ 

End of 
Year 

9,110 
426 

57,473 
49,316 

17,693 

End of 
Year 

240 
194 

45 
29 

6 
39 

593 

1,146 

4-6 



596200343 American Legion Post 296 716/2010 3:53 PM 
·59-6200343 Federal Statements . 
FYE: 12/31/2009 

Statement 7 - Form 990-EZ. Part III - Organization's Primary Exempt Purpose 

Descnption 
US Armed Forces Veterans' Organization 
To provide recreatlon and support to the local veterans, 
support for the various local charities and community support. 

Statement 8 - Form 990-EZ. Part III. Line 31 - Statement of Program Service 
Accomplishments 

Description 
To provide recreation and support to the local veterans, support for 
various local charities and community support groups, support for other 
veteran organizations, and the head organization of American Legion. 

7-8 




