
,",,'990'EZ Return of Organization Exempt From lncome Tax 2@14Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public,

Short Form

) f nformation about Form 990-EZ and its instructions is al www.irs.govlformggo.

OMB No. 1 545-1 1 50

D Employer identification number

27-1971825
E Telephone number

687-5668
F Group Exemption

Number )
H Check > E it the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Department oi the Treasury
Internal Revenue Servtce

A For the 20'14 calendar year, or tax year

B Cnect f applicablel

I Address change

E Na.e change

! Initial return

! Final return/terminated

! Amended return

Application pending

G Accounting Method: lll Cash Accrual Other (specify) >
I Website: )
J Tax-exempt status (check only one) - I sor

,2014, and ending ,20

or Zszt
K Form of organization: E Corporation n Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $20O,OOO or more, or iflotat assers
(Part||,co|umn(B)be|ow)are$500'000ormore,fi|eFormg90insteadofForm99O.EZ.>

Check if the

Veterans' Council of St. Johns Countv. Inc.
Number and street (or P.O. box, if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

used Schedule O to respond to any question in this Par.t I n

0)

0)
tr

1

2
3
4

5a
b
c

Contributions, gifts, grants, and similar amounts recetveo .

Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a)

6 Gaming and fundrarsing events

3 Gross income from gaming (attach Schedule G if greater than
$15,ooo) lo"l ,ro

b Gross rncome from fundraising events (not including f contributions
from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OU I o

c Less: direct expenses from gaming and fundraising events | 6c I rzz
d Net income or (loss) from gaming and fundraisrng events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventory, less returns and allowances I Za I 0
b Less: cost of goods sold t?bl- o
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2,3, 4.5c, 6d. 7c. and B

s"l o

tsbT o

1 7

2
3
4 0

5c

6d

7c

0

0

I 0

I 7

o
6)
u,

o
x

IJJ

10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
'|.2 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)
17 Total expenses. Add lines 10 throuqh 16

10 759

11

12

13

0

0

14

15

16

17 7

o
ooo

oz

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

20 Other changes in net assets or fund balances (explain in Schedule O) .

21NetaSsetsorfundba|ancesatendofVear.Combine|ines18throuqh20>

18

19

20
21

0

1

1

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rorm 990-EZ rzor+t



Form 990-EZ (2014)

Balance Sheets (see the instructions for Part tt)
Check if the zation used Schedule O to nd to anv question in this

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must with line 21)
statement of Program service Accomplishments (see the instruCtions for part D
Check if the organization used Sche!!]g O to respond to in this Part lll . n

What is the organization's primary exempt purpose? Be the voice of Veterans in and for St Johns County, FL

(B) End oi year

22

23
24

25
26

27

1'l,s
c

Describe the organization's program service accomplishments for each
as measured by expenses. In a clear and concise manner. describe

of its three largest program services,
the services provided, the number of

g
12Zte

Expenses
(Required for section
s01 (c)(3) and s01 (c)(4)

organizations, optional for
others.)

(e) Estimated amount of
other compersation

persons benefited, and other relevant information for each orooram tiile
28 4._S tqf U&r4ots qqqqrlqlt4ry. plqgUced py f lgllqq ygterq$:plqqrq$s 4!q ptgjegF, ltq. feaFred lqcqt s!

JShftq qgqnq C4q gqter: Y9!ef9r_19 -t44gtqcelyed assistance animats from K$ for VFIllgt!. !nc., an tRC SrGXO
9 lge !r_r z ?! _o 

rl l-Sqe!_e-q irl ! ! I S [r] s,co q ! tyj
(Grants $ 1,S) lf this amount includes ii"t., 

"n"iri 
h;;; . .

29 BUfelS s_o]Cien QiVqr=re,c atrhe Fountain of youth 
Ctq- 9! l-olr!! qg!,liry ESug_sqie! ce{,Ft, U19.S ,ef,,t4_qt9-r!

pg':qey]I9 qltfelS 99lq'-SI9 p]q Eq slqry gf thq !ignificance of the contributions of btack men first to serve in
thg !.1.! Aqr-'y, 9!4f_ti!'S j! lqqq an{ jlr q_very ryqr !irt-qe rhen.

ants $ lf this amount includes rants,checkhere " . t -
30!e9c'.'Q-!e!:'!!s!9\4F|.q9']]4e{r]9tcq!se!r}pJ9I!9!.d9-o']Qqc.?q1E8qr!etege'IL!.qlerfpyg!ttt].9'-'.-o-'-o.

sgtnq l,qqgm!-q!q-eqeqg'l$ qel_e q4!9p949d tfCqr lS4 f irc to q.e gq,4qSys-ting, q ltterred atthe Saint
Altgus.U9 MlS_rlql Cg_netery j _ _ .

(Grants $ scc) lf this qmount incrudes foreign grants, check here > I
31 Other program services (describe in Schedule O)

s$ 1{) lf this amount includes forei ants, check here >f
9? fgFl program service expenses (add tines 2Aa

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for part lVl
Check if the organization used Schedule O to to any question in this Part lV n

(a) Name and title
(b) Average

hours per week
devoted to position

W]!i?!rtQsqler
Chairman

8pr Qsill

29a

o

(c) Reportable
compensalton

(Forms W-211099-MISC)
(if not paid, enter -0-)

beneflt plans. and
deferred compensation

rorm 990-EZ rzor+r



Form 990-EZ (201 4)

instructions for Part V) Check if the oroani *"ffi
detailed description of each activity in Schedule O .

Were any signlficant changes made to the organizing or governing documents? lf ,,yes,', attac
copy of the amended documents if they reflect a change to the organization's name. Otherwi
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes"'to line 35a, has the organization filed a Form g90-T for the year? lf "No," provrde an explanation
Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subJect to section
reporting, and proxy tax requirements during the year? lf ,,yes," complete schedule c, parl lll
Did the organization undergo a liquidation, dissolution, termination, or significant dispositior
during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > 3Za
DidtheorganizationfileForm112o-PoLforthisyear?
Did the organization borrow from, or make any loins to, any officer, director, trustee, or key em
any such loans made tn a prior year and still outstanding at the end of the tax year covered by th
lf "Yes," complete schedure L, part ll and enter the totar amount involved iggo
Section 50.1 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9

33

34

35a

b
c

36

37a
b

38a

39

39a

question in this Part V A
/es," provide a

h a conformed
se, explain the

from business

n ScfreOute O

6033(e) notice,

of net assets

I

lloyee or were
s return?

Yes No

33

34

35a
35b

35c

36

37b

38a

40b

40a

b

\rross recelprs, Inctuoeo on ttne g, for public use of club facilities
Section 501(c)(3) organizations. Enteramount of tax imposed on the organization during tl
section49l 1> C;section4912> i;section4955>
section s01(c)(3),501(c)(4), and 501(c)(29) organizations. Did the organizarron engage I

excess benefit transaction during the year, or did it engage in an excess benefit transat
that has not been reported on any of its prior Forms g90 or ggo-EZ? lf ,,yes," comolete sc

39b
te year under:

_c
r any section 4958
:tion in a prior year
hedule L, Part I

ovurur rur\u/(!)/' cur(cr(4/, ano bur(c)(29) organrzations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4g12,
4955, and 4958 .

Section 501(cx3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line 
' =_-

40c reimbursed by the organization
All organizations. At any time during the tax year, was the organization a pany to a prorrroiteo tax srield
transaction? lf "Yes," complete Form 8886-T

40e
41

42a
List the states with which a copy of thjs return is filed ) florida
The organization's books are in care of ) John fVbuntcastle, Treasurer Telephone no. ) (W) 471-1m.
Located at ) 16|\/brshviey ?I!yg.-!!4qgV.!19, f! ZIP+4)
a financial account rn a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
SeetheinstructionsforexceptionsandfilingreQuire
Financial Accounts (FBAR).

c At any time during the calendar year, dtd the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )
43 Section4947(a)(1)noneXemptcharitab|etrustsfi|ingFormg90-EZinrieffi

and enter the amount ol

i42b

42c

trertneamoUntottaX-eXemptintereStreceivedoraccruedduringthetaXyear> 43

44a Did the organization maintain any donor advised
completed instead of Form 990-EZ

fundl durilO 
.the 

year: lf "Yes," Form 990 must be

b Did the organization operate one or more hospital facilities during the year? lf ,,yes," Form gg0 must be
completed instead of Form }IO-EZ

c Did the organization receive any payments for indoor tannrng services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? tf "No," provide an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX1 3)? lf "Yes," Form g90 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a

44b
44c

44d
45a

45b

rorm 990-EZ (zor+)



46

Form 990 EZ\20i4)
Page 4

Did the organization engage, directly or indirectly, in political campaign activrtres on behalf of or in oppositronto candidates for public office? lf ,,yes;,,, complete Schedule C. par.t 
I

No

Section 501 (c)(3) org-nEati,cns onty
All section 501(c)(3) organizations must answer questions 47-4gb and 52, and complete the tables for lines
50 and 51.
Check if the ation used Schedule O to in this Part Vl

(a) Name and title of each employee

fTota|numberofotheremployeespaidover$100,000.>

F:#ol?t""lf ':^**]:^ltLlf:,organization 
s five highest compensated rnd"p".d".t .".t*"t.rs who each received more than$100,000 of compensation from the organization. lf there is none, enter,,None.,,

(a) Name and business address of each rndependent contractor (b) Type ot service (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501(c)(3) org"nir"tio^-rnrs utt""h,completed Schedule A
Under penalties of perlury, I declare tDdt I have
true, correct. and complete

47

48

49a
b

50

51

llned this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, rt is(otelll3lglcer) i: ba-g:ljll information of whrch preparer has any knowtedge.

)-'r^,ffi#Sign
Here

ou,. 

3/, e /2.>t.s1. John lvbuntcasde, Treasurer
t-7 IVDe Or Orlnt namA in.l +rila

(d) Health benefits,
contnbutions to employee

Total number of other independent contractors each receiving over $t 00,00b . )

Type or print name and tiile

Paid
Preparer
Use Only

Phone noMay the IRS discuss this return witn ttre prepareisnown aoote? see nstrurctrons- . > nYes ilNo

Print/Type preparer's name
cnect I it
self-employed

Firm's name
Firm's EIN )

Firm's address >

rorm 990-EZ rzot+r



SCHEDULE A
{Form 990 or 990-EZ)

Department ol the TreasurV
Internal Revenue Service

Name of the organization

(i) Name ol supported organization

Total

Public Charity Status and public Support
complete if the organization is a section so1(cx3) organization or a section

a9a7 @ll1l nonexempt charitable trust.
) Attach to Form 990 or Form 990_EZ.

) f nformation about schedule A (Form 990 or 990-EZ) and its instructions is at www.trs.govlformggo.

Employer identitication number

OMB No. 1545-0047

2,A14

OescriOeO ln

6 f A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general publicdescribed in section 170(b)(1)(A)(vi). (Comptete part il.)
I I A communrty trust described in section 170(b)(1)(A)(vi). (Comptete part lt.)g I Rn organization that normally receives: (1) more lhan 331/so/o of its support from contributions, membership fees, and grossreceipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33r/s% of itssupport from gross investment income and unrelated business taxable income (less section 51.1 tax) from businessesacquired by the organization after June 30, 1975. See section 509(a)(2). (Complete part lll.)'10 I An organization organized and operated exclusively to test for public safety. See section 5og(a)(4).11 [l An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes ofone or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seciion Sos(a)(s). chect<the box in lines .1 1a through 1 1d that describes the type of supporting organization and complete trnes 1 

.l e, 1 1f, and 1 1g.a I rype t A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givingthe supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supportingorganization. you must complete part lV, Sections A and B.
b I rype ll A supporting organization supervised or controlled in connection with its supponed organizatlon(s), by havingcontrol or management of the suppofting organization vested in the same persons that controt or manage the supportedorganization(s). you must complete part lV, Sections A and C.

(iii) Type of organization
(described on lines 1-9
above or IRC sectton

(see instructions))

I 
(iv) ls the organrzatron

I irsleo In your govern nq
I document?

(vi) Amount of
other support (see

instructions)

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ.

Yes

Cat. No. 11285F Schedufe A (Form gg0 or 990-EZl 2014



Calendar year (or fiscal year beginning in) ) 201 0
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants. )

2 Tax revenues levied for the l

organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organizatlon without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of Ihe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from lrne 4.
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activitres, whether or not the business

Total

Sal1

Total

5331

10

11

12

13

is regularly carried on

Other income. Do not
loss from the sale ol
(Explain in Parl Vl.) .

Total support. Add lines 7 throuqh 10
uross recetpts from related activities, etc. (see instructions)

ltl ,

fourth, or fifth tax year as a section 501(cX3)

include n",n or.

capital assets

First five years. lf the Form gg0 is for the organization's first,
organization, check this box and stop here

Section C. Computation of public Percen
14 Public supporl percentage for 2014 (line 6, column (f) oivioeo oy-lr,e-r 1,.61r',n 11y u7 0h
15Pub|icsuppor1percentagefrom2013Schedu|eA,Part||,|ine14ffi;
16a331tso/osupporttest_2o14.|ftheorganizationdidnotchecktheboxon|ine-13,and|lnet+i.ss',ffi

boxandstophere.Theorganizationqua|ifiesasapub|ic|ysupportedorganization>(vv v,vq,,,-ql,v,, 2 ,/l
b 331rco/o suppot't test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rsoz or more,checkthisboxandstophere.Theorganizationqua|ifiesasapublic|ysupportedorganization>

17a 107o-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, .1 6a, or 16b, and line 14 is1)yo or more' and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain inPart Vl how the organization meets the "facts-and-crrcumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstancestest-2013. |f theorganizationdidnotcheckaboxonlinel3, l6a, 16b, orlTa,andlrne
15 is 10% or more' and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualrfies as a publicly
supporled organization

18 Private foundation. lf the organization did not check a box on line l3, 16a, 16b, lTa, or l Tb, check this box and see

2011 | (cl 2012

Instructions

Schedule A (Form 990 or ggO-EZl 2014



Schedule A (Form gg0 or 990-EZ) 2014 
page 3

(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under part ll.

- .. - lltlq organization fairs to quarify utder the tests risted berow, prease
Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership iees
received. (Do not include any unusual grants. )

2 Gross recerpts from admissions, merchandjse
sold or services perf ormed, or f acilities
furnished in any activity that is related to the
organtzatlon's tax-exempl purpose

3 Gross receipts from actrvities that are not an
unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either oaid
to or expended on its behalf I

2010

201 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received f rom other than disqualifled
persons that exceed the greater of $5,000
or 1%o oI the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6
10a Gross rncome from interest, divrdends,

payments recetved on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, i 975

c Add lines 10a and 10b
11 Net income from unrelated business

actrvities not included in line 10b. whether
or not the business is regularly carrjed on

12 Other income. Do not include gain or
loss from the sale of capital assets

organtzation, check this box and stop here

5

6
7a

b

i

201 1

c
8

13

14 third, fourth, or fifth tax year as a sectjon 501(c)(3)

Section C. Computation of pu
15 Public support percentage tor2o14 (rine B, corumn 1t) oivioeo oy rne r3rco[,r" o)16 Public from 2013 Schedule A, part lll, line 15

Section D. of Investment Income Percenta
17|nvestmentincomepercentagefor2o14(|ine10c'coru',,1i1o'iffi
18 lnvestment income percentage from 2013 schedule A, part lll. rine 17
19a 331rs7o support tests-2014' lf the organization did not check the box on line 14, and line iu ,. *or"ti#mt,./.jnd ilne17isnotmorethan331lsVo,checkthisboxandstophere.Theorganizationqua|ifiesasapub|ic|ySUpportedorganization>

b 331re% suppon tests-2013' lf the organization dld not check a box on line j4 or line 1ga, and line I6 is more than 331rg%, and|ine18iSnotmorethan331l:%.checkthisboxandstophere.Theorganizationqua|ifiesasapub|ic|ySuppodedorganization>

%

%

OA

il
nationdidnotcheckaboxon|ine14,19a,or19b,checkthisboxandseeinstrUctionS>

Schedule A (Form 990 or 990 -EZl 2014

Private foundation. lf the



Schedule A (Form gg0 or 990-EZ) 201 4

(complete only if you checked a box on line 11 of Part l. lf you checked 1'ta of part l, complete sections A

3i:-t-]:1"i"1:"_k:d l1 
b of 

,puT 
,, :grprete sections n ano c rr vou cnecrlo ir 

" 
ti p"L r, comprete

Sections A, D, ang E. lf you chgcked 1 1d of part l, e Sections A and D, andSection A. All

Are all of the organization's supported organizations listed by name in the organization,s governing
documents? lf "No," describe in Part vt how the supported organizations are designated. lf designated byclass or purpose, describe the designation. tf historic and continiing relationship, explain.
Did the organization have any supported organization that does not have an IRS determjnation ot statusunder section 509(a)(1) or (2)? tf "Yes," explain in Part VI how the organization determined that the suppor-tedorganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? tf "yes, answer(b) and (c) below.
Did the organization confirm that each suppor.ted organization qualified under section 501(c)(4), (5), or (6) andsatisfied the public suppod tests under section 509(a)(2)? tf "Yes," describe in part vl when and how theorganization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 1lo(c)(z)(B) purposes? lf "Yes," explain in Part vt what controts the organization put in place to ensure such use.

)!1s anV supported organization not organized in the United States ("foretgn supported organizatton")? tf"Yes" and if you checked 1 1a or 1 1b in paft I, answer (b) and (c) below.
Did the organizatron have ultimate control and discretion in deciding whether to make grants to the foreignsupported organrzation? lf "Yes," describe in Part Vl how the orgaiization had such control and discretiondespite being controlled or supervised by or in connection with its supported organizations.
Did the organization suppod any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes,' explain in part Vl what controls the organization usedto ensure that all suppoft to the foreign supported organization uzas used exclusively for section 1t\(cX2)(B)purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If ,,yes,"
answer (b) and (c) below (if applicabte). Atso, provide detait in Part Vl, including (i) the names and EtNnumbers of the supported organizations added, substituted, or removed, 1ii1 the reasons for each such action,(iii) the authority under the organization's organizing document authorizing' such action, and (iv) how the actionwas accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class alreadydesignated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organrzation's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) toanyone other than (a) its supported organizations; (b) indivrduals that are part ot the charitabte classbenefited by one or more of its supported organizations; or (c) other supporting organizations that alsosupport or benefit one or more of the filing organization's supported organizationsi tf "ies," provide detail inPart Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantialcontributor (defined in IRC 4958(c)(3XC)), a famrly member of a substantial contributo(, or a 35-percent
controlled entity with regard to a substantial contributor? tf "Yes," complete part t of Schedute L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?lf "Yes," complete Part I of Schedule L (Form g9O).

was the organization controlled directly or indirectly at any time during the tax year by one or moredisqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? tf "yes," provide detait in partVl.
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in whichthe supporting organization had an interest? rf "yes," provide detait in part vl.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefitfrom, assets in which the supporting organization also had an interest? lf "yes," provide detail in partVt.
was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4ga3(f)(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) betow.

Did the organization have any excess business holdings in the tax year? (lJse Schedu/e C, Form 4120, todetermi!1e whether the organization had excess buslness hordin.s.)

10a

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
Schedufe A (Form 990 or g9O-EZl 2014



Schedule A (Form ggo o( 990-EZ) ZO11
Page 5

tions

No
11 Has the organization accepted a gift or contribution from any of the followrng persons?

A person who directly or indirectly controls, either alone or together wrth persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?b

c A 35% controlled entitv of a descrrbed in (at gr (b) above? lf 'yes' to a, b, or detail in Part Vl.

Section D. All nizations

Did the directors, trustees' or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in PartVl how the supported organization(s) effectrvety operated, supervised, or
controlled the organization's activities. lf the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppor.ted
organization(s) that operated, supervised, or controlled the supporling organization? lf "yes,,' exptain in part
Vl how providing such benefit carried out the purposes of the suppoied organization(s) that operated,
superutsed, or controlled the supporting organization.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descrlbe in part Vl how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
t he su ppo fted organ izatr on (s).

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year' (1) a written notice describing the type and amount of support provided during the plor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatron, and (3) copies of the
organization's governing documents in effect on the date of notifrcation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appornted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? tf 'No,' 

"rplri, 
in partVt how

the organization maintained a close and continuous working relationsiip with the supported organzation(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in pan VI the role the \rganization's
supported organizations played in this regard.

Section E. Type til Functionaily-tnGs?aGE SI nizations

Yes No

1

2

3

a

b
c

Check the box next to the method that the organization used 1o satisfy the lntegral Part Test during the year (see instructions)
fl The organization satisfied the Activities Test. comp tete tine 2 berow.
I The organization is the parent of each of its suppoded organization s. Complete tine 3 below.
E The organization suppoded a governmental entity. Describe in Paft VI how you supported a government entity (see instructions)

Activil Test. Answer (a) and (b) below.Acrlvlrles lesr. Answer @) and (b) below.
Did substantially all of the organization's activities during the tax year direcily furlher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in partVt identify
those supported organizations and explain how these activities direcily furthered their exempt prrrposes,
how the organization was responslve to those suppofted organizations, and how the organization determined
that these activities constituted substantiaily art of its activities.

Did the activities described in (a) constitute activities that, but for the organrzation's jnvolvement, one or more
of the organizatron's supported organization(s) would have been 

"ngug"d 
in? If "yes," explain in part Vt the

reasons for the organization's position that its suppofted organization(s) would have engaLged in these
activities but for the organization's involvement.

Parent of Supported Organizations . Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide detaits in part vi.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descrlbe in Pa rt Vt the role played by the orqanization in this reoard.

Yes No

2a

2b

3a

3b
Schedufe A (Form 990 or 990-EZl 2O.t4



Schedule A (Form 990 or 990-EZ) 2014

Section A - Adjusted Net Income

1 Net shod-term ca
2 Recoverres of prior-year distributions
3 Other !ne.ome (see instructions)
4 Add lines 1 throuoh 3

See instructions. All
E

Page 6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

5 Depreciation and depletion

(,4) Prior Year

(r\) Prior Year

6 Portion of operating expenses paid or incurred for productron or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Ne!income (subtract lines 5, 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
rnstructions for short tax year or assets held for part of
a Average monthly value of securities
b Aver cash balances
c Fair market value of other non- -use assets
d Total(add lines 1a, I b. and tc)
e Discount claimed for blockage or other
factors (explain in detail in Part Vl)

tron indebtedness ro non-exempt-use assets
3 Subtract line 2 from line 1d

5 Net value of non-exem -use assets (subtract line 4 from line
6 Multiply line 5 by .035
7 Recoveries of prior-Vear distributions
I Minimum Asset Amount (add line Z to line

Section C - Distributable Amount

ed net income for (from Section A, line B, Column
2 Enter 85% of line 1

3 Minimum asset amount for orior from Section B, line B, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior

6 Distributable Amount. Subtract line 5 from rine 4, unless subiect to
emer reduction (see instruction

4 cash deemed held for exempt use. Enter i-1/2% of line 3 (for greater amount,
see instructions).

7!CheckhereifthecUrrentyearistheo'ganizffi
instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 20 1 4

Type lll Non-Functiona
Section D - Distributions

1 Amounts paid to ions to rsh e SES

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
izations, in excess of income from activit

3 Administrativg expenses paid to accomplish ex of supported

tinued)

4 Amounts paid to acquire exempt-use assets
5 Quatified set-aside amountqlplSt tRS@

Current Year

(iii)
Distributable

Amount lor 2014

b

d

6 Othe! distributions (describe in Part Vl). See instructions
7 Total annual distributions. Add lines 1 t
I Distributions to attentive supporled organizations to which the organization is responsive

e details in Part Vl). See instructions
9 Distributable amount tor 2014 from Section C, line 6

10 Line B amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount lor 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2O14
(reasonable cause required-see instruc
Excess distributions , if anv, Io 2014.

e From 2013
Total of lines 3a throuqh e
Applied to underdistributions of prior
Applied to 2014 distributable amount

ic from 2009 not (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f

Distributions lor 2014 from Section
D, line 7:

a Applied to underdistributions of prior vears
b Applied Io 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior Io 2014, iI
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
i nstructions).

Excess distributions carryover to 2015. Add lines 3i
and 4c

I Breakdown of line 7

d Excess from 2013
e Excess from2014

6

(i)

Excess Distributions

(i i)
Underdistributions

Pre-2O14

Schedule A (Form ggo or gg0-Ez,l 2014



Schedule A (Form 990 or 990-EZ) 2014

Supplemental lnformation. provide th
Part lll, line 12 Also complete this part for any additional informaiion. (See instructions.j

eage 8
line 17a or 17b; and

P98l|l.|!e11.:T|'sve!qrens:QqvIc!lqc-esr].o!!.!9]qeyer'q!eyj!seqrlj9!!-oL1c1-r9.rg9l.

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990,990-EZ,
or 990-PF)
DeDanment of the Treasurv
Internal Revenue Service

Name of the organization

Veterans' Council
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-pF.

) lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwnlrs.g ovlformg6x.

OMB No. 1545-0047

2@14
Employer identif ication number

Section:

Z sotlcyl ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Z For an organization filing Form 990, 990-EZ, or gg0-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

T

For an organization described in sectron 501 (c)(3) filing Form 990 or 990-EZ that met the 33r/s % support test of the
regulations undersections 509(a)(1)and 170(b)(1)(A)(vi), that checked ScheduleA (Form 990 or990-EZ), part ll, line
'1 3, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (21 2% of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form g90-EZ, line 1 . Comolete parts I and ll.

For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or g90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusiyely for religious, charitable, scientific,
literary, or educattonal purposes, or for the prevention of cruelty to children or animals. Complete parls l, ll, and lll.

L--l For an organizatron described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusiyely for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $______----_

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ' or 990-PF), but it must answer "No" on Parl lV, line 2, of its Form 990; or check the box on line H of its Form ggO-EZ or on tts
Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99O-EZ, or 990-pF).

T

tr

tr

T

n

T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-Ez, or 990-PF. cat. No. 30613x schedule B (Form 9go, goo-EZ, or ggO-pn eoft)



Schedule B (Form 990, 990-EZ, or 990-pF) (2014)

Name of

The Veterans' Johns Countv. lnc.

EEEil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Travis Hutson

5000

Person
Payroll
Noncash

z
tr
f

(Complete Part ll for
noncash contributions.)

3855 206 West

Elkton. FL 32203

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person I
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

a

Person tr
Payroll tr
Noncash n

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

tr
T
n

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

tr
T
T

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

a

Person f
Payroll tr
Noncash tr

(Complete Parl ll for
noncash contributions.)

Schedule B (Form 990, 99O-EZ, or gg()-PR (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Page 3

Name of organization

The Johns Countv. lnc.

number

(a)No.
from
Pafi |

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

s

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

b

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

(a)No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

D

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

Schedule B (Form 990,990-EZ, or ggo-Pn (2014)



Schedule B (Form 990, 990-EZ, or 990-pD (2014)

Name of organization

The Veterans' Council of St.

Employer
Page 4

number

27 -1971

Use

Exclusively religious, charitable, etc.,
(10) that total more than $1 ,ooo for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of etxclusively religious, charitable, etc.,
contributions of $1 ,000 or less for the year. (Enter this information once. See instructionr.l > $

te copies of Parl lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and Zlp + 4 Relationship of transferor to transferee

(d) Description of how gift is hetd

(e) Transfer of gift

Transferee's name, address, and Zlp + 4 Relationship of transferor to transferee

(d) Description of how gift is hetd

(e) Transfer of gift

Transferee's name, address, and Zlp + 4 Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

Schedufe B (Form 9!lO, 990-EZ, or ggo-pn e}fil

Transferee's name, address, and Zlp + 4

Transfer of gift



SCHEDULE O Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide infomation for responses to speciflcJffllil:ff":H]990 or 990-EZ or to provide any additionat infomation.

>lnformation about Schedule O (Form 990 or 990-Ez) and its instructions is at ww.irs.gov/lomgg1.

OIVIB No. 1545-0047

2014
(Form 990 or 990-EZ)

&pefrment ofthe Trea!ury
hternal Revenu.Servte

The Veterans' Council of St. Johns County, Inc. 27-r977825

Part I

Line 8
No newsletter advertising revenue was recorde d in 2OI4;20L3 revenues totaled SSOO, which ls
below threshold for reporting on Form 990-T.

Part I

Line 10

Grants totaling 53,209 were made during 20 j_4 to and for the following:
r Valley Ridge Academy, to purchase American Flags for each classroom in this new school
o Wreaths Across America, to purchase wreaths to be placed at each gravesite at the St.

Augustine NationalCemetery; members of The Veterans'Council also served as regional
coordinators for the National Wreaths Across America, Inc., which raised funds to provide
wreaths at each gravesite at both the St. Augustine and the Jacksonville National Cemeteries

I West Point Society of North Florida, to sponsor observances of the Anniversary of the
Second Seminole War at St. Francis Barracks and St. Augustine National Cemetery

o Buffalo Soldiers Orlando unit, to reimburse for travel costs for re-enactors to participate in
Memorial Day and related Spring events celebrating the contributions of the Buffalo Soldiers

o Florida Department of Veterans' Affairs, for the Florida Veterans' Hall of Fame
e Florida Veterans Programs and Projects, for production of their K-9s for Warriors Video

Line 13 Prior to his appointment as Treasurer in December,2O!4,John Mountcastle received an award
of one hundred dollars (SfOO.OO1 in recognition of the many years'federal and Florida
information returns he has prepared ona pro bono basis. Since the substance of the award was
more like paymentfor professional servicesthan a grant, and he was notthen an officer of The
Veterans' Council, it is believed that reporting on this line as professional services is more
appropriate than reporting this amount as compensation.

Line L4 Rental equipment out-of-pocket expenses were incurred for public address systems used at
Memorial Day and Veterans' Day observances, and for materials handling equipment to deliver
donated military surplus equipment to the Council's annual Veterans' Stand Down in August.

Line 16 Program Expenses:
o $t,zO0 Distribution of CDs

o $ 132 Security
o $ 375 Plaques and Awards
o $ 140 Website Maintenance

Other Expenses:
o $ 70 Business Registration Fees

r $ 62 Post Office Box Rental
o $ 73 Bank Charges & Checks
o 5 572Insurance

Line 20 Rounding Adjustment

Attachment to 201,4 Form 990-EZ Page 1 of 3



SCHEDULE O Supplemental lnformation to Form g90 or ggO-EZ
complete to provide infomation for responses to specific.lff:1il:ff":H]390 or 990-Ez or to provide any addirionat infomarion.

> nformation about schedule o (Form 990 or 990-Ez)and its instructions is at ww.i6.9ov/longgo,

ONIB No. 1545-0047

2014
(Form 990 or 990-EZ)

&patment olth. Treatury
hte.nal Revenueservke

The Veterans' Council of St. Johns County, Inc. 27-I97L825

Part ll
Line 24

The 450th Military Commemoration Committee designed a "Challenge Coin" as a collectible, and
purchased l-00 coins for 5497.80 in 2013, including one-time charges. The Committee has
copyrighted the obverse and reverse designs, and offers a license to reproduce the obverse for
$1 per coin, available solely to member organizations of The Veterans'Council. During 201_4, ten
coins were distributed, at a cost of S50, to newly-elected St.Johns Countyand Cityof St.
Augustine officials. Remaining inventory carried at cost of S3gg.
The Veterans Council has distributed the remaining inventory of "Letters to Baghdad" CDs
during 20L4, reducing inventory by their donated cost estimated at S1,200 (book value).
Future events:
At year-end, the members of the board of Florida Veterans'Programs and projects, Inc.,
("FVPPl")a recognized lRc $501(c)(3)charity, voted to dissolve the charity and to donate all net
assets to The Veterans' Council, with the understanding that the assets received would be
restricted, for a period of not more than three (3) years, to further distribute, disseminate and
publicize the many video productions of FVPPI. These assets include CDs of several productions.
ln addition to these cDs, FVppldonated 5466.79 in cash, received in January,2015.

Part lll
Line 31

Other Program Costs:
o $1,200 distribution of remaining CDs "Letters to Baghdad" to local libraries and educational

institutions
r $ 375 to produce and present plaques and awards to various organizations and donors who

enabled the Veterans' Council to fulfill its' missions
o $ 300 to rent equipment and print programs for Veterans' Day observances; the Veterans'

Council also received the use of two tents, rented from Taylor Rental, which had been set up
for the St. Augustine Pirates Festival and allowed to remain standing for two days
afterwards

r $ 285 to rent equipment and sponsor the Veterans' Council's annual Veterans' Stand Down
r $ 209 Valley Ridge Academy, to purchase American Flags for each classroom
o $ 150 Wreaths Across America, plus significant effort to assist the National Wreaths Across

America, Inc. to raise funds to provide more than 7,000 wreaths at the St. Augustine and
iacksonville National Cemeteries.

o $ 140 Website maintenance

Part lV None of the Officers or Directors of the Veterans' Council receive compensation for their time
and effort. Occasionally, these Officers or Directors may receive reimbursement for appropriate
and authorized out-of-pocket expenses.

An Adobe'" PDF version of this return is distributed by e-mail to the Officers and Directors for
review, comment and editing, prior to filing with the lRS.

Part V

Line 35a

Please see response to Part I Line 8

Attachment to 2014 Form 990-EZ Page 2 of 3



SCHEDULE O Supplemental Information to Form 990 or gg0-EZ
Complete to provide infomalion for responses to specific questions on Form 990 or 990-EZ or to provide any additional infomation,

>rnrormation about scn"r,," 
" 
,r;;:*:l"rH1;1i1 il;ii;*"* o 

" 
I ww.its'ov/tomsso.

OIVB No. 1545-0047

2014
(Form 990 or 990-EZ)

hp.nm.nt ofthe Treasury
hternal Rev€nue&rvte

The Veterans' Council of St. Johns County, Inc. 27-t971825

Line 44a The Veterans' Council does not accept funds for, or maintains any "Donor Advised Funds".
While the Veterans' Council maintains both unrestricted and restricted fund accounts, and has
sought the expertise of member organizations' representatives in the most appropriate use of
these funds to further the missions and programs of The Veterans' Council and its' constituent
members, these restricted funds were not donated by these member organizations or their
representatives and therefore does not consider these restricted funds to be "Donor Advised
Funds" as defined in the instructions for Form 990.

The Veterans' Council's organizing documents are published by the Florida Secretary of State at
www'sunbiz.org and bythe Veterans'Council at its'website. Minutes and Financialstatement
of each meeting, as well as annualfilings with the IRS and Florida Department of Agriculture and
consumer Affairs are also available on the Veterans' council website.

Attachment to 2014 Form 990-EZ Page 3 of 3


