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SCANNED MaY 12 2010

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Fom‘1 990

2009

Department of the Treasury lung benefit trust or private foundation) Open to Public
IntErnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e :;gal??es C_Name of organizaton American Legion Post 14 Luther |D Employer Identification number
] Address change | [abel or Doing Business As . 31-0808804
Name change print or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?{g/ E Te|eph°ne number
- e. .
| | intiatreturn tg’e’e 105 W Third Street PO box 436 (740) 634-3335
Specific
|| Terminated In';etruc- C'Ity or toYvn, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. Balnbrldge OH 45612 receipts $ 293,724
L] Appltcation pending F Name and address of principal officer’ H(a) !sthisagroup return for affilates? | | Yes No
See attachment #1 H(b) Arealattiiates inciuded? | | Yes No
| Tax-exempt status’ Pq501 (€)1 9) @ (insertno.) ] [4947(a)(1) or | | 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemptionnumber p» 0925

K Form ot organizatian 1_[ Corporation

I ] Trust l I Association Pq Other p non—prl L Year of formation M State of legal domicile OH

tPartl| Summary
1 Bnefly describe the organization's mission or most significant activities:
A TO HELP SUPPORT LOCAL AND ADDITIONAL ORGANIZATIONS
Cg
To
| vy ——
‘I’ E 2 Check this box » D if the orga |zat|orﬂﬁ)@@¢@§§anons r disposed of more than 25% of is net assets.
T N |3 Numberof voting members of the govermingbody(Part VI, inefdal  ..................... 3
é ﬁ 4 Number of independent voting Vi, linetb) ............. 4
S C| s Total number of employees (Parl ilne 2870, 22 =777 o) o 5
& E 6 Total number of volunteers (est e T L N 6
7a Total gross unrelated business r rE/N‘ coIH;r(C) het2 . . .. .. ................. 7a 194
b Net unrelated business taxable tncome-HefAFormmog0-T, e 34, ... ............cover vrinnnn. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (PartVill,line1h) . . ... ................
‘é 9 Program service revenue (Part VIll, ine2g) ....... e e e
N |10 investment income (Part VIil, column (A), ines 3, 4, and 7d) .................... 504 194
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e). .. ......... 152,531 160,581
12 Total revenue —- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 153,035 160,775
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3). ... .............
E 14 Benefits paid to or for members (Part IX, column (A),lined). ...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 85,757 92,403
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ................
’S‘ b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) . . . ... ............. 65,587 69,386
S 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) .. ....... 151,344 161,789
19 Revenue less expenses. Subtractine 18 fromline 12 ........................ 1,691 -1,014
E o B Beginning of Current Year End of Year
A 2 2 20 Totalassets (PartX,lin€16) . ........... .. ...t 160,684 150,229
E G g 21 Total liabilites (Part X, i@ 26) .. .. ... .............ccoeeeereeins o il
D 5[ 22 Net assets or fund balances Subtractline 21 fromlne20 ., .. ............. 160,684 150,229
fPart If | Signature Block )
Under penalties of perjufy, | declare that )] have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis tru ,and complete, Declaratiofi of greparer (offer than officer ed on all information of which preparer has any knowledge.
Sign /k, ( ﬁ ’/7 //¢
Here } ggﬁ/ature of officer MV . Date
James Hodge Finance Officer
} Type or print ngme and title
Preparer's N/ p Pj g;::fk " jarer's |dentlf):;g/;m ber (see instr.)
Pald signature AL o D= ’ﬂ/ O employed ’l_l é Z é
Preparer's | Frmsname(oryows |~ H&R BLOCK US TAX SERVICES EN 20/ O/ 540
Use 0n|y if self-employed), 945 4TH ST STE B
address,and ZIP+ 4 Portsmouth, OH 45662 Phoneno.p» (740) 353-1267

May the IRS discuss this return with the preparer shown above? (see instructions) ., .

jves ﬂ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2009) American Legion Post 14 Lu 31-0808804 Page 2
EPar{ mi Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission:

* TO HELP SUPPORT LOCAIL AND ADDITIONAL ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E27 . . ... ... ....... ... ... ... ... e e e e [:] Yes @ No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
- Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4c (Code ) (Expensess$ including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )

4e Total program service expenses p $
JVA 09 99012 TWF 33384 Copyright Forms (Software Only) -~ 2008 TW

Form 990 (2009)



Form 990 (2009) American Legion Post 14 Lu 31-0808804 Page 3
iPart M| Checkilst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A, . .. ... e e 1 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contnbutors? ... .............. e e 2 X
3 Did the organization engage in direct or indirect polihical campaign activiies on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Partl . ... ............... ... .. ..o v v vurin. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activiies? If “Yes,” complete Schedule C.
T N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. . ........ . ........... ..N/A | s
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Partl . . ... . . L i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il ... .. ..... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | ... .. ... ..., . ... i e e e e .. 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... ... ... . it o e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term permanent or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . ... .. ... ... . . . i 10 X
11 Is the organization’s answer to any of the following questons “Yes"? If so, complete Schedule D, Parts VI, VII, VIII IX or
Xasapplicable ... ... . ... L. L e e e 1" X
¢ Did the organization report an amount for land buﬂdlngs and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part Vi
o Did the organization report an amount for investments -- other securries in Part X, ine 12 that is 5% or more of Its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIII.
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of iis total assets reported In
Part X, line 167 !f “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 I “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xil, and Xlitisoptional. . . ............................ 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E , ... ............ - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. .... ............... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . ........... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, PartIt . . ... ................. ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ... .. ... .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part|, .. ............ ... ... .. .ciienvennnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... ... ... ... . ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll . . ... ... .. ... ittt iniie v i e 19 | X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . . . . ... ... ... ... ......... ... 20 X

Jva 09 93034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) American Legion Post 14 Lu 31-0808804 Page 4
{Part V] Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Panrtstand Il .. .......... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule l, Parts land lll . .......... . ... ... ... ... ... .« iiiei.. 22 X
23 Dud the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensanon of the organlzanon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChedule J ... ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 NG 25 . .. ... . ... . . it it e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. ... ... .. N / A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXempPt DONAST .. .. ... .. ittt i e e e e e N/A | 24c
d Did the organization act as an “on behalt of’ issuer for bonds outstandlng at any time dunngtheyear?.. ....... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, ... ... ......... ... ... ... ... .. ... ... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prnior Forms 980 or 990-E27? If “Yes,”
complete Schedule L, Part| .. .. .. A 25b X
26 Was aloan to or by a current or former oﬁlcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor, or a grant selecton committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part . .. ... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “'Yes,” complete Schedule L, Part IV, ., ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
=1 28b X
¢ An entity of which a current or former officer, director, trustee or key employee of the orgamzanon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. .. ... ......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. .. ... ... . ... ... ... . oo 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
2 T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L. ...ttt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] , . ................ .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,
ML OV, and VL R T it ittt e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete
Schedule R, PartV, INe 2 .. .. . . .ttt e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne 2. .. ... ... ... ... .. ..ot it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, ., .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 980 filers are required to complete Schedule O . . . . ... . .. .. ... ... . 0ttt 3 | X

JVA
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Form 990 (2009) American Legion Post 14 Lu 31-0808804 Page 5
EPaﬂ V\i Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No

Ya  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter -0- ffnotapplicable . .. ... ................ e 1a 0
b  Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . .. .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prze WINNEIS?. . . ... ... .. ...ciiiinn th revns vee aaeeneens e eeeen 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N/ A |2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? , . . .. e e e e e e 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanat]on In Schedule O... .... ..... N/A [3
4a 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 foreign country (such as a bank account, secunties account, or other financial
ACCOUND)T L. i e e e e e 4a X
b If "Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa  Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? . . .............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ... ... ... ] X
¢ If“Yes,” to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . ... ... ... ittt e ittt N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? ... ... ... ... ... . . . .. . e .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deducCtible? . .. . . ... .. . ... e N/A | eb
7 Organizations that may recelve deductlble contrlbuﬂons under sectlon 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
and services Provided 10 the PayOr? . ... .. ... ...ttt e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ......... ...N / A |7
¢ Did the organization seil, exchange, or otherwise dispose ot tangible personal property for which it was
requredto file Form 82827, ... ... ..... ...... .. ciiiiiiiieiaan, e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . ... l 7d [
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMTACT?, . .. .. ittt et e vt i it o et e 7e X
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefitcontract? ... ........ " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requred? , . . ... ........ 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T (VL= S 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsortng organization, have excess
business holdings at any time dunn@ the YRar? | . .. ... ... ... ...t titiinr et iiinn e ciirernanas 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ... .......... ....ivireninnns .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,....., ............. R 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, line12, .. .............. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ................ ... i 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .......... ... ... ... oo, 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in keu of Form 1041? , . . ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . .. [ 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 890 (2009) American Legion Post 14 Lu 31-0808804 Page 6
E Part \ii ] Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes tn Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . .. ...................... 1a
b  Enter the number of voting members that are independent . .. .... ..... ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, orkeyemployee? . . ................ .. . ... ... ciiieee e 2 X
3 Did the organtzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .. ... .. 3 X
q Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, . ... ....... 5 X
6 Does the organization have members or stockholders? . .. ......................0iit ciiin it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING DOAY? .. ... . . .t it ittt it e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ........ 7d X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
@ The governing BOdy? . ... .. e 8a X
b Each committee with authority to act on behalf of the governing body? . .. ... ... .. ... .. ... .. .. . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In Schedule O, .. ............ ... | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates?, . .. ........... ... .. it venin 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . ... ....... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e e e e O L X
11a Descrlbe n Schedule O the process, |f any, used by the organlzatlon 1o review thls Form 9g0.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline13,. ....... e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve N / A
N8B 10 CONMIICIS? . . . L e i e e e e e s 12b
¢ Does the organization regularly and conS|slentIy monltor and enforce compliance with the policy? If “Yes,” N / p-\
describe in Schedule O how thiS IS dONE . ... ... ... .. i i i e 12¢
13 Does the organization have a wntten whistleblower policy? . ... . ... ... ... .. ... .. ... . i .. . 13 X
14 Does the organization have a written document retention and destructonpolicy? . . ............ ... .. .. 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization’s CEO, Executive Director, or top managementofficial?, . ..... ........... ... . i, 15a X
b  Other officers or key employees of the organization? ... .................... e e 15b X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? | . ... .. ... .. ... . e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . .. ............... ... ... 0.0, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check ali that apply.
D Own website [] Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #2

JVA 09 99056  TwF 33388 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Forrh 990 (2009)

American Legion Post 14 Lu

31-0808804

Page

EPar! vii i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaton from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

&Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours |1 Tofli1 7| o {kelHcel compensation compensation amount of
Pefk ?, g é g g 'I,: & ':_,f ég",ﬁ.’ ﬁ from from related other
wee L
vIEIT3| & olFEG| ¥ the organizations compensation
| ET|(TE]| E Y|SNY [ R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
U _RJ|T E AE (W-2/1099-MISC) organization
A O | T
LR 0 E and related
N o organizations
L
Louis J Pryor
Cammander X 0 0
James Hodge
Finance Officer X 0 0
John T Hakes
1st Vice X 0 0
Frank Brannock
Adjutant X 0 0
JVA 09 99078  TWF33393  Copynght Forms (Software Only) - 2009 TW Form 980 (2009)



Form 930 (2009) American Legion Post 14 Lu 31-0808804 Page 8
Eﬁéﬂ Vﬁ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) ©) (€) A
\ Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours rTo|r T o |[KE|HCE F compensation compensation amount of
perk ?, g ,'é SBIE [EMIsoM] 9 from from related other
wee)| TS | L |HPL M
VESEE| | 91559 5 | orgmmamton |wisrsooomise)| — tommme
DEO|UE]| R E|TSE
K oR T E ? E (W-2/1099-MISC) organization
LR 2 S and reIaFed
t organizations
1b Total ... L » 0 0 (o]

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ., ............ ... ... .. .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAD | L Lottt ettt ettt e ettt e et e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , ................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A (® ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization p

Jva 09 99078 TWF 33400

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

American Legion

Post 14 Lu

31-0808804

Page 9

fPart VIl

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

WZOT-HCcO—IDIEHZONO
gzp» 0H4ZPIO p-aTn-0
0w-HZP» Dpr—Z-0 IMI-HO

1a

- 0o oo U

T @Q

Federated campaigns . .. ... e 1a

Membership dues ,......... ... | 1b

Fundraisingevents . ......... ic

Related organizations , , .. ....... . [ 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f $

Total. Addlinest1a-1f .. ... ..............c0ciiiinn. »

2>»IOO0I D
mOo=-<2oxm®
mczm<mX

(D‘OD.OU'E'

Buslness Code

All other program service revenue

Total. Add ines 2a-2f ., ... ...

I2MITAO

mcZm<mX

6a

Qo UvU

7a

8a

b Less: directexpenses................ b

9a

10a

b Less: costofgoodssold,............. b

(2}

Investment income (including d|v1dends Interest, and
other similar amounts) . . . ...
Income from investment of tax-exempt bond proceeds, . . . .. »
Royaltes ..

194

194

GrossRents ., . .......

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss). ........................... »

(1) Securthes (1) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other baS|s
and sales expenses . . .

Gamnor(oss)........

Netgamnor(loss) ...........

Gross iIncome from fundraising

events (not including $

of contributions reported on line 1c).
SeePartlV,ne18 .. .............. . a

Net income or (loss) from fundraising events . . .

Gross Income from gaming activites See
PartiV,line19 ., ......... ........ a 54,694

Less: directexpenses . . .......... b 25,247

Net income or (loss) from gaming actlvmes ..

30,447

30,447

Gross sales of inventory, less

returns and allowances , ............... a 233,272

107,702

Net income or (loss) from sales of inventory, .. ....... oW

125,770

125, 77(

Miscelianeous Revenue Buslness Code

11a

o aou

12

Other Income

4,364

4,364

All otherrevenue ., . ..........

Total. Add lines 11a-11d . .
Total revenue. See instructions

4,364

160,775

160,58]

194

JVA

09

93909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Forrh 990 (2009)

American Legion Post 14 Lu

31-0808804

Page 10

E'ﬁa!‘! IX | Statement of Functional Expenses

Section 501(c)}3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

Funérajsmg
expenses

1

10
11

Qa =0 a0 U o

12
13
14
15
16
17
18

19
20

RERE

b O - S - T - O -

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. ......
Grants and other assistance to individuals In

theUS SeePartlV,line22 ... ..........
Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 . ... ... C e
Benefits paidtoorformembers . .... .............
Compensation of current officers, directors,

trustees, and key employees ... .... .........
Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B) ... ......
Othersalanesandwages . ........... ...........
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . . .. ......
Other employee benefits . .. ..........

Payrolitaxes ... ..............coiiiininvinn..
Fees for services (non-employees):

Management ... ............... .. ... ... ...,
legal ........ e e e e e i e
ACCOUNIING . ... ittt tiii it e
Lobbying ............. .
Professional fundraising services. See Part IV, line 17 .
investment managementfees ....................
Other . . ............. e e e e
Advertising and promotion . . .. ...........

Office expenses ...  ......c.cciiiiienennann
Information technology . .......  ...... e
Royalttes ...... ....... ... . coiivinrvnrnnn
OCCUPANCY .. i iii et ciiiei s e
Travel .. .
Payments of travel or entertainment expenses

for any federal, state, or local public officials . ........
Conferences, conventions, andmesetings . ...........
Interest . .. .. ... ... ..
Paymentsto affilates . . .........................
Depreciation, depletion, and amortizaton . .. .........
Insurance . .................. o e
Other expenses ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
Legion Business Expense

84,948

16,132

68,816

7,455

1,415

6,040

2,650

2,650

400

400

4,264

810

3,454

265

265

3,444

3,444

252

252

20,655

Warranty exp

14,714

2,794

11,920

General Supplies

7,221

1,371

5,850

Miscellaneous expense

3,494

3,494

Licenses and permits

2,492

473

2,019

Allother expenses . .... ... ... .........] #3..
Total functional expenses. Add Imes 1 through 24t

9,535

296

9,239

161,789

23,291

117,843

26

Joint costs. Check here » D if following SOP 98-2.
Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton , . .. ...........

JVA

09 99010 TWF 33402 Copynight Forms (Software Only) -

2009 TW

Form 990 (2009)



Form 990 (2009) American Legion Post 14 Lu 31-0808804 Page 11
E'ﬁart X { Balance Sheet -
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng .. .. ... ............c. coiunnnn.. 154,293 1 146,716
2 Savings and temporary cashinvestments .. ................. ....... 2
3 Pledges and grantsreceivable, net . .. ...... . ... ........... 3
4 Accountsrecevable, net .. ... ... ..... ... ... .0 i e d
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .......... .. ... . e 5
6 Recelvables from other dlsquahf ed persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
) Partllof Scheduleb ........ ... ................ ...... 6
S | 7 Notesandloansrecevable, Nt ... ..............covvuvuins. 7
$ 8 Inventonesforsaleoruse................ ... ... . ... iieiiie... 8
S | 9 Prepad expenses and deferredcharges. . ........... ..... e 39 9 69
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . .. 10a 168,387
b Less: accumulated depreciaton . . ., ......... 10b 164,943 6,352 10¢c 3,444
11 Investments -- publicly traded securities , ., .......................... 1
12 Investments -~ other securities. See PartiV,ine11 .. ................... 12
13 Investments -~ program-related. See Part IV, ine 14 , ... ... .. ........ 13
14 Intangibleassets ... ............ ... i i 14
15 Other assets. See PartiV,line 11 ... ... ................. ......... 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . ....... ..... 160,684 16 150,229
17 Accounts payable and accrued eXpenses . . . ... ...... ...t .ieirannaan.. 17
18 Grants payable | ... ..........cutuiineiin i e 18
L | 19 Deferredrevenue .. .. ... ... .. ... ... 19
1| 20 Tax-exempt bond Iabiies . .. ...................ccc.oiieiiiiiiiin. 20
B 21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . .. 21
Il. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, ... ........ e e 22
|IE 23 Secured mortgages and notes payable to unrelated third panles ,,,,,,,,, 23
S 24 Unsecured notes and loans payable to unrelated third partes, ,............ 24
25 Other habilites. Complete Part X of Schedule D, .. ..................... 25
26 Total llabliitles. Add lines 17 through25 , .. ............. C e e 26
Organizations that follow SFAS 117, check here p H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted NELaSSEIS . ............coenuieeenneennnennenennnn. 160,684 27 150,229
T N | 28 Temporarly restricted net @ssets , . ............. vovurvnineninnnnennns 28
A 2| 29 Permanently restncted netassets ..................... ... ........ 29
g ;'\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA 30 Capital stock or trust principal, or currentfunds ., ..................... 30
S g 31 Paid-in or caprtal surplus, or land, building, or equipmentfund .. ... ....... 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . .. ... 32
S 33 Totalnetassetsorfundbalances .. . ....................... ...... 160,684 33 150,229
34 Total habililes and net assets/fund balances, ... ....................... 160,684 34 150,229
JVA 09 98011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

E'ﬁart XH Financlal Statements and Reporting

Page 12

1 Accounting method used to prepare the Form 830. @ Cash D Accrual |:| Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant?, .. .....................
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audrs as set forth in

b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the

required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audtts . . .

Yes| No

By

|

2¢

3a

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2009
Complete i the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Pubilc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. nspection

Name of the organization Employer ldentification number

American Legion Post 14 Luther 31-0808804

Fundralsing Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solicitations e| | Solicitation of non-government grants
b| | Internet and emall solicitations f Solicitation of government grants

¢ | [ Phone solicitations gl | Special fundraising events

d! | In-person solicitations

2a D the organization have a wtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?, ... ....... D Yes E No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Actity (Ill) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:o‘::f;f:{ from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col. (1) organization
Yes No
Total ... .. e e >

3 Lst all states in which the organizaton Is registered or licensed 1o solicit funds or has been notified it Is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  Schedule G (Form 980 or 930-EZ) 2009
JVA 09 990G1 TWF 33412 Copynight Forms (Software Only) - 2008 TW



31-0808804
Fundraising Events. Complete If the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 890 or 930-E2) 200s American Legion Post 14 Lu

[Part ll‘ i

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col. (a) through
’é (event type) (event type) (total number) col. {(c))
v
E|l 1 Grossreceipts ............
ﬂ 2 Less: Charitable
E contnbutons .. ... .........
3 Gross income (line 1
mnushne?2),.. . ...........
4 Cashprizes ...... .. .........
D
é 5 Noncashprizes ....... .. .....
E
$ 6 Rent/facitycosts .. ............
; 7 Foodandbeverages ............
P
E| 8 Entertanment,.. ...... .......
N
S
E| 9 Otherdrectexpenses,............
S
10 Direct expense summary. Add lines 4 through Sincolumn (d) . . .. ... .. 00ttt » |( )
11 Net income summary. Combine line 3, column (d), and line 10 . . e e e e »
Part ﬁl Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.
A ' (b) Pull tabs/instant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (c))
N
E| 1 Grossrevenue ................. 54,694 54,694
D
é 2 Cashpnzes ..................
c
!TE 3 Noncashprizes ..............
X
E 4 Rent/ffacilitycosts ...............
S
g 5 Otherdrrectexpenses ............
Yes 2 Yes % Yes %
6 Volunteerlabor .., .............. X No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .......... ... ... ... ..o, .| )
8 Net gaming income summary. Combine line 1, columnd,andline7 ., ... ........ ... ..., » 54,694
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: OH
a Is the organization licensed to operate gaming activities in each of thesestates? ., .. .............. ... ..ccvv... 9a X
b if “No,” explain:
10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng thetaxyear? , ... .......... 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activiies with nonmembers? . ., .. ... ... ... ittt tiiirir i 1 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gamING? . . .. ... ... ii i e e e e 12 X
JVA 09 930G2 TWF 33413  Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 930-E2) 200 American Legion Post 14 Lu 31-0808804 Page 3

Yes | No
13 Ihdicate the percentage of gaming activity operated in:
. @ Theorganizaton'sfacity .. .......... ...... e e e 13a %
b Anoutsidefacility ... ... ... ... ... .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TRVENUET . ... . . ottt e e e B R [ X
and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address »

16  Gaming manager information:

Name p

Gaming manager compensaton p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gamINg CBNSE T . . . . ... .. .. . . . ittt vttt i e e e e 17a X
b Enter the amount of distnbutions required under state law 1o be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year p $
JVA 09 990G3 TWF 33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide Information for responses to specific questions on 2009

Form 990 or to provide any additional Information. Open o Publlc
Department of the Treasury
Infernal Revenue Service p Attach to Form 990. inspestion
Name of the organization Employer Identification number
American Legion Post 14 Luther 31-0808804
support organizations

Schedule O (Form 9590) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW



) PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2009, or tax period beginning

, and ending

Name of Organization
American Legion Post 14 Luther

Employer Identification Number
31-0808804

890, Page 1, Line F

Principal officername, . ..............
or
Business Name:

James Hodge

Street Address

U.S. Address:

Zpcode 45612 ciy Bainbridge

427 E Main Street

state OH

or
Foreign Address

Country

Postal code

JVA Copyright Forms (Software Only) - 2008 TW LO818F

09_EO12



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .

Name of Organization Employer Identification Number

American Legion Post 14 Luther 31-0808804

Part VI - Line 91a

Individual Name . . ............ ..... ... iice e e James Hodge
or
Business Name:

SUEet AdAIESS . ... .\ttt e e 427 E Main Street

U S Address
2Zpcode 45612 cey Bainbridge state OH
or

Foreign Address

COUMITY . i e e e e e e e e e e

Postal code

Phone Number

Fax NUMI DO L i it i i ettt ettt et et e e e e e

JVA Copyright Forms (Software Only) - 2008 TW LO818F 039_EOQ7CO1



SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For catendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
American Legion Post 14 Luther 31-0808804
(B) Program (C) Management
Other Expenses (A) Total Serwges and Geieral (D) Fundraising
Repairs and Maintenance 2,156 2,156
Contrbutions 2,155 2,155
Telephone expense 1,970 1,970
Laundry expense 1,340 254 1,086
Warranty exp 1,070 1,070
Liquor license 469 469
cigarette-food licenses 220 42 178
Dues and Subscriptions 155 155
Total 9,535 296 9,239

JVA Copyright Forms (Software Only) - 2009 TW
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Insernal Revenue Service (99) » See separate Instructions. » Attach to your tax retumn. Sequence No. 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number
American Legion Post 14 LutherJFOR FORM 990 31-0808804
EPan 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . ..... .. ...... 1 $250,000
2 Total cost of section 179 property placed in service (See INSTUCHONS) . .. ..........cvh vrvneerneenn.. 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions). . ....... ........ 3 $800,000
4 Reduction in imitaton. Subtractine 3 fromline 2 If zeroorless, enter -0- .. ........ .. ...eouren... 4
§ Dollar imitaton for tax year. Subtract line 4 from line 1. If zero or less, enter ~-0-, If mamed ﬁhng separately,
SBOINSIUCHIONS L. L. o tttttittt ettt et ettt e e e 5 250,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromine29 .. ......................... Il
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7.... .............. 8
9 Tentative deduction. Enter the smaller of ine 5orlines . ... ... e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ............................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline11 . .. .............. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12, > [ 13 ]

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSITUCHONS) . .. .. . . . . i i e e e 14
15 Property subjectto section 168(f)(1) election . . ... ... ... .. ... . i it i e 15
16 Other depreciation (INCIUAING ACRS) .. .. ... ... o o e et v it 16
fﬁan #l] MACRS Depreciation (Do not include listed property.) (See mstructlons)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 I 3,066

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

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. Recove (® (f) Method (g) Depreciation
(a) Classification of property yeag grlvalggd n (g:ls;n_e_szgsr:::::s:; ::; d perod Y Convention deban
19a 3-year property
b  5-year property
¢ 7-year property 3,050 |07 MQ 200 DB 109
d 10-year property 2,155 [10 MQ 200 DB 269
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart I¥] Summary (See instructions.)
21 Listed property. Enter amountfromline 28.. ... .. ... .. .. L. e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 tn column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions .., ...... 22 3,444

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 Notlce, see separate Instructlons.
JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

Form 4562 (2009)



