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SCANNED JUL 17 2010

| © 0.
Fom 990 Return of Organization Exempt From Income Tax Mébagw

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

Open to Public

Department of the Treasury . .

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and encﬁﬂg , 20

B Check I applicable | Please |C Name of organization American Veterans Of WWII Post 102D Employer identification number
RS :

D Address change ml or Doing Business As 31 1237517

D Name change P'j'r:‘ or Number and street {or P.O. box if mail 1s not defivered to street address) Roonvsulte E Telephone number

O inttial return see | 485 Park Ave. (740)363-8316

D Terminated m City or town, state or country, and ZIP + 4

[ Amended reum L™ | Delaware, OH 43015 G Grosrecapts $ 414,658

(3 Appiicaton penging | F Name and address of principal officer: Hia) Is thes a group retum for affites?|_lyes X No
Larry Prince, Commander H®) Are al affillates ncluded? [Yes [INo

| Tax-exempt status: [ 501(c) (]9 )« (nsertno) [] 4947(a){1)or [ ] 527 It “No,” attach a hst. {see Instructions)
J Webshe: > H(c) Group exemption number »
K Form of organization' LJ Corporation [ mrust LI Association [ Other LL Year of formation: ] M State of legal domicile: OH
3 Summary
1 Briefly describe the organization’s mission or most significant activities: Uphold..and .defend.US.Constitution ’
g _Safeg11ard-principles-.of.:£r%dout,--to..ma.in.tai_n.-inviola.i;e-.the..freedan-.of..our..cmmtry ’
5 preserve_demacracy.,. dedicate..curselves. to. mutual .assistance.. ..o
=
é 2 Check this box » [ if the organization discontinued its operations or dispased of more than 2% of s net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). 3 270
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 270
£1 5 Total number of employees (Part V, line 2a). e e e e e e e 5 6
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 3
7a Total gross unrelated business reven , iine 12. 7a 0
b Net unrelated business taxable incorge frorﬁ?ﬁ@gmmq . . . . . 1™
! - f Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ii | 2,382 4,503
2| 9 Program service revenue (Part VIIl, i N 123 47,841 35,638
é 10 investment income (Part Vili, column A')’ Iines 3 _ == 1. .. 3,023 2,304
11 Other revenue (Part VIIl, column (A), lines I G aQ . . 130,485 175,564
12 Total revenue—add lines 8 through 11 (m Brt-Vi ), line 12) 183,731 218,009
13 Grants and simitar amounts paid (Part iX, column (A), lines 1-3) .
® 14 Benefits paid to or for members (Part IX, column (A), line 4) .o .
ﬁ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 89,840 105,289
2 | 16a Professional fundrarsing fees (Part IX, column (A), line 11e) .o : _
Jd| bTotal fundraising expenses (Part IX, column (D), fine25) » ... ... ... .......... R R —
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . X 96,226 104,250
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 186,066 209,539
19 Revenue less expenses. Subtract line 18 from line 12 . . . <2 335> 8. 470
58 Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . 516,004 517,690
;.‘,g 21 Total liabilities (Part X, ine 26) . . e e 12,490 5,706
22| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 e . 503.514 511.984
m Signature Block - -
Under penaltigs of perjur ‘ declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge
and b_ehef. it )- 9, COrl v and complete. Declaration of preparer (other than officer) 1s based ¢n all informaton of which preparer has any knowiedge.
Sign } \ \ N 5-/9-10
Here Date
} Larry Prmce, Commander
Type or pnnt name and title
grrid A
DA 3R 400y Srin [
Preparer’s | oo orye - 283—.66—1 432
Use Only | 1t sot-omployody p Deborah L. Collins, Acct EIN > :
address, and ZIP + 4 PO Box 111g Delaware, OH 43015 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . L[1Yes [ {No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)

P




Form 980 (2009)

Page 2
IR Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
Assist Veterans for housing, healthcare, clothing, jobs,..local schools, ... ...
youth _organizations..athletics, safety forces of. .city and. county.. ... ...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-E2? ; O Yes X No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e s s s oo O Yes @ No
if “Yes,” describe these changes on Schedule O.

4 Describe 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 $ ____ .. includinggrantsof $____________________ )(Revenue $ ________ . . .. )
4b (Code: )(Expenses $ includinggrantsof $____________ )(Revenue $____ )
4c (Code: . )(Expenses $ includinggrantsof $________ . YRevenue $______ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 980 (2008)
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Form 990 {2009) Page 3
XA Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . R I | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes " complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c){5), and 501 (c)(6) organizatlons Is the organlzatlon subjec’t to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . .o S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ; . .. .. .16 X
7 Did the organization receive or hold a conservatlon easement lncludmg easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iii . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negot|at|on services? If “Yes,” X
complete Schedule D, Part IV R
10 Did the organization, directly or through a related orgamzatlon hold asset 3 in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V., . 10 X
11 Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D Parts VI
Vil, VIll, IX, or X as applicable 11ix
® Did the organization report an amount for Iand bu:ldlngs and equnpment in Part X Ilne 10'7If "Yes » complete ¥ -
Schedule D, Part VI. N
® Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more h
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part V. N S R
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIil. .
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets | - 2
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X. ) -
® 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 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete - - s
Schedule D, Parts Xi, Xii, and Xill. 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, Xll, and Xill is optional. . . . [12A R [ DNy
13 Is the organization a school described in section 170(b)(1)(A)Gi)? 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part V|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 93'7
If “Yes,” complete Schedule G, Part lll, . . 19 (X
20 _Did the organization operate one or more hospitals? If "Yes i complete Schedu/e H 20 X

Form 990 (2009)



Form 990 (2009)

Checklist of Required Schedules (continued)

21

2

23

24a

27

88

31

32

g

&

37

Page 4

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 1? If “Yes,” complete Schedule |, Parts I and II.

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 2? If “Yes,” complete Schedule I, Parts | and HI

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncnpal 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 to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina

prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or

990-E27? If “Yes,” complete Schedule L, Part | . e e e .o .o N

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee. or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organizaton provide a grant or other assistance to an officer, directcr, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part Ill . e e e e e e e e e e e e e

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV ,

An entity of which a current or fonner ofﬁcer, dlrector trustee or key employe¢= of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV

Did the crganlzatlon receive more than $25 000 in non—cash contnbutlons'7 If "Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ..

,lgrd tlhe organization liquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N
art

Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Pan‘s II

i, Iv, and V, line 1

Is any related organization a controlled entlty W|th|n the meanrng of sectlon 51 2(b)(13)’7 If "Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 , ..
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .o

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. ,

Yes | No

21 X

24a

24b

24c

24d

25b

27 X

28b

37 X

38 X

Form 9980 (2009)



Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . e e 1c NA.
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax | ‘ 6
Statements, filed for the calendar year ending with or within the year covered by this retum . -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by |-- - —-{ -
this return? . ) 3a X
b If “Yes,” has it filed a Form 990-T for thls year’7 If “No " provrde an explanatron in Schedule O 3b
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, securities account, or other financial
account)? ; . 4a X
b If “Yes,” enter the name of the forelgn country B e ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa h'd
b Did any taxable party notify the organization that it was or is a party to a prohibitad tax shelter transaction? | 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(<)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - -
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 4]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e Ic X
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year .o &I__
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to péy premiums on a personal |- - -
benefit contract? . 7e X
f Did the organization, during the year pay premlums. dlrectly or lndlrectly, on a p:ersonal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 NA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2a Form 1098-C as
required?. .. 7h NA
8 Sponsoring organlzatrons malntainlng donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ..
organization, have excess business holdings at any time during the year? . 8 NA
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the organization make any taxable distributions under section 49667 . 9a NA
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facites  [10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Ha
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 rn lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

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, describe the circumstances, processes, or changss in
Schedule O. Ses instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ‘_1_3 270
b Enter the number of voting members that are independent .. ib 270
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - . .
any other officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customanly perfom'red by or under the drrec’t
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
§ 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? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may ellect one or more members
of the goveming body? . . . . .. falX
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . LBl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e o e fa
a The goveming body? . . e e e . ... ... . lB8alXx
b Each committee with authonty to act on beharf of the govemrng body? R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . .| @a he
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 affiliates? . . . . 10al ¥
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . [10b[X
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? if “No,” goto lin@ 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
isetoconflicts? . . . . . . . . . . . . . . . . .. ... .. . . . .12
¢ Does the organization regularly and consistently monitor and enforce complrance with the polrcy” If “Yes,”
describe in Schedule O how this is done . . e e e e e 12¢
13 Does the organization have a written whrstleblower polrcy? .. . e e e 13 X
14 Does the organization have a written document retention and destructron pollcy’ ) .o 14 X
15 Did the process for determining compensation of the following persons include a review end approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstmctron'~)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .- R
with a taxable entity during the year? . . . . . . 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ™ __. QRIQ . .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(O own website [ Another's website &1 Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict 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: » Phllll_p Richert

485 Park Ave, Delaware, OH 43015

Form 990 (2009)




Form 990 (2009)

Compensation of Officers, Directors, Trustees, Key Employees;, Highest Compensated
Employees, and Independent Contractors

Section 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.

o List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

Page 7

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 compensation 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.

[J Check this box if the organization did not compensate any current officer, director, or trustee.

w ®) ©) D) ® 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 55 LA B compensation compensation amount of
week a2l g § SE § from from related other
I5|2 |8 g B3 |3 the organizations compensation
Sg |8 213 2151 organzation (W-2/1099-MISC) from the
SZ|& g]%8 (W-2/1099-MISC) organization
g g g .g and related
§ & 2 organizations
8 B
8
Tarry Prince ]
Commander 10 X -0- -0- -0-
Phillip. Richert .
Finance Officer 8 X =0- -0- -0-
Milliam Rerry ot
Past Commander & Adjutant 1 —0- =0 =0-
Mesley Watson. ...
('ha{ﬂ ain 1 X =0— P =0-—
Charlotte . CoOper .o amoameeeieaaes
1stVice 1 ~0— -0- —0-—
Mark Blakeman.. ... ..
2nd Vice o) X . =0— =0~
Phil Vonville. ... . ... .|
Provost 1 —0— =0— —0=
Daniel Davis. ..o
Trustee 5 X —0- ~0- -0-
Scott. Needels ... ..]
Trustee 8 X -0- -0- —0-
Ron . Gerfen . e
Trustee 5 X =0- =0— =0
Christa . Bowen ... ... ..
Manager 40 X 35,621 =0 =Q-

Form 990 (2009)



Form 890 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

@) ®) © D) ® ®
Name and tite Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per 23513 =<Tex T | vompensation compensaton amount of
wesek a2 |8 S 2 3&; g from from related other
5 g &= g 2 |3 the organzations compensation
ag 18 213 g = | organization (W-2/1099-MISC) from the
Sg 2 gl® g (W/-21089-MISC) organzation
gls 2 and related
g|g § organizations
g B
&
1b_Total . > [ 35,621 =0— 0

2 Total number of Indlwduals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »

—0-

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 such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person s ..

Yes| No
3| Ix.
4 X
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.

Name and business address

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization »

-0-

Form 980 (2009)



Form 990 (2009) Page 9
m Statement of Revenue

| ®) ©)

{ Total revenue Related ar Unrelated Revanue

X ~ -axempt business excluded from tax

] function revenue under sections

: revenue 512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0oQO0O0n

g
h

Federated campaigns
Membership dues .
Fundraising events

Related organizations .
Government grants (contributions).
All other contnbutions, gifts, grants,

ja

1b

1c

1id

1e

and similar amounts not included above [ 1f
Noncash contnbutions included in Iines 1a-1f. $

Total. Add lines 1a-1f

NSV NN

4, 503

. e e -

Program Service Revenue

All other program service revenue

Total. Add lines 2a-2f

Business Code

At

35 638

35 638

S S

S e, |

»

35,638

Other Revenue

a b

Q.OU'g’

7a

€ ao

oo 8 ouU

H0a

Investment income (including dividends, interest, and

other similar amounts)

>

2,304

Income from investment of tax-exempt bond proceeds P

Royalties .

Gross Rents

Less: rental expenses
Rental income or (loss)

-

ﬁ) Real

00 Personal

8,100

Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

Gross

) Securities

(#) Other

income from
events (not including $

fundraising

of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses

a
b

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities.

See Part IV, line 19 .

Less: direct expenses.

a
b

159,451

131,153

Net income or (loss) from g.am;ng activites . . P

Gross sales of

inventory,
retums and allowances .

less
a

Less: costofgoodssold . . . b
Net income or (loss) fromsalesof inventory. . . »

343,828
204,662

139 166

1394166 ]

Miscellaneous Revenue

Business Code

11a

All other revenue .

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

vy

218,009

18,009

Form 990 (2009)




Form 980 (2009)

m Statement of Functional Expenses

Page 10

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, A © @)
7b, 8b, 9b, and 10b of Part VIl " | Total expenses i ibeig B axmansas Fexpenser.
1 Grants and other assistance to governments and )
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 . /
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members , =
5 Compensation of current officers, directors,
trust::es and key employees . 35,621 35,621
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages . 55,467 55,467
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) ,
9 Other employee benefits
10 Payroll taxes 14,201 14,201
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting . 4,005 4,005
d Lobbying . —
e Professional fundraising services. See Part v, Ilne 17 X e e
f Investment management fees .
g Other .
12 Advertising and promotlon 2,306 2,306
13 Office expenses . 1,270 1,270
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon =5,883 5,883
23 Insurance -
24 Other expenses. ltemize expenses not | - . ©. . ) i '_ : -0
covered above. (Expenses grouped together I o
and labeled miscellaneous may not exceed - )
5% of total expenses shown on line 25 below.) |- - - * 5 ; . .
a ... See Attached. ... ... 90,786 90,786
G it eieceeieeaeieeceeaea--
L+ J RS
© e
f Allotherexpenses ... ... ...............
25 Total functional expenses. Add lines 1 through 24f 209,539 209 .539
26 Joint costs. Check here » [] if following

SOP 88-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ) ..

Form 990 (2009)




Form 880 (2009) Page 11
I8  Balance Sheet
- ®w (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o . 31,814 1 34
2 Savings and temporary cash investments . . ——74,605 2 66,383
3 Pledges and grants receivable, net . . 3
4  Accounts receivable, net : 4
5 Receivables from current and former off icers, dlrectors trustees, key i
employees, and highest compensated employees. Complete Part liof | . ... __ . = - e
Schedule L . .o 5
6 Receivables from other dlsquallﬁed persons (as deflned under sectlon )
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete RSN I N —_
Part il of Scheduls L . . . . 6
g 7 Notes and loans receivable, net 7
21 8 inventories for sale or use . 5,639 8 5,639
<} 9 Prepaid expenses and deferred charges . e e - 9
10a Land, buildings, and equipment: cost or {102 431,942 - ; ’
other basis. Complete Part VI of Schedule D e e - - ,
b Less: accumulated depreciation . 10b 20,878 403,946 10c| 411,064
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line. 34) 516,004 16 517,690
17  Accounts payable and accrued expenses . 12,490 17 5,706
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond iabilties 20
5 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
=22 Payables to current and former officers, directors, trustees, key o
}3 employees, highest compensated employees, and dlsquallf ied | L sl . ] -
~ persons. Complete Part Il of Schedule L . . . .. 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 12,490 26 5,706
w Organizations that follow SFAS 117, check here » l:| and i
3 complete lines 27 through 29, and lines 33 and 34. B BT I R B
‘,E 27  Unrestricted net assets . . . 27
@ |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » [] : |
5 and complete lines 30 through 34. I TR T P
-g 30 Capital stock or trust principal, or current funds 30
ol 3 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32  Retained eamings, endowment, accumulated income, or other funds | 503,514 32 511,984
2[33 Total net assets or fund balances . . 503,514 33| 511,984
34 Total liabilities and net assets/fund balances 516,004 34 517,690

Form 990 (2009)



Form 890 (2009)
Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash [J Accrual [J Other

if the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 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:

[X Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts? lf the organuahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

B

3a

3b

Form 990 (2009)




SCHEDULE D | omB No. 1545-0047
.(Form'9980) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury ! ’ Open t('_) Public
Internal Revenue Service » Attach to Form 890. » See separate Instructions. Inspection

Name of the organization Employer identification number
Amvets Post 102 31 1237517
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Forrm 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . | . . [Jves [[] No

Conservation Easements. Complets if the organi zatuon answered "Yes” to Form 990 Part |V line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

[J Protection of natural habitat {3 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & WN =

Held at the End of the Tax Year

a Total number of conservation easements . .
b Total acreage restricted by conservation easements .
c
d

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year»

4 Number of states where property subject to conservation easement is located » ... _._...
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

RINBD

violations, and enforcement of the conservation easements it holds? . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0)4)B)() and section 170M)AB)H? . . . . . . . ... Hves o
9 In Part XV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
BERYII]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(il Revenues included in Form 990, Part Vlli,line1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . . . . . . . . .. D O T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form980,PartX . . . . . . . . . . . . . .. . ... .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2009




Schedule D (Form $90) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [] Loanor exchange programs
b LJ Scholarly research e D Other L
c Preservation for future generations
4 gror:dgﬁ/ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . (] ves []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e O ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the foliowmg tab|e

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . ... .|
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .f2d
Distributions duringtheyear . , . . . . . . . . . . . . . . . . .| le
Ending balance . . . O i |

Did the orgamzatnon lnclude an amount on Form 990 PartX Ilne 21? e e e e e e D Yes D No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

it
'

U'y-nﬂﬂ.ﬂ

1a Beginning of year balance .
Contributions . . . | .
Net investment eamlngs galns - CF
and losses . e
d Grants or scholarships . . . . b s
e Other expenditures for facilities . ’

and programs . . . . . . . B _ i _
f Administrative expenses . . . - .
g Endofyearbalance . . . . . "
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ._............ %
b Permanent endowment » ... ..._... %
c
3a

o

[+

Term endowment » _.____.__..._. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . . o000 3af
(i) related organizations . . o 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons ||sted as requ:red on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d} Book value
(investment} basis (ather) depreciation

1a Land
b Buidngs. . . . . . . ... .| 412,277 12,330 399,947
¢ Leasehold |mprovements L.
d Equipment . . . . . . . . . . 19,665 8,548 11,112
e Other .
Total. Add lines 1athro Jh1e (Column (d) mustequal Form 990, Part X, column (B}, ne 10(c).) . . . . . » 411,064

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
Compiete H the organization answered “Yes” to Form 880, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 9980-EZ, line 6a. Open To Public
Intemal Revenue Serice » Aftach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
Amvets Post 102 31 1237517

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 D internet and email solicitations s O Solicitation of govemment grants
¢ Phone solicitations g D Special fundralsing events

d D In-person solicitations

2a Did the bfganization have a written or bral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? {1 ves [1No

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

(1) Name of individual (i) Activity (i) Did fundraiser have | (tv) Gross receipts {v) Amount pad to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained b (or retained by)
contributions? fundralser listed in organization
col. (I}
Yes No

Total . . . . . . . . . . .. ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 930 or 980-E2) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross recsipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) {avent type) (total numben) col. (c))
s
o
% 1 Gross recsipts .
|2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .,
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[ =4
% 7 Food and beverages
8|8 Entertanment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 though 8incolumn(d) . . . . . . . . . . . » [( )
Net income summary. Combine line 3, column (d), andline10. ., . . »
Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[o:] {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
]
>
[}
T4 Grossrevenue . . . 159,451 159,451
8|2 Cashprizes . . . . 125,030 125,030
®
l%' 3 Noncash pnzes
15
21 4 Rent/facility costs
a
5 Other direct expenses . 6,123 6,123
O Yes ! %[0 Yes _100..% |00 vYes % -
6 Volunteer labor . . . L No O No L] No
7 Direct expense summary. Add lines 2 through 5incolumn({d) . . . . . . . . . . . » (131 ~153 )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . » 28,298
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Ohio
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . .  9a | X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activites with nonmembers? . . 1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty ;
formed to administer charitable gaming? . . . . . . . . . . . L . L. L. 12 X

Schedule G (Form 990 or 980-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

Yes | No

The organization's facility . . . . . . . . . . . . .. . .. ., . . |19 100 %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

and the

Description of services provided » _____Supervising . of . Gaming Qperation .. .............___..
D Director/officer E] Employee D Independent contractor

Mandatory distributions:

15a

Is the organization required under state law to make charitable distributions from the gaming proceeds to |.. —

retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons :

or spent in the organization’s own exempt activities during the tax year » $ 6,949

17a|

emm — k-

Schedule G (Form 890 or 830-EZ) 2009



OMB No. 1545-0047

2009

SCHEDULE J Compensation Information '

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered “Yes” to Form 990,

Part IV, line 23. Open to Public
Department of the T
intomel ;:'m‘:e s.m i » Attach to Form 9890. > See separate instructions. Inspection
Name ot the organtzation Employer identification number
Amvets Post 102 31 i 1237517

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Gomplete Part il to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions 0 Payments for business use of personal residence
O Tax indemnification and gross-up payments O Heatth or social club dues or initiation fees

O Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment {- - |-—-{ -~
or reimbursement or provision of all of the expenses described above? If “No,” cornp|ete Part Il to

explain . . . . 1b
2 Did the organlzatlon requnre substantlanon pnor to relmbursmg or allownng expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

O Compensation committee 3 Written employment contract
[J independent compensation consultant O Compensation survey or study
3 Form 9890 of other organizations O] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part lIl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: "
a The organization?, .
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: .
a Theorganization?. . . . . . . . . . . . .« . v e e e e 6a
b Any related organization? . . . 6b
If “Yes” to line 6a or 6b, describe In Paﬂ( III
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lIl . . |, . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a)(3)? If “Yes,” describe

gle.

inPartl . . . . : 8
9 |If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 890) 2009
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Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. » Attach to your tax retum.

Cle
Form 4562
Department of the Treasury
Intema) Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No, 67

Name(s) shown on retum Business or actmity to which this form relates

Identifying number
31-1237517

See_ Form 990
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for centain businesses

Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in limitation (see mstructlons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less. enter -0- If marned f Img
separately, see instructions

b OON =

$250,000

$600,000

BN |-

(3

{c) Elected cost

-}

{a) Description of property (b) Cost (busmess use only)

7

Listed property. Enter the amount from line 29 [ 7

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .
Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see lnstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9
10
"

9

10

11

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » [ 13 L

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

Part i 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 instructions) e e e e . . .

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

16 _ Other depreciation {including AGRS)

14

15

16

MACRS Depreciation (Do not mclude Irsted property) (See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

17 | 3, 709

Section B—Assets Placed In Service Dunng 2009 Tax Year Uslng the General Depreciation

System

{b) Month andyear] ({c) Basis for depreciation
placedin (business/investment use
service only—sea instructions)

(a) Classification of property (@ :;:::;ery (e) Convention A Method

(g) Depreciation deduction

19a_3-year property

b 5-year property 10,718 S yrs —NACRS

2,144

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 275 yrs, MM S/L

property 275 yrs. MM S5/L

i Nonresidential real

2009 2,282 | 39yrs, MM S/l

30

property MM SIL

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class life S/l

b 12-year

12 yrs. S/L

MM

40 yrs, S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g), and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

5,883

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2009)
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Form 4562 (2009)
W Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

. Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

2432 Do you have evidence to support the business/investment use claimed?  [] Yes[JNo | 24b If “Yes,” is the evidence written? [] Yes [1 No
Type of p(raczperty st | Date p(tl;)ced n B”S(i:)”” " Basis for c(’?p’ec'a"m Reo(gvery Meg\)od/ Depreﬂ::)lauon Electedmsecuon
vehicles first) service ‘";mg?e Cast or other basis (businzes:/i:;/l;stnent penod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the X

tax year and used more than 50% in a qualified business use (see instructions) 25 '

26 Property used more than 50% in a qualified business use:

%,

%[

%)
27 Property used 50% or less in a qualified bustness use:

%0 B/ — :

% B/l -

% 5/L - ,
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . J 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
durng the year

commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven .

33 Total miles driven durlng the year. Add

~lines 30 through 32 .

34 Was the vehicle avallable for personal

use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle available for personal

36
use?

(do not

include

(a)
Vehicle 1

®)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

(@

(e)

0
Vehicle 5 Vehicie 6

Yes | No

Yes | No

Yes | No

Yes

No

Yes

No Yes No

Sectton C—Ques’aons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about the
use of the vehicles, and retain the information received? . .o e e e
41 Do you meet the requirements concermning qualified automobile demonstratlon use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
g1l  Amortization
i (e) (¢ r(:z)aﬂ (4]
{a) c d) Amo on
Description of costs Data zr;woigatlon Amortizable amount Code saction period or Amortization for this year
9 percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
Form 4562 (2009)
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