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| Tax-exempt status:

KI501(c)(19) & nsertmoy | [4947(a)(1) or | [ 527

J Website:

» www.alpostld2.com

Form 990 / Return of Organization Exempt From Income Tax OME No. 15450047

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to P_ublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginningJULY 01 , 2009, and ending JUNE 30 ,2010
B 9’,‘,‘;‘*@'{* Please |C Name of organization Sterling McClellan Post 142 Ame ) Earployer identification number
[ Asiresschamse | Y2bel o7 |__Doma Busmass A5 59-6200796

Name change printor{ Numberand street (or P O box d mail is not defivered to street address) Rm £ Telephone number

| vtk rom e 171 SW 2nd Street (954) 942-2448x2
] Termmated Specific|  City or town, state or country, and ZIP + 4
" Amensearsum | tions. [Pompano Beach FL 33060-7089 © oot $ 442,716
| Appheation pending F_ Name and address of principal officer: H(a) 1s this a group retum for affiliates? Yes |X] No
- ee attachment #1 H(b) Are ail affilates mcluded? HYesHNo

it "No,” attach a ist. (See mstructions)
H(c) Group exemptionumber P

K Form of organazation.  [X] Corporaton | [ Tasst | | Associaton | [ oter |L Yearctfomaton. 1946 [M stectlegatdomicie  FL
[Parti]| Summary
1 Briefly describe the organization's mission or most significant activities-
A BSee attachment #2
T8
Y ‘E’ 2 Check this box p Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part Vi, line1a) . . .. .. . . .. ... .. .. 3 612
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 13
S Cc| 5 Total number of employees (Part V, line 2a) . 5 3
a £ 8 Total number of volunteers (estimate if necessary) . ... . ... ... ... .. ... .. .. ... 6 110
7a Total gross unrelated business revenue from Part VIIL, column (C), line12.. ... . ..... ....... 7a
b Net unrelated business taxable income from Form 990-T,ne 34 ... . .. .. .. ... .. ..... ... 7b 0
Prior Year Current Year
R | 8 contributions and grants (Part VilL, line thy . .. . . ... ... 327,372 157,300
\E, 9 Program service revenue (Part Vill, ne 2g) ... .. .... 4,452
N |10 Investment income (Part VIll, column (A), hnes 3 4, and 7d) 191,450 627
g 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . ... .. 4,106 -53,278
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 527,380 104,649
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . .
E 14 Benefits paid to or for members (Part IX, column (A), line 4) _ . L.
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) . 4,217 4,781
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), lines 11a- 11d 11f-24f) . . 191,450 160,152
$ 118 Total expenses Add lines 13-17 (must equal Iumg_(ﬁ) ‘ung_ggkm N 195, 667 164,933
19 Revenue less expenses. Subtract line 18 from [jne 12 ﬁaawga . 331,713 -60,284
» g o8 Begnnng of Current Year End of Year
O :5 20 Total assets (PartX,ne 16) . . . ... . 454,599 390,783
5 Eg § 21 Total labilties (Part X, line 26) .. . . ... -1,804 -2,529
2 30 35[22 Netassets or fund balances. Subtract fine 21 456,403 393,312
m [Partll | Signature Block
U Under penalties of penjury, | declare that | have examined this retumn, including accompanymng schedules and statements, and to the best of my knowledge and
o belef, 1t 18 true, correct, and complete Declaration of fteparer r than officer) 13 based on all information of which preparer has any knowledge
& sign > %/vg 6/1,‘%/4/ | ///6’ / y/on
o Here Signatyffe of officfr Date
p— Gary Brietling Finance Officer
8 Type or pnint name and title
B Preparer's > Date / :‘-eh;dt f Preparer's dentifying number (5ee 1str )
oo sgnatwe ¥’ NONPAID PREPARER 14 10 | anpioyes »[]
Pfepare',s Fum's name (or yours Tronic Tax Corp EIN >
Use Only | f se-empioyed) 3111 NE 57th Court
address, and ZIP + 4 Fort Lauderdale, FL 33308-2815 Phoneno » {954) 938-9333

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

| | Yes I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2009) Sterling McClellan Post 14 59-6200796 Page 2
[Part ll| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0r 880-EZ? . ... .. ...............ooiie e []ves 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
SBIVICES? . ... ...\t e e e []Yes K 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$ 3,750 including grants of $ ) (Revenus s 200 )
See attachment #4

4b (Code )} (Expenses$ nciuding grants of $ 2,500 ) (Reverws $ )

4c (Code ) (Expenses$ nciuding grants of $ 1,760 ) (Revenue$ 41 )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 619 including grants of $ 7,624 ) (Revenue $ 6,953 )
4e Total program service expenses » $ 4,369
VA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 3
{Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,”
complete Schedule A. .. ... . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... ... . . 0o .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedute C, Part) . . . ... ... ........._ ... . ... 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? if **Yes," complete Schedule C,
Part Il . e N/A | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations s the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Parttl. . . ... ............ .. ... ... N/A | 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, Partl . ... .. ... . . . .. e e e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envitronment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttt. .. . .. .. . ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ~"Yes,"
complete Schedule D, Part Il . ... .. . .. .. 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan 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 . .. .. ... ... .. .. . ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasu—endowments?
If "Yes," complete Schedule D, Part V. . ...... . . ... ... ... . ... . 10 | X
11 Is the organization's answer to any of the following questlons “Yes"? If S0, oomplete Scheduie D, Parts VI, V|| VHl |X or
Xasapplicable .. ...... ...... . ... o ceiieel oo 11 | X
o Did the organization report an amount for iand, buildings, and equipment in Part X Ime 107 If Yes " oomplete Schedule D,
Part Vi
e Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
o 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 Vil
o Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, line 167 If *"Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, hine 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 482 if "Yes,” complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, XHl, 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 XI, XII, and Xill is optionaJ . . . . . . .. [12A X
13 Is the organization a school described in section 170(b)(1){(A)n)? if ~"Yes," oomplete Schedule E L. .. - 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, fundransmg,
business, and program service activities outside the United States? if "Yes," complete Schedule F, Part| .. . 14b X
15 D 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 Schedute F, Part!l ... .. . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustanoe
to individuals located outside the Linitad Statas? if “*Yas " nomplata Schadula £ Dart I} an Y
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 | . . 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIlI
lines 1c and 8a? If "Yes," complete Schedule G, Partil, . .. , . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act:vmes on Part V|ll hne 937
If 'Yes," complete Schedule G, Partil . . . L 19 X
20 Dud the organization operate one or more hosprtals? If ° Yes oomplete Schedule H . . L. . 20 X

JVA 09 99034  TWr33385 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 4
[Part IV]| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part X, column (A), ine 1?7 f "Yes,” complete Schedule |, Partsland 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 2? if "Yes,” complete Schedule L, Parts land Il . .. ... ... ... . ... .... .. ... ... ........... 2 X
23 Did the organization answer *"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If " Yes,"
complete Schedule d . ... ... ... 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,"goto lne 25 .. ... ... ... ... e e i i 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpt BONAS? . ... ... ... ... ... i N/A | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... .... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes,” complete Schedule L, Partl. . ... ... ....... ... ... .. .. . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,”

complete Schedule L, Partl . .. ... .. .. ... .. Ll L e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if " Yes,” complete Schedule L, Partll . . . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, 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, Partll. .. . .. . ... ... Ll el . 27 X

28 Was the organization a party to a business transactlon wrth one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pativ. . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *"Yes,” complete Schedule L,
Part V . .. . . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmty member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV, .. . 28¢c X
29 Dud the organization receve more than $25,000 in non-cash contributions? If *"Yes,” complete Schedule M . . .. 29 X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If *'Yes,” complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If ‘Yes," complete Schedule N
Parth .. .. . . .. 31 X
‘ 32 Dddthe orgamzatron sell exchange, dispose of, or transfer more than 25% of rts net assets? If Yes oomplete
| Schedule N, Partll ... ... ...l .. s e e e e e 32 X
33 Dud 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| . . .. . . e 33| X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes," complete Schedule R Parts Il
W V,andV,hne 1 | .. .. . . L0 L L L e i C e “| X
35 Is any related organization a controlled entrty wrthln the meamng of section 512(b)(13)? if “"Yes," complete
Schedule R, Part V, line 2 .. . 35 X
36 Section 501(c)(3) orpanizations. Dnd the orgamzatlon make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, PartV.lme 2 .. ... ... ... .. .......... ... ... ....... . . 38 X
l 37 Dud the organization conduct more than 5% of ts activities through an entity that is not a related organization B o
| and that is treated as a partnership for federal income tax purposes? If " Yes," complete Schedule R, Part Vi .. 37 X
l 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O . . . .. .. . e L 38| X

;A 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 5
[PartV | 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- f not applicable . ...... ... ..... . .. .. 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize Winners? .. .. ... ... L L 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 retun [ 2a | 3
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 return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . ... .. L e e e e 3a X
b IfYes,"hasitfileda Form 990-T for this year? If "No," provide an explanatlon in Schedule O.......... ...N/A | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM ) . e e e e e 4a X
b If "Yes," enter the name of the foreign country” p
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 prohibited tax shelter transaction at any time during the tax year? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ [f "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . ............ . . _..... ... ... .. .. .. ... ... N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organization
solicit any contributions that were not tax deductble? .. ..... . ... .. . ....... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductble? . . .. . ... ... ... . .. . ... i eei eeii ... N/A | eb

7 Organizations that may receive deductible contnbutxons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided to the payor? ... . .. . . 7a | X
If “"Yes," did the organization notify the donor of the value of the goods or services provnded" . . . R 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 . . e . . . 7c X
d f Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . . . 7e X
f Did the orgamization, during the year, pay premiums, d|rectly or mdnreotly, ona personal beneﬁt contract? .. . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . . 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | . . . L. L. L L o e s 7h X
8 Sponsoring orgamzatlons malntalnlng donor advnsed funds and sectlon 509(a)(3) suppomng orgamzatlons
Did the supporting organzation, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during the year? | | . L L X . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .. 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ... . . ... . 9b X
10 Section 501{c}H7) organizations,Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 e R 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciittes . | 10b
11 Section 501(c)(12) organizations.Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization ﬁllng Form 990 in lieu of Form 10417 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b |

VA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 6
| Part Vi | Governance, Management, and DisclosureFor 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 changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governingbody . .. ....... .. ... ......... 1a 612
b Enter the number of voting members that are independent . ... ... ... .. ... ....... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .. ........ .. ..... . ... . ... ... i .. 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... ... ... X

L

Did the organization become aware during the year of a material diversion of the organization's assets?. . ...... . . ...
6  Does the organization have membersorstockholders? . ... ... ........ ... .. ... ... ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? . . .. . . ... .. e i 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... ... ... 7| X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following:

3

4  Did the organization make any signrficant changes to its organizational documents since the prior Form 930 was filed? 4 X
5
6

a Thegovemingbody? .... . . ... ..... e e e e, 8a | X
b Each committee with authority to aet on behalf of the govemlng body? ..... e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot 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 Intemal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . .. ... ... . . ... . 10a X
b I "Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organzation? . ... .. ... . .. .. N/A | 10b
11 Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the
L 113 S e e 1| X
11a Descrlbe n Schedule O the process, if any, used by the organization to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13, .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nise to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the polxcy” if “"Yes,"
describe in Schedule O how this is done e oL . .. e 12¢ | X
13 Does the organization have a written whistieblower pollcy'7 . . . . L. 13| X
14  Does the organization have a written document retention and destruction pollcy? e R . 14 ]| 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 management official? S 15a| X
b  Other officers or key employees of the orgamzation? . . .. .. e 15b | X
Iif “"Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )
18a Did the organization invest in, contribute assets to, or participate in a jont venture or simifar arrangement
with a taxable entity during the year? . . | . . . 16a X
b If "Yes,” has the organization adopted a wntten policy or prooedure requinng the organlzatuon 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? | . . . . L 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed p NONE

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

19  Describe in Schedule O whether (and if so, how), the organization makes its governing 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'» See attachment #5

A 09 89056  Twr33sms Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 7

I Part VIi ] 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.

@ 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 definition of “"key employee.”

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

e 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.

o 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.
HCheck this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 Toli1 T} o |[KkE|RCE! F compensation compensation amount of
per |NRLINBIE JEMILOM) Q from from related other
TR E ] SIEEE | cion |imiomeaniey | oo
§ Z R ‘f LR ELT 35 (W-2/1099-MISC) organtzation
LR [} E and related
N D organizations
L
Elaine Rafajko
Kitchen Manager 20.00 X 9, 600 0 0
Ron Chicoyne
Social Quarters
Manager 24.00 X 13,850 0 0
George Stengel
Commander 20.00 X 300 0 0
George Rafajko
Vice Commander 35.00 X 300 0 0
Richard Davitt
Vice Commander 10.00 X 300 0 0
Gary Brietling
Finance Officer 7.00 X 0 0 0
Lewis Angwin
Chaplain 1.00 X 0 0 0
Tommy Thomas
Historian .00 X 300 0 0
Patricia Renneisen
Adjutant 20.00 X 7,800 0 0
Robert Orr
Sqt-at-Arms 3.00 X D 0 0
Kathleen Richards
Service Officer 4,00 X 350 0 0
Larry Henderson
Executive Board 2.00 X 0 0 0
Paul Stein
Executive Board 3.00 X 0 0 0
Fred Dedacma
Executive Board 7.00 X 0 0 0
Allan MacDonald
Executive Board 1.00 X 0 0 0
John Silva

JVA 09 98078  Twr33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 toli 1] o |ke|nHcel F compensation compensation amount of
perk Ig § é g g ,'5 EMIiom E from from related other
L [HPL " .
TENESHIIE | 9ISE2| § | ogensaion |owonosamsey | memte
§ "R "r’ LR ELT 35 (W-2/1099-MISC) organization
LR 0 E and related
;L‘ 0 organizations
Executive Board 7.00 X 0 0 0
Stephen Klosz
Executive Board 6.00 X 0 0 0
John Durante
Head Chef 40.00 X X 4,800 0 0
Nelson Perez
Former Chef 40.00 X Pg8,810 0 0
1ib Total . » 66410 0 0

2 Total number of mdmduals (mcludmg but not hmlted to those hsted above) who received more than $100,000 in reportable compensation

from the organization »

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 such individual ... ... ... 3 X
4 For any individual isted on line 13, is the sum of reportable compensatuon and other oompensatnon from

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

individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensauon from any unrelated orgamzatxon for

services rendered to the organization? If " Yes," complete Schedule J for such person . 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) (B) (©)
Name and business address Description of services Compensation

See attachment #6

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 Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009)

Sterling McClellan Post 14

59-6200796

Page 9

[Part VIl | Statement of Revenue

{A)

Total revenue

{B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
512,513, or 514

- 0o a6 v

NZO"~-CB—~TI=ZOO
oZ» V=EHZPAIE G=-M—-0
N=TP> VPr——¢ IMI-HO

T

Federated campaigns . .. ... ... . 1a

Membershipdues . .............. b

18,811

Fundraisingevents ... ...... ... 1c

28,697

Related organzations .. ... .... . id

Govemment grants (contnbutions) . . . 1e

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

109,792

Noncash contnbutions mciuded in lmes 1a-1f $
Total. Add lines 1a-1f

157, 300

TP HOO0XT
mOo—<amwn

mezma<my
o ~0oao0od

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

Q O U

7a

AMI -0

9a

mcZm<ma
(1]

4Nz

(1]

investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties

627

0 Real

- (ir) P;e;"s..or;al

Gross Rents . . |

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

(1) Securities

(n) Other

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 income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 . ) a
Less. direct expenses . . b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 . .. . a

b Less: direct expenses b
¢ Net income or (loss) from gaming achvities

Nemoz 2zlac nf iruartane loce

retumns and allowances . a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

>

284,789

338,067

>

-53,278

Miscellaneous Revenue

Business Code

11a

o a oo

12

All other revenue
Total. Add lines 113-11d
Total revenue. See Instructions

104,649

JVA 09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW
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Form 980 (2009) Sterling McClellan Post 14 59-6200796 Page 10
[PartiX | 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, Total &genses Progra(n?l:ervice Managégv)ent and Funégllsin
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expensesg
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 US. SeePartlV,lne22 .. .. ... ...... ... .
3  Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartiV,lines15and16 .. ... . .. ... . .
4 Beneftspadtoorformembers . .. ... . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ......................
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . i
9 Otheremployeebenefits .. .. . .. ... . .. ..
10  Payroll taxes . . 4,781 4,781
11 Fees for services (non—employees)

a Management . . . ... .. ... ... ... 16,017 16,017

b Legal ......... .. ........ . ... ... .o 301 301

€ Accounting.... .. .............. ...l 10,753 10,753

d Llobbying .... ........

e Professional fundraising services See Part IV Ime 17

f Investment management fees .

g Other ... .. .. .. 7,839 7,839
12  Advertising and promotlon . 14,844 14,844
13  Office expenses . 7,437 7,437
14  Information technology
15 Royaltes . ...

16  Occupancy . 64,861 64,861
17 Travel .. ...... . ........
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . .. . . 5,547 5,547
20 Interest. . .. .... ........ ... ... 1,019 1,019
21 Paymentsto affiliates . . ........ . ... . 24,220 24,220
22 Depreciation, depletion, and amortization . .. .. . . . 7,314
23  Insurance . . .. ... e
24  Other expenses Itemlze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expanses shown on ne 25 below?® .

a

b

c

d

e

f Allotherexpenses _. ...

25  Total functional expenses. Add Ilnes 1 through 24f 164,933 157,619

26  Joint costs. Check here p 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 solcitation .

JVA 09 99010 TWF 33402 Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009) Sterling McClellan Post 14 59-6200796 Page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .................... .... ... .. .... 56,738 1 97,394
2 Savings and temporary cashinvestments .. ., ... ... ... ................ 300,262 2
3 Pledgesandgrantsreceivable,net ... .. ... ................ .. ... 3
4 Accountsreceivable,met .. . ... ... ... .. ... ... ool 1 4 1
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL ......... .. ...... ........ . ... ... 5
6 Receivables from other disqualified persons (as defined under sectuon
A 4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
S Part Il of Schedule L _ . e e e e 6
S | 7 Notes and loans receivable,net . .. . ..... ... 7
$ 8 Inventonesforsaleoruse. .. ... .............. ...l el 7,666 8 7,960
S | 9 Prepalid expensesanddeferredcharges . ... ... ... ............ . . 270 9
10a Land, buildings, and equipment' cost or other
basis Complete Part Vi of Schedule D . .. .. . | 10a 344,026
b Less' accumulated depreciation. .. .... . |10b 283,653 89,662 10c 60,373
11 Investments — publicly traded securites . .. ... .. . .... 1
12 Investments — other securities. See Part IV, line 11 . 12 122,243
13 Investments — program-related. See Part IV, line 11 ... . .. 13 102,812
14 Intangbleassets . .. ._.... .. . .. . ...... 14
15 Other assets. See Part {V, line 11 L. 16
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 454,599 16 390,783
17 Accounts payable and accrued expenses .. ....... ....... -1,804 17 -2,529
18 Grantspayable . . .. .. . . . . .. .. ... .......... 18
L | 19 Deferred revenue . .......... 19
) | 20 Taxexemptbond iabiies ... .. 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L ) 22
IE 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties Complete Part X of Schedule D 25
26 Total liabilities. Add fines 17 through25 . .. .. -1,804 26 -2,529
Organizations that follow SFAS 117, check here p Uand
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets 27
T N | 28 Temporanly restncted net assets . 28
A D1 29 Permanently restnicted net assets . 29
g 2 Organizations that do not follow SFAS 117 check here » [X]
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds 104, 695 30 104,695
S g 31 Paid-in or capital surplus, or iand, building, or equipment fund 122,243 31 122,243
g g 32 Retained earnings, endowment, accumulated income, or other funds 229,465 32 166,374
2?2 Tatal nat nanate ar hiad halannoe A RKE AN7 a2 463 11?2
L 34 Tofal habilites and net assets/fund balances. , ..... . ... [ 4 54,599 [;—;T 335,753_ -
VA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

[Part XI[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization 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
audit, ravisw, or compilation of its financial statements and selection of an independent accountant? .. ........... N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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? . ... . .. ... e e
b If ~Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes| No

2b

2c

3a

3b

JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) » Complste if the organization answered “"Yes," to Form 990, 2009

et of e T Partiv,line6,7,8,9, 10,11, or 12. Open to Public
intema! Revenus Service ] p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

Sterling McClellan Post 142 American Legion Inc

59-6200796

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .................

2 Aggregate contributions to (during year) .. ... ...

3 Aggregate grants from (duringyear) . ... .......

4 Aggregate value atendofyear ... ............

§ 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 legalcontrot? . .. ....... .. .. ... ... . .. D Yes I:] 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?

| Partli [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
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.

Total number of conservation easements . ., . . .

Total acreage restricted by conservation easements _ . . . . .
Number of conservation easements on a certified historic structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06

Qo0 oo

Held at the End of the Tax Year
2a 1
2b
2c
2d

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

year p
4 Number of states where property subject to conservation easement is located »

5 Does the organzation have a written policy regarding the periodic monitonng, mspection, handling of violations, and

enforcement of the conservation easements it hokis?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

Yes D No

theyear p $ 64

......... [Jyes [RiNo

9 In Part XIV, describe how the organization reports conservation easements in its 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 organzzation's accounting for conservation easements

| Part III] 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.

s

If tha faliet] nization glanded 2s narmitied undar QFARQ 118 in rennrt in e roupnie elatament and halanna shagt warke Af 2t

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 tems

(i) Revenues included in Form 990, Part VIIl, hne 1 .
(if) Assets included in Form 890, Part X .

2 If the organization received or held works of art, historical treasures or other snmllar assets for ﬁnanaal gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

> ¢
> $

a Revenues included in Form 990, Part Vill, linet .. . . . .. .. » $
b Assets included in Form 880, Part X | . > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 Sterling McClellan Post 14 59-6200786 Page 2
[Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ Dunng 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? . .. .. ........ .. I_] Yes ﬂ No

| Part IVI 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 onR FOrmM 990, Part X .. . ... . ... e e i D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginningbalance ... ... ... ... ... .. e e ic
d Additionsduringtheyear .. ... ... ... . .. . .. .. ... .0 o e e 1d
e
f

Distributions dunng the year . . e e e e e 1e
Endingbalance .. ...... .. ... .. . ... ... ... R, i
2a Did the organization include an amount on Form 990, Part X, line 217 _ . e e e s UYes L] No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete f the organization answered **Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back }(d) Three years back |(e) Four years back

41a Beginning of year balance
b Contnbutions .
¢ Net investment earnings,
gains, and losses
Grants or scholarships
e Other expenditures for
facilities and programs
Administrative expenses
End of year balance
Prowvide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment p %
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, .. . .. .... e e e e e . e e 3a(i) X
(i) related organizations _, eee . . .. .. . . N/A pafii) X
b If “"Yes" to 3a(n), are the related orgamzatlons Ilsted as requ:red on Schedule R’? e 3b
Descnbe in Part X1V the intended uses of the organization's endowment funds
I_ Part VI | Investments — Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value

firvactmanhy haziz (nthar) Aanrarinatan

Looco Vo -

1a Land

b Buldings ..

¢ Leasehold improvements

d Equpment = .. . ... ..
e Other e e e
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . . »
JVA 09 980D2 TWF33237  Copynght Forms (Sofware Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 930) 2009

Sterling McClellan Post 14 59-6200796 Page 3
[Part VIl | investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives .. ..... . ... ..............
Closely-held equityinterests ... . _..................
other Bank CD Investment 122,243 [End-of-vear market value
Total. (Cotumn (b) must equal Form 990, Part X, coi (B) ine 12) » 122,243
[Part VIlI] Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
Post Scholarship Fund 102,812 [End-of-year market value
Total. (Column (b) must equal Form 990, Part X, co! (B) lne 13 ) > 102,812
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col. (B)line15.) .. .... ... . ... . ... ... ..... .. »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilrty for

uncertain tax posttions under FIN 48

JVA 09 990D3 twr33238
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Schedule D (Form 990) 2009 Sterling McClellan Post 14 59-6200796

[_art X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .. ... S,
Total expenses (Form 990, Part IX, column (A), line 25). . .. .. ..

Net unrealized gains (losses)oninvestments . .. ... ...... ... ... ... ... ..
Donated servicesand use of facilities .. ... . .. ... . ... ... ... . ... .
Investmentexpenses .. . ................c.it tiiii i et
Priorperiod adjustments .. ... ... e e
Other (Describe in Part XIV.) .. ... . e e
Total adjustments (net). Add lines4through 8 .. .. ... ... ... ... . ... . ...

0w oONOO L ON

Excess or (deficit) for the year per audited financial statements. Combme nes3and9 .............. .

Excess or (deficit) for the year. Subtractline2 fromline 1 ... .. ... ... .. ... ... .. ... .. ...

io|N|jola[a|w|NT=-

-
o

| Part X1 I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . e e e e .. 2a

b Donated services and use of facilities .. .. .... e .. 2b

¢ Recoveries of prioryeargrants ., ... ..... e e e e o 2c

d Other (Describe mPart XIV.) . .... ... .... .. e 2d

e Addhnes 2athrough2d ... . . ... . e e e e e e e
3 Subtract ine 2e fromline 1 .

4 Amounts included on Form 990 Part VIII Ilne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b L. 4a

2¢

b Other (Describe in Part XIV.)) . .o . R 4b

¢ Add hines 4a and 4b .
5 Total revenue. Add hines 3 and 4c (T h|s must equal Form 990 Partl Ime 12)

4c

|—§rt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated services and use of facilities . ... Coee . 2a

b Prior year adjustments . . . . . 2b

¢ Otherlosses . . . . . . . .. 2c

d Other (Describe in Part XIV) . 2d

e Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

b Other (Descnbe in Part XIV ) A 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Partl line 18)

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part II}, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part X1, ine 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

Military Memoribilia maintained in building and on grounds
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(F6rm 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 980, Part 1V, lines 17, 18, or 19, or i}

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

Sterling McClellan Post 142 American Legion Inc

59-6200796

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.
e| | Solicitation of non-govemment grants

a| | Mail solicitations

b| | Intemet and email solicitations
¢| | Phone solicitations
d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

f | | Solicitation of government grants
g{ | Special fundraising events

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 (it) Activity (li1) Dw fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;v;wc“ sto 3 from activity (or retained by) fund- (or retained by)
contrbutions? raiser listed in col. (i) organization
Yes No
Total | . ... . ... 0oL . »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 830 or 990-EZ) 2009
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Schedule G (Form 990 or 980-E2) 2003 Sterling McClellan Post 14

59-6200796

- 3

Page 2

[Part ii |

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *"Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Car Drawing (Add col. (a) through
l; (event type) (event type) (total number) col. (c))
Y
El 1 Grosseeceipts ... .............. 28,697 28,697
S Less® Charitable
E contributions .. ............ ....
3 Gross income (line 1
minusline2). . .................. 28,697 28,697
4 Cashprizes .. ...... .......... 23,250 23,250
D
I'| & Noncashprizes .................
R
E
? 6 Rentfaciltycosts ............ .. 650 650
E 7 Foodandbeverages .. .......... 1,151 1,151
P
E| 8 Entertainment, .. ... ... .. .. ..
N
% 9 Otherdirectexpenses, .. .........
S
10 Direct expense summary Add fines 4 throughQincolumn(d) .. . .... ... ... ... ... » |( 25,051)
11 Netincome summary. Combine line 3, column (d), and line 10 ... .. ......... ... .. ... ... . » 3,646

IPart 1] | Gaming. Complete if the organization answered "*Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

R (b) Pu tabssinstant (d) Total gaming (add
‘2 (a) Bingo bingolprogrossive bingo {c) Other gaming col. () thru col (c))
N
£ 1 Gross revenue 17,255 112,395 129, 650
D
é 2 Cashpmnzes ..
cT:
. 3 Noncashprizes ... ... ... ..
X
E 4 Rentfaclitycosts ... ..........
s
s | 5 Otherdirectexpenses .. . ... ... 13,624 13, 624
| | Yes % Yes % Yes %
6 \Volunteerlabor ... . . .. ... X! No X| No Xl No
7 Direct expense summary Add lines 2 through 5 in column (d) . .. » |( 13,624)
8 Net gaming income summary. Combme fine 1, columnd,andlne? . ... .. . . .. .. » 116,026
Yes | No
9  Enter the state(s) n which the orpanization oparates gammng actvties F'T.
a Is the organization licensed to operate gaming activittes in each of these states? . 9a X
b If "No," explain-
Activities are licensed with Florida by owner of machines.
Florida Certificate Number: 13962494-00008
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? . 10a X
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? L. 1 | X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . .. 12 X
Jva 09 990G2 TwF33413  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Sterling McClellan Post 14 59-6200796 Page 3
* Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaciity .. ...... . ... .. ...... ... . e, 13a %
b Anoutsidefacility ...... ... ... ... ... ... Loo0 L Lol el 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? ... .. .. ... it iiiiis e i e e 15a X
b If "Yes," enter the amount of gaming revenue received by the orgamzatlor) $ and the amount
of gaming revenue retained by the third party p $
c If "Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p 3

Description of services provided p

D Director/officer D Employee D independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax yearp $
VA 09 990G3  Twr 33414 Copynght Forms {Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Complete if the gr;r:r'l’;ation anEsTvglr:{!e‘i.ies" to Form 990
Departmont of the Treasury > Part IV, line 23. ' Open to Public
Intemal Reverwe Service » Attachto Formm 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Sterling McClellan Post 142 American Legion Inc 59-6200796
[Part] |  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 Complete Part lil to provide any relevant information regarding these items.
| | First-class or charter travel Housing allowance or residence for personal use
. Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or inttiation fees
E Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b Ifany 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,” complete Part Il toexplain . . .. ... .. ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline1a?, .. .. ... ... ... .. 2 | X
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
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng 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 . R 4a X
b Participate in, or receive payment from, a supplemental nonqualified renrement plan? .................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... . . .. 4c X
If “"Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part IIl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . o . ... . . ) .. 5a X
b Any related organization? . . _ . .. . . . . 5b X
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? .. . . . . . .. . . . 6a X
b Any related organization? . L. . e 6b X
If “"Yes" to ne 6a or 6b, describe in Part il
7 Forpersons listed in Form 890, Part VI, Section A, line 1a, did the organmization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part iti . . - 7 X
8  Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was
subiact to the initial contract exception degcribed in Reas sachon 53 4958-4(a)3)? If "Yas " dascriha
in Part i e e e e s s . 8 X
9 If"Yes" to hne 8, did the organlzatlon also follow the rebuuable presumpt:on procedure descnbed in
Regulations section 53.4958-6(c)? . L e e 9 X
For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for Fonn 990 Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) . » Completa if the organization answered 2009

“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, ° To Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. pen To Fublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Sterling McClellan Post 142 American Legion Inc 59-6200796

| Partl | Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ""Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

. ] 2
1 (a) Name of disqualified person (b) Description of transaction (cY)e(s:orrec:f:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L. L e e e e . »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
I Partli | Loans to and/or From Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loen to or from {c) Original (d) Balance due |(e) ndetaur |(f) Approved | (g) writen
the organzation? pnincipal amount by board or| agresment?
committee?
To From Yes | No | Yes | No |Yes | No
Total . .. » $

I Part il | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “'Yes" on Form 980, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization

| Part IVI Business Transactions Involving Interested Persons.
Complete if the organization answered "“Yes" on Forrn 990, Part IV, lines 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction | (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ
JVA 09 990L1 TWF 33052 Copynght Forms (Software Only) - 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Depertment of the Treasuty Form 990 or to provide any additional information. Open to Public
Interal Revenue Service p Attach to Form 990. Inspection
Name of the organization ' Employer identification number
Sterling McClellan Post 142 American Legion Inc 59-6200796

The Executive Board is specifically authorized to hire and terminate

all employees of the organization including determination of compensation
subject to ratification by membership vote as described in the
Constitution and Bylaws of Sterling McClellan Post 142 The

American Legion, Inc. as approved by the Department of

Florida, The American Legion, and The American Legion National,
Indianapolis, Indiana.

All Financails Statements are "subject”™ to audit by resolution under

the Constitution and Bylaws as directed by the Franchisor, The American
Legion.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
JVA 09 98001  TWF33419  Copynght Forms (Software Only) - 2009 TW
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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 (07-01-2009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
990, Page 1, Line F
Principal Oficer RAME . ... . ... ... .. tiiir it e e George Stengel, Jr.

or

Business Name:

Sterling McClellan Post 142 American Legion Inc

Street Address . . . .. e e e e e e e 433 SW 1 ST Court
Apt. 305
U S Address
Zipcode 33060 cty Pompano Beach State FL
Foreign :\rddress
Cty . ... ....... ..

Province or State . .

Country e e e

Postal code

SVA Copynght Forms (Scftware Onfy ) - 2009 TW LO818F ’ 09_E012




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer ldentification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796

Primary Purpose

The mission of Sterling McClellan Post 142 The American Legion is to help
veterans and their families, as well as American children and youth. The
United States Veterans Bureau, forerunner of the Veterans Administration,
was created in 1921 as a result of efforts by the Legion. The American
Legion also authored the first draft of the Serviceman's Readjustment Act,
popularly known as the GI Bill of Rights, passed by the U.S. Congress in
1944. Post 142 volunteers trained by the organization continue to press for
improved educational and medical benefits for new veterans, and for a
complete accounting of all prisioners of war (POW's) and soldiers listed as
missing in action (MIA's).

NA Copynght Forms (Software Only) - 2009 TW LOB18F 09_EO21




PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796

Primary Purpose

The mission of Sterling McClellan Post 142 The American Legion is to help
veterans and their families, as well as American children and youth. The
United States Veterans Bureau, forerunner of the Veterans Administration,
was created in 1921 as a result of efforts by the Legion. The American
Legion also authored the first draft of the Serviceman's Readjustment Act,
popularly known as the GI Bill of Rights, passed by the U.S. Congress in
1944. Post 142 volunteers trained by the organization continue to press for
improved educational and medical benefits for new veterans, and for a
complete accounting of all prisioners of war (POW's) and soldiers listed as
missing in action (MIA's).
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PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning  07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
Part lil - Statement of Program Service Accomplishments
Code: Expenses: 3,750 including Grants of: Revenue: 200

Exempt Purpose Achievements
American Legion Baseball was formed in 1925. This is the 85th season. Post
142 has sponsored an American Legion Baseball Team for a longer period
compared to any Post in District 9 of the Southern Area of the Department
of Florida. The membership of Post 142 joined 1183 delegates at Depart-
ment Convention to support Wood Bat Baseball. This effort to attract major
league prospects to Legion Baseball to promote and return traditions to the
community-the crack of the bat-only heard in major league stadiums was the
major Americanism program of the Post. Several community leaders joined
together organize the 2010 team. This effort by veterans of Post 142 built
a long lasting bridge to the Pompano Beach City, Broward County Community,
and major league baseball.
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PART lli - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 9-6200796
Part ili - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: 2,500 Revenue:

Exempt Purpose Achievements
The John Whitworth Memorial Scholarship Fund recognises the history of
greater Pompano Beach area. Before housing was built, the area was
developed by the Whitworth family for growing winter vegetables to
provision the nation with fresh vegetables in the depth of winter. The high
school sports players were known as the Bean Pickers. Today housing has
replaced the farms. Many students now attend local schools. Candidates for
college programs earn the scholarships whick are sent directly to the
college on behalf of the students. Applicants must by sons or daughters of
veterans. The student must show proof of acceptance at a college or
university to qualify. The three step process for applying starts in the
spring of the year.
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Atfachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01~2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
Part ll] - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: 1,760 Revenue: 41

Exempt Purpose Achievements
The practice in government program known as Boys State still is available
to Legion Posts in Florida. While some programs around the nation have
folded after decades of mentoring future national leaders, for example,
President Bill Clinton attended Boys State, the Department of Florida keeps
Boys State as a top priority. Four boys were selected for 2010. All
aspiring student leaders should apply at Post 142 for Boys State
sponsorship. The deadline is January 5th of each year to begin processing
for the program.
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PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part II1I

Open to Public
Inspection For calendar year 2009, or tax period beginning 07~-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
Part IH - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: 7,624 Revenue: 5,656

Exempt Purpose Achievements

Direct grant donations to veterans in need were a significant portion of
the program service accomplishments. These were administered by the Post
service officer in many instances. For privacy reasons the recipient are
not listed.
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PART lli - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, - Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07~01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 478 including Grants of: Revenue: 1,297

Exempt Purpose Achievements
Each year Post 142 members donate Christmas presents to families in Pompano
Beach Area. Many are veterans. Some are serving overseas and the Post
delivers these presents to these families as well. The Post also
participates in Toys for Tots Program with member donations of presents
directly to the Marine Corps.
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PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax pericd beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796
Part 1l - Statement of Program Service Accomplishments
Code: Expenses: 141 Including Grants of: Revenue:
Exempt Purpose Achievements

Honor Guard details have been provided to memorialize the internment of
veterans of all the wars. The Post 142 Honor Guard is not paid. The
amount above is small reflecting the modest requests for reimbursement for
uniform items. Many of the Honor Guard pay out of their own pocket. The
overall value of the time and money donated is many times the dollar figure
shown. Few organizations have a military Honor Guard. Post 142 is proud
to have this team, trained, ready, and willing to serve the families of our
returning veterans.
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BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30~-2010.
Name of Organization Employer ldentification Number
Sterling McClellan Post 142 American Legion Inc 59-6200796

Part VI - Line 91a

individual Name

or
Business Name-
Sterling McClellan Post 142 American Legion Inc

Street ADAresS . ... ... ... ...... ...iiii 171 SW 2nd Street
U.S. Address.
Zipcode 33060-7089 city Pompano Beach state FL
or
Foreign Address
Ctty

Province or State | . ..

Country

Postal code

Phone Number e e e e el e .. (954)942-2448

Fax Number
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 6: Form 990 Page 8, Part VII

Open to Public

Inspection For calendar year 2009 or tax period beginning O7—01-2009,andending 06-30-2010.

Name of Organization

Employer ldentification Number

Sterling McClellan Post 142 American Legion Inc 59-6200796

| Part Vi | Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Reggie Hammes Data entry.
708 SW 75tth Avenue
North Lauderdale, FL 33068 9,100

Patricia A Renneisen
3111 NE 57th Court
Fort Lauderdale, FL 33308

Membership processon

7,800
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
) (Including Information on Listed Property) 2009
Department of the Treasury Attachment
tntemal Revers Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum ) . Business or activity to which this form relates Identifying number
Sterling McClellan Post 142 OR FORM 990 59-6200796
Mﬁgfection 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 certainbusinesses ... .. ............... ... 1 $250,000

2 Total cost of section 179 property placed in service (seeinstructions) ............................... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ................. 3 $800,000

4 Reduction in imitation. Subtract line 3 from ine 2. if zeroorless,enter-0- .. ......................... 4

§ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately,

SEOINSIUCHONS ... ... . ...e..i'iieen ieeaaannn... e 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount from line29 .. .. L 17

8 Total elected cost of section 179 property Add amounts in oolumn (c) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of lineSorline8 .. ... .. . ..... .. . ... ..... .... 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 lme 5 (see mstructrons) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 | 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > {13 ]

Note: Do not use Part It or Part lil below for isted property Instead, use Part V

|Part il | 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) ... ... .. 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) e 16
lPart |||T MACRS Depreciation (Do not mclude ||sted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 | 17 | 7,314

18 If you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, check here

> []

Section B —- Assets Placed in Servrce Durmg 2009 Tax Year Usrng the General Depreciation System

(a) Classffication of property (Qagfrrz%ﬁ'}ﬂ (%?giéﬁ% (d) l:::g;ery con ‘gmon {f) Method (9) ggglr;gi:’t‘ion
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/
h Restdential rental 27 Syrs MM S/L
property 27 5yrs MM S/
i Nonresidential real 39 yrs. MM S/L
property MM S
T " Section C — Assets Placed in Service During 2008 Tax Year uUsing iile Aiiernative Depreciausii oysism
20a Class Ife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM SN
[Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 in column (g). and Ime 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations — see instruchons 22 7,314
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attrnibutable to section 263A costs | ... 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 09 45621 TWF 32837 Copynght Forms (Software Only) - 2009 TW
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2009 Federal Depreciation Schedule

Sterling McClellan Post 142 American Legion Inc

59-6200796 10-21-2010
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 980
Accounting System  07-01-05 200DBHY 7 14,093 0 0 0 14,093 9,436 1,259
Building 01-0146 S/MM 315 199,000 0 0 0 199,000 199,000 0
Depreciable other 01-01-00 200DBHY 7 724 0 0 0 724 724 0
Dining Rcom AC 07-01-00 200DBHY 7 5,725 0] 0 0 5,725 4,907 0
Equipment 07-01-02 200DBHY 7 5,329 0 0 0 5,329 4,806 238
Furniture and Fixtur  07-01-06 200DBHY 7 11,948 0 0 0 11,948 7,106 1,492
Glass Washer 07-01-03 200DBHY 7 3,463 0 0 0 3,463 2,814 309
Land 08-01-46 S/L 1 35,052 0 0 0 35,052 0 0
Lounge Television 01-01-06 200DBHY 7 2,347 0 0 0 2,347 1,613 210
Post Sign 01-01-06 2000BHY 7 25,718 0 o 0 25,718 17,452 2,297
Roof 01-01-03 S/LMM 275 31,874 0 0 0] 31,874 7,485 1,159
Shed 07-01-03 S/ILMM 275 4,753 0 0 0 4,753 1,038 173
Social AC 01-01-03 200DBHY 7 4,000 0 0 0 4,000 3,823 177
13 Assets Totals 344,026 0 0 ) 344,026 260,204 7.314
13 Assets Grand Totals 344,026 0 0 0 344,026 260,204 7,314

* Asset disposed this year
~C Canryover basis in like-kind exchange transaction
~B Excess basis in hke-kind exchange transaction




2009 AMT Depreciation Schedule

Sterling McClellan Post 142 American Legion Inc

59-6200796 10-21-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
Accounting System 07-01-05 150DBHY 7 14,093 1,726 1,726 1,259 -467
Building 010146 SAMM 40 199,000 0 0 o 0
Depreciable other 01-01-00 150DBHY 7 724 0 0 0 0
Dining Room AC 07-01-00 150DBHY 7 5,725 0 0 0 0
Equipment _ 07-01-02 150DBHY 7 5,329 653 327 238 -89
Fumiture and Fixtur 07-01-06 150DBHY 7 11,948 1,786 1,464 1,492 28
Glass Washer 07-01-03 150DBHY 7 3,463 424 424 309 -115
Land 08-01-46 S/iL 1 35,052 0 0 0 0
Lounge Television 01-01-06 150DBHY 7 2,347 288 288 210 -78
Post Sign 01-01-08 150DBHY 7 25,718 3,150 3,150 2,297 -853
Roof 01-01-03 S/AMM 275 31,874 1,159 1,159 1,159 o
Shed 07-01-03 SAMM 275 4,753 173 173 173 0
Social AC 01-01-03 150DBHY 7 4,000 490 245 177 -68
13 Assets Totals' 344,026 9,859 8,956 7,314 -1,642
13 Assets Grand Totals: 344,026 9,859 8,956 7,314 -1,642

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction




2009 DETAIL STATEMENTS
Sterling McClellan Post 142 Am
59-6200796 Page 1
STATEMENT #1 - Prog. adv. and promotion (990 EO PG 10 Line 12b)
Post Bulletin.....ioiiieiiiiiieeeeeneenennnnnns 6,994
Misc. Club Event EXpPeNnsSeS....ceeeeeerecrocecennen 300
Booster Club Expense........... ettt 7,550
TOTAL CARRIED TO 990 EO PG 10 Line 12b...vtiiineiinnnnnnnns 14,844
STATEMENT #2 - Prog. office expenses (990 EO PG 10 Line 13b)
Office SUPPlieS...iiiiiriieeneecsnoncanenennnnns 5,639
Misc Office Expense
Postage and Shipping.....c.euiieieintnrneceannas 1,606
Yahoo Internet...... ..t iiiinierteeennnceennnnns 119
Staff Judge Advocate.......ciiiir it innnncnnnn 73
TOTAL CARRIED TO 990 EO PG 10 Line 13b. ...ttt nnennnnn 7,437
STATEMENT #3 - Program occupancy (990 EO PG 10 Line 16b)
POSt INSULANCE. .t i i it v ettt otoensonnseencnnnnnns 18,178
POSE FPL. . ittt ittt ii it iteancrncsnnsonasannsns 8,344
Post Telephone................ tecencesesansaann 1,514
Casual Labor......iiiiiiiiiini ettt nneenanaenns 50
Post Maintenance and Repairs..........ccvvvnn... 8,036
Yard MaintenanCe. .o v oo et eeernenseanenennnns 64
Pest Control ExXpense........ciiiiiiiinnnennnnn 1,192
Waste Management EXpense.........iueeerenenceens « 8,280
Water and SeWer. ...ttt ittt tereeneeneonnnennns 2,258
Property TaXesS....oiiv i ineneosereeoannnnnneen 3,081
Other Occupancy EXpenses........c.oveeevecenennn. 1,021
Maintenance only exXpenses.......coeeetvnenenann 10,026
Kitchen Clean Up ExXpense......cceiiiveennnnnnnn 1,155
Bingo supplies-not a Legion function........... 1,662
TOTAL CARRIED TO 990 EO PG 10 Line 16b......citriinnnnnnn. 64,861

STATEMENT #4 - Prog. payments to affiliates (990 EO PG 10 Line 21b)

Legion Per Capita Dues........c.viiiiinieien.n.. 19, 386
SAL Per Capita Dues and Donations.............. 4,834
TOTAL CARRIED TO 990 EO PG 10 Line 21b.....courviinennnn.. 24,220

STATEMENT #5 - Program management serv. (990 EO PG 10 Line 1llab)
Commander's EXpenses.......ceeiiiinncenennnnnn. 1,037

Bad Debt ExXpense.........itieiiiinnertennnaeennn 362
Service Officer Expense

Continued On Page 2
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2009 DETAIL STATEMENTS
Sterling McClellan Post 142 Am
59-6200796

- 3

Page 2

Miscellaneous ExXpense........oeeeeeeecnccnceans 14,618

TOTAL CARRIED TO 990 EO PG 10 Line 1lab.....civteenenennnn.

16,017

STATEMENT #6 - Program other (990 EO PG 10 Line 1l1lgb)

Purchase Discounts. ... .c.iiie ittt enenennens
Sales TaxX EXpPeNSe. . .c.iiieiteneeiteetceecneaneennns

-12
208

Social FUNCLioNS. . v v eerereeareeenanenns e 2,328

Prior Period Sales Tax Adjustment
Decorating Expense...... Ceesecnesssesensenanans

570

Weekly Decorating EXpenses.......coveeececeeenas 1,145
Wages Expense Administrative other taxes....... 3,600

TOTAL CARRIED TO 990 EO PG 10 Line 1llgb.......iovvivnrnennn.

7,839

STATEMENT #7 - Gross revenue other gaming (SCH G, PG 2 Line 1)

Amusement Rental Income.........ovctieecncenennn 112,395

TOTAL CARRIED TO SCH G, PG 2 Line 1......uitiiiiiinnennnnnnn

112, 395

STATEMENT #8 -~ Other direct exp.other gaming (SCH G, PG 2 Line 5)

Amusement Expense by machine owner to Post.

TOTAL CARRIED TO SCH G, PG 2 Line 5

STATEMENT #9 - ()

Beginning

Petty Cash

Cash on Hand

Checking

Special Events Checkin
Reserve

SAL Bank Account Per Statement
Rounding

TOTAL CARRIED TO .. ittt ititiiiiieetensecasenennas

Ending

STATEMENT #10 - ()

Beginning

Savings
City County Credit Union Allied First

TOTAL CARRIED TO .. ittt ittt s atesenennnens

Ending
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