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Form 990

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

OMB No 1545-0047

2010

Department of the Treasury lung benefit trust or private foundatlon) Open o Public

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

Bk e CName of organization American Legion Post 14 Luther D Employer identification number

| | Address change Doing Business As 31-0808804

| | Name change Number and street (or P O boxif mailis not delivered to street address) Room/Suite JE Telephone number

|| Initiat return 105 W Third Street PO box 436 (740)634-3335

| | Terminated City or town, state or country, and ZIP + 4 G Gross

|| Amended return Bainbridge OH 45612 receipts $ 280,990

|| Arplication pending F Name and address of principat officer: H(a) Is thisa group return for aftiliates? Yes No
H(b) Are allatfilates included? Yes | | No

| Tax-exempt status. I ]501(0)(3) [XI 501(c)(1 9 )« (insertno) H 4947(a)(1) or I ]527

J Website:» N/A H(c)

if “No," attach a list. (see instructions)

Group exemption number P

0925

K Formof organization l l Corporation I I Trust 11 Association [Xl Other p non—pr| L Year of formation

M State of legal domicite OH

[Part1] Summary
1 Bnefly describe the organization’s mission or most significant activities:
A TO HELP SUPPORT LOCAL AND ADDITIONAIL ORGANIZATIONS
= S
= Vv
™~ E 2 Check this box » l__| if the organization discontinued its operations or disposed of more % of Its net assets.
«—T N | 3 Number of voting members of the governing body (Part VI, jire—tal . . ~rmas 2o ) .. ... 3
-—.IE ﬁ 4 Number of Independent voting members of the governing 4
>-8 C |5 Total number of Individuals employed in calendar year 2010}(Pant V, line 2a) 5
; & E 6 Total number of volunteers (esttmate if necessary) . 6
7a Total unrelated business revenue from Part Vill, column (C), jine {2 7a 84
g% b Net unrelated business taxable income from Form 990-T, linq 34 b 0
= Current Year
ézi E 8 Contributions and grants (Part Vill, ine1h) . ... ... ..
% ‘é 9 Program service revenue (Part Vill, ine2g) ......... e
N |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). .. 194 84
"Ej 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e). . . . ... . . 160,581 133,552
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) , 160,775 133,636
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . e
E 14 Benefits paid to or for members (Part IX, column (A), e 4) ... .. ...........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 92,403 92,858
E 16a Professional fundraising fees (Part IX, column (A),Inet1e) ..... ..............
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) .. . ... ......... 69,386 78,493
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....... 161,789 171,351
19 Revenue less expenses. Subtracthne 18 fromlne12 ... .. ....... ......... -1,014 -37,715
g o B Beginning of Current Year End of Year
A 22 20 Totalassets (PartX,ne16) .. ................. i i 146,785 173,299
% u E 21 Total labilities (Part X, IN@26) ... ...........c. tovirernnns creiiainnns
DS Net assets or fund balances. Subtract line 21 fromhne20 , .. ... ..... S 146,785 173,299

22
[Part H]

Slgnature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and complete. Declaration of preparer (othertfiampfficer)is based on all information of whicy) preparer has any knowledge.

3 /

) Sy TP | 7 /
Slgn Signature of officer i ' , Date — S —
Here James Hodge/ Finance Officer / /

) Type or print name and title

Pniny/Type preparer's name Prep s gignature Dit;/ Check U if PTIN

Paid Patricia Cox % @/g -//// | seli-employed
Preparer Firm's name » H&R Tax Group, “Inc Firm’s EIN »
Use Only | Firm's addressp 2124 ROBINSON AVE Phone no

PORTSMOUTH OH 45662

(740)353-1267

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

|_|Yes RINo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) American Legion Post 14 Lu

31-0808804 Page 2

EParl m{ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil

1 Bnefly descnibe the organization's mission.

TO HELP SUPPORT LOCAL AND ADDITIONAL ORGANIZATIONS

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form8900r 990-E27 . .. ............. ..

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? .. ... P D Yes X| No

If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants

and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ including grants of § ) (Revenue $ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ ncluding grants of $ ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $

JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010) American Legion Post 14 Lu 31-0808804

iPart V] Checkilst of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the’ organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A, .. ......

“Is the organization required to complete Schedule B, Schedule of Contrlbutors’? (see |nstruct|ons) ...........

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 Schedule C, Partl .. ....... ............. ovvvinr viunnn.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect duning the tax year? If “Yes,” complete Schedute C, Partli ., ... ... e e N/ A
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partfil . . .. e N/ A

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parll . ..... . L L e e e e e
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partl .. . .. . .......
Did the organization mantain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll ..., . .. ... ... Lo

Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Ilsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Partiv . ... .. . . .
Did the organization, directly or through a related organlzatlon hold assets In term permanent, or quasr-endowments”

If “Yes,” complete Schedule D, PartV .. ...... . . . . ... .. 0. e e e
If the organization’s answer to any of the following questlons 1S "Yes " then complete Schedule D Parts VI, VII VIII IX,

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
Dy Pt VT e

Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIl, . ... ....... ..... .. .. iiiiirninnn.
Did the organizatton 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, PartVilt , ... ...................... .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartiX . .. ... .. ... ... . . i i
Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . ...
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIIl. .. ......... ... i i e
Was the organization inciuded in consolidated, independent audlted f nancral statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . ............
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . , . .

Did the organization maintain an office, employees, or agents outside of the United States?. ...... P
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, Parts | and IV. . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . .. ... ...............
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ., . ................
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| (see instructions) , . ........... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... ... ... ... . .o i
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a?

If “Yes,” complete Schedule G, Partlll . .. .. ... . ... .. . . . . i e
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH. . ............ ....... .......

b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers

that operate one or more hospitals must attach audited financial statements (see mnstructions) . ... ... ...... N / A

10

o

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

o =B - B B - B - ] - - - T - o T T B

18

19 | X

20a X

20b
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Form 990 (2010) American Legion Post 14 Lu 31-0808804 Page 4
EPart l\[i Checkiist 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
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland ll . ... ........ ........... 21 X
22 ‘Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 It “Yes,” complete Schedule |, Partsland Il . ... . . ... ... ... . .00 irrnnnunnnnnn. .. 22 X

23 Dud 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 highest compensated employees? If “Yes,”
complete Schedule d . ... . L L L e e e e 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstanding prnincipal 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,"gotoine25 . ... ........ . .. . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds? . ... ... . L. ... Loo0 i e N/A |24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durning theyear?., ... ...... N / A | 2ad
25a Sectlon 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 |, e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”

complete Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Partlll . .. ... ... . L e e e 27 X

28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L,
Part [V instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv_ . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV ... s e ... | 28b X
¢ Anentity of which a current or former offlcer director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV. . ... .................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafied
conservation contributions? If “Yes,” complete Schedule M. . .. ... .. ... .. .. ... @ ... e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L L e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ... .. it e e e co.. | 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 .. .. ........ ... ... i iinninn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I},
MLV, ANA VIR 1 it o i i e e e e 34 X
35 Is any related organization a controlled enmy within the meanlng of section 512(b)(13)?........ I 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme2,.... ..... |:| Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,line 2., . ... .. ... .... .. . ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI .., ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ............. e e .. 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) American Legion Post 14 Lu 31-0808804 Page 5
EPaﬁ Vv i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question Inthis Part V., . . ... ... . .. . . . . . . . . . . . i viiiininins I_l

' Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , . ... 1a 0
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) winnings to prize winners?. . . . ................. e e 1c X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N / Al
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .......... ..... 3a X
If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . .. .. ...... N/ Al
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 account)?. . . . .. 4a X
If “Yes,” enter the name of the foreign country: »
See Instructions for fitng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . .............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . ... ... .. Sbh X
If “Yes” to line 5a or 5b, did the organization file FOrm 8886-T2 . . ... .......\er e, N/A | sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductble? . ... . .. .. ........ 6a X
If “Yes,” did the organization include with every sollcnallon an express statement that such contrlbunons or
gifts were nottax deductible? . . . ................ ... . . . e N/A | eb
Organizatlons that may recelve deductible contrlbuﬂons under sectlon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PayOr? | ... . ... . . . . i e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form 82827 . .. . ... ........ ... ... P 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear ., ... ....... | 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?., , .. . ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, .. ........ 71 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ., . ......... 79 X
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, , .. ., .... 7h X
Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany ime durning the year? . ... ............ ...t ittt i 8 X
Sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distnbutions under section 48667 .., .............. e 9a X
Did the organization make a distnbution to a donor, donor advisor, or related person? . . .. ....... ......... 9b X
Sectlon 501(c)(7) organizations. Enter.
inihation fees and capital contributions included on Part VIli, ine 12, .. .. ... .. | 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles .. | 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or sharehotders . . . ... .. .. ....... ... ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... ... ... ... .. it ciinn 11ib
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 . ... ... 12a X
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year , . I 12b l
Sectlon 501(c)(29) quallfied nonprofit health Insurance Issuers.
Is the organization licensed 10 Issue qualified health plans iIn more thanonestate? ., , .. .......... ............. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans .. ...................... 13b
Enter the amountof reservesonhand . ... ... . .. ... ... ... . e 13¢
Did the organization receive any payments for indoor tanning services duning the taxyear? . .... ................ 14a X
If "Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . . .. 14b X

b
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Form 990 (2010) American Legion Post 14 Lu 31-0808804 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a “No” response 1o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions
Check if Schedule O contains a response to any question inthis Partvt . . . . ... ........... S e D
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b
2 D 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 performed by or under the direct superVIS|on
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 governing documents since the prior Form 990 was flled'7 e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ......... 5 X
6 Does the organization have members or stockholders? . . ......... .. . ....... ... .. e ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVErNING bOAY? . ... ittt ch e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ,,,,,,,,,, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a Thegovermingbody?................... . .iiiieeeeee..s e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . . s e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if “Yes,” provide the names and addresses In Schedule O . ... ... . e 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affllates?. . .. .................. .o ... |10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . .. . ..N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne13 .. ............ chee e, | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
R 1y N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
describe in Schedule O howthisisdone . ... .... ..... e e e Coee N/A |12¢
13  Does the organization have a wntten whistleblower policy? . .. ... ... ...... ... . . . . i e 13 X
14  Does the organization have a written document retention and destructionpolicy?. .. .......... ... .cccvvunvnen.. 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 managementofficial . . ....... ............. R, 15a X
b Other officers or key employees of the OrganiZalion . . . . . ............... 'ttt ine ey 15b X
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng the year? . . ... ... ... ... .. e 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organization 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? , . .. .............. e N / A |16b

Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » See attachment #1

JVA 10 99056  TWFa41343  Copynight Forms (Software Only)- 2010 TW Form 980 (2010)




Form 990 (2010)

American Legion Post 14 Lu

31-0808804

fPart Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A.

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

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

® 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, If any. See instructions for definition of “key employee.”

e 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.

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.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © ()] (B (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl ; 1 p| 7| o [kelrncel F compensation compensation amount of
dweekb NBRINB] E [EMI&SM] 9 from from related other
(describef | s € | Ts| | LfHPL [ M the organizations compensation
hoursfor| VT C|1 T| ¢ O|EEO| E
lET|(TE]| E Y|SNY ]| R organization (W-2/1099-MISC) from the
related [ DEO|UE| R E|TSE
organiza- U R|T E AE (W-2/1099-MISC) organization
tions In ﬁ R (') ;T:_ and related
Schedule A D organizations
0) L

Louis J Pryor

Cammander X 0 0

James Hodge

Finance Officer X 0 0

John T Hakes

1st Vice X 0 0

Frank Brannock

Adjutant X 0 0

JVA 10 99078 TWF 41344
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Form 990 (2010) American Legion Post 14 Lu 31-0808804 ge 8
E'i-"ar! Vil ;[ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (8 ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper) T opli 1| o |KkE |HCE | F compensation compensation amount of
. week [NRLINRIFE JEMILOMT O from from related other
(descnibel |'s € [T s | | L(HPL | M the organizations compensation
hours for Y E $ IT E (E: 9 g ﬁ 9 E organization (W-2/1099-MISC) from the
related |DEO|UE| R E|TSE
organiza- X of T E ¢ E (W-2/1099-MISC) organization
tonsin | LR o) E and related
Schedule N D organizations
0) L
b Sub-total .. . ... ............... .. e » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A, »
d Total(addlinestband1c) .................. .. . ..p [0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual, . ... .. .............. ..., . .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual , . . . .. 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ..................... 5 X
Sectlon 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 Descnption of services Compensation

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

$100,000 in compensation from the organmization p

JVA

10 99078 TWF 41345
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Form 930 (2010)

American Legion Post 14 Lu

31-0808804

Page 9

Part Il |

Statement of Revenue

+

(A

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzo~"Hcw—1HZO00O
oZPr VHZPIO pan—-0
»w—=Z>» Dpr—-2—~» DMI-HO

1a
b

- 0o a o

T Q

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

Membershipdues ............... 1b

Fundraisingevents ... . .. ic

Related organizations. . . . . 1d

Government grants (contributions) . . . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1!

Nancash contributions inciuded in ines 1a-1f $

Total. Add lines 1a-1f | .. ........ S .. >

Z>INO0OT
mo—-<zm®n
mczm<m:>D

23

Qe - o0 o o U

BusIness Code

All other program service revenue

Total. Addlines2a-2f , .. ................ccccvvinn.. »

IMIT SO

mczm<mD

a oo

7a

b Less: direct expenses , . b

10a

(2

Investment income (including dividends, interest, and
other similar amounts) . . . ... e
Income from investment of tax-exempt bond proceeds ...... »
Royalties

84

84

GrossRents.........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss). . .

(1) Securites (u) Other

Gross amount from sales
of assets other than
inventory

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

Gain or (loss) . .

Net gain or (loss) . . ..

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See PartIV,line18 .. ............... a

Net income or (loss) from fundralsmg events |

Gross income from gaming activities. See
PartIlV,lne19 ... ....... ... a| 447346

Less: directexpenses . . .............. b| 22,427

Net income or (loss) from gaming activities

10,960

10,959

Gross sales of inventory, less
returns and allowances ... ............. a| 246,664

Less: costof goods sold . . . ... 124,927

Net income or (loss) from sales of inventory. . . . ... T

121,737

121,737

Miscellaneous Revenue Busliness Code

11a

o oo

12

juke box

855

855

Total revenue. See Iinstructions | .

855

133,636

133,551

84

JVA

10
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Form 980 (2010)
E Part X

American Legion Post 14 Lu

31-0808804

Page 10

j Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
A) but are not required to complete columns (B), (C), and (D).

All other organizations must complete column

Do not Include amounts reported on lines 6b, Total (A) P (8) M (©) + and . éD)
7b, 85, 9b, and 10b of Part VIII. otal expenses r°§;%'2nsseé'sv'°e ge%%?’g?gtignasgs g)r:péﬁlsségg
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. SeePartIV,line22 . ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 . .......... ......
4 Benefits paidto or formembers ... ...... e e
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 descnibed in section 4958(c)(3)(B)
7  Other salanes and wages e e 86,830 13,025 73,805
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) .. .. ... ...
9  Other employee benefits e e
10 Payrolltaxes . . ... ... el 6,028 904 5,124
1 Fees for services (non-employees):
a Management . ... .. .............. R
b Legal e e
¢ Accounting . . e e .. 5,573 5,573
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees........... e e
g Other e
12 Advertisingandpromotion . ...................... 367 367
13 Officeexpenses ........... . 3,555 533 3,022
14  Informatontechnology..........................
15 Royalties e
16 Occupancy .. ... .......... e 150 150
17 0 Travel e 1,920 2,883
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings ...........
20 Interest ., . ...... . e e e
21 Paymentstoaffilates ... ... ..... .............
22 Depreciation, depletion, and amortizaton, ., ... .. 4,021
23 Insurance .. ........... Cee e e
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24f. If fine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24t expenses on Schedule O )
a Legion business expense 19,775 19,775
b utilities 18,157 2,724 15,433
¢ industrial insurance 4,283 642 3,641
d miscellaneous expense 4,130 620 3,510
e general 3,935 590 3,345
f Allotherexpenses ... ......... ..........: #21 12,627 627 12,000
25 Total functionatl expenses. Add lines 1 through 24f 171,351 19,665 148,628
26  JoInt costs. Check here p D if following SOP 98-2
(ASC 958~720). Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicttation . . . ..
JVA 10 99010  TWF41347  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) American Legion Post 14 Lu 31-0808804 Page 11
Ef’ar! X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest bearing . . . .. A 146,716 1 173,260
2 Savings and temporary cashinvestments ., . ... ................ 2
3 Pledges and grants receivable, net . . . . . TR 3
4 Accountsrecewable,net .. .. ..., . e 4
§ Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part I} of
ScheduleL . ..... . ... .00 L 5
6  Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A descrnibed in section 4858(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notesandloansrecevable, Nt ......  ......o'iii 7
E
T | 8 Inventonesforsaleoruse. ............ e e 8
S | 9 Prepad expenses and deferredcharges . ........................ 69 9 39
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ... [10a
b Less: accumulated depreciation ... ...... 10b 10c
11 Investments -- publicly traded securities ...  .... . ............... 11
12 Investments -- other securities See Part IV, line 11 ... ... .. ......... 12
13 Investments -- program-related. See Part IV, line 11 ., , . .. 13
14 intangibleassets ....... ... ... ...... 0 00 oo 14
15 Otherassets. SeePart IV, line 11 ... ... ....... .. ... ... .00 .vu.... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ... e e 146,785 16 173,299
17 Accounts payable and accrued expenses . . .......... .. e e . 17
18 Grants payable ......... e e e 18
L | 19 Deferredrevenue .. ... ... .........ccccvih viiiiiii i 19
IA 20 Tax-exemptbondliabites .. ... ......... ... . ... ..., 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . .. .. 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L. ... ... ... ................ 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties , ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies. Complete Part X of Schedule D, ... ... .. .. e 25
26 Total llabllitles. Add ines 17 through25 ., .. ....... .. .., .... 26
Organizations that follow SFAS 117, check here » H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted NBtasselS . ... ...........cvireinennneineennnannennn, 150,229 27 173,299
T N| 28 Temporarly restricted netassets .. . . ...... e e 28
A D 29 Permanently restricted netassets ... .. ........ .. .. 29
g 2 Organlzations that do not follow SFAS 117 check here » []
EL and complete lines 30 through 34.
TA| a0 Capntal stock or trust principal, or currentfunds ... ................... 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
33 Total net assets or fund balances ,....  ....... e e e 150,229 a3 173,299
34 Total habiliies and net assets/fund balances. . ... . .......... 150,229 34 173,299
JVA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010)

EEal’t XJi Reconclliation of Net Assets

DO hWN =

“Total expenses (must equal Part IX, column (A), ine 25) . . ..

Check If Schedule O contains a response to any question In this Part XI

Total revenue (must equal Part VI, column (A), line 12)

133,636

171,351

Revenue less expenses Subtractine 2 fromlnet1 .. ......... . ... ...

-37,715

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ............

150,229

NiH|WIN|=

Other changes In net assets or fund balances (explainin Schedule O) . .................

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) .

173,299

| Part Xii] Flnanclal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part Xl , . . .

2a

3a

Accounting method used to prepare the Form 990: @ Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 selection process during 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 separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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-1337 . .. ... ... it it ittt et e e e
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 descnbe any steps taken to undergo such audits

2a

P4l e

2b

2c

3a X

3b

JVA
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SCHEDULE G
(Form 930 or 990-EZ)

Complete If the organlzation answered *‘Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
the organization entered more than $15,000 on Form 980-EZ, line 6a. ();;ento Pubiic

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2010

» Attach to Form 990 or Form 890-EZ. p See separate Instructlons. inspection

Name of the organization
American Legion Post 14 Luther

Employer [dentification number

31-0808804

Fundralsing Activitles. 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

[ I < i -]

d

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e | [ Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

g| | Special fundraising events

Mail solicitations

Phone solicitations
In-person solicitations

2a Did the organizahon have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1h connection with professional fundraising services?. .. . D Yes E No

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 and address of individual (1) Activity (1) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:{":;‘:f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (f) organization
Yes No
Total L. »

3 Lt all states In which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from

registration or Ilcensmg

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA
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Schedule G (Form 990 or 990-E2) 2010 American Legion Post 14 Lu

31-0808804

Page 2

tPart i i_

Fundralsing Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more |

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

'é (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossrecepts .. ...............
ﬂ 2 Less Chantable
E conttbutions ... ...............

3 Gross iIncome (line 1

mnushne2) . .................

4 Cashprizes .. .. ..............
D
I!'( 5 Noncash prizes
E
C| 6 Rentfaciitycosts ........ ......
T
E| 7 Food and beverages
X
P
E| 8 Entertanment, . . . . ..............
N
S
E{ 9 Otherdrectexpenses,. ..........
S

10 Direct expense summary Addlines4through9incolumn(d)............. ... i iiiiieinnnn, > |( )

Net iIncome summary Combine line 3, column(d),andline10 .. ....... . ... . ... iuiinnnnnn.. »

11
tPart Hi

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

Gamling. Complete If the organization answered “Yes" to Form 990, Part IV hne 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
\E/ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) thru col. (c))
N
g 1 Gross revenue
D
é 2 Cashprnizes ....................
c
l 3 Noncashprizes .................
X
E 4 Rentfacilitycosts ...............
S
g 5 Other direct expenses . . ..
Yes % Yes % | | Yes %o}
6 Volunteerlabor .. ............... X! No X No X! No
7 Direct expense summary. Add hnes 2 through S incolumn(d) . ..... ...... . .. ...... . )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . ... ........ ............ . >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . .. .......... I:l Yes @ No
b if“Yes" explain'
JVA 10 990G2 TWF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 930-EZ) 2010




Schedule G (Form 990 or 890-E2) 2010 Page 3

11 Does the organization operate gaming actvities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?. . . e e e e e C o cee e D Yes X No

13 ' Indicate the percentage of gaming activity operated in
a The organization’s facility . .. . .. e e e e . |13 %
b Anoutsidefacility . .. ... ... L L L e e 13b %

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

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBMUET L . it e it it e e e e e [] Yes [X| No
b If “Yes," enter the amount of gamlng revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ if "Yes,"” enter name and address of the third party

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer |:| Employee [:I Independent contractor

17  Mandatory distrnibutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gqamMIMG ICENSE? . . . . . ... ... ... 'ttt i e e e D Yes E No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent
in the organization’s own exempt activities durning the tax yearp $
EPart i'V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

JVA 10 990G3  TWF 42379  Copynght Forms (Software Only)- 2010 TW Schedule G (Form 990 or 930-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2010

o Form 990 or 990-EZ or to provide any additional information. Onen ta Public
epartment of the Treasury

Internal Revenue Service p» Attach to Form 990 or 930~EZ. inspection

Name‘of the organization Employer Identification number

American Legion Post 14 Luther 31-0808804

support organizations

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW



990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6,

Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization
American Legion Post 14 Luther

Employer Identification Number

31-0808804

Part VI - Llne 20

Indvidual Name .. .......... e e
or
Business Name

James Hodge

Street Address . . ...

U S Address

427 E Main Street

2pcode 45612 cty Bainbridge state OH

or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LO50S5F
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709 SCHEDULE OF OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
American Legion Post 14 Luther 31-0808804
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

repairs and maintenance 3,427 3,427
telephone 2,923 438 2,485
contributions 1,949 1,949
food license 1,259 189 1,070
warranty exp 1,070 1,070
laundry 1,055 1,055
liquor license 469 469
bands 350 350
cigarette license 125 125

Total: 12,627 627 12,000

JVA Copyright Forms (Software Only) - 2010 TW  LOSOSF
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A

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
American Legion Post 14 LutherFOR FORM 990

Identifying number
31-0808804

EPanl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions) . . ..........

Total cost of section 179 property placed in service (see Instructions) . . ...

Threshold cost of section 179 property before reduction in imitation (see Instructions), . .

Reduction in imitation. Subtract line 3 fromiine2 Ifzeroorless,enter -0-. . .............0coevuurn.

BjWIN|=

A & WN =

Dollar imitation for tax year. Subtract ine 4 from line 1 if zero or less, enter -0-. If married filing separately,
see Instructions . ., ...,

500,000

6 (a) Description of property

7 Listed property Enter the amount fromline2 . . . . .. ..., ..

8 Total elected cost of section 179 property. Add amounts In column (c),Ines 6 and 7,

9 Tentative deduction. Enter the smaller of ine Sor fine 8 .

10 Carryover of disallowed deduction from Iine 13 of your 2009 Form 4562 ........

10

11 Business income imitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 (see instructions)

11

500,000

12 Section 179 expense deduction, Add lines $ and 10, but do not enter more than line 11,

12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesshne12... » | 13 I

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

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

(See Instructions.)

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

dunng the tax year (see instructons) . . ... . . ... L e 14
15 Property subject to section 168(f)(1) election . .. .. .. ...... . .. L 15
16 Other depreciation (iIncluding ACRS) .. .... . . . L i e 16
E—Baﬁ #i] MACRS Depreciation (Do not include llsted propeny) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 3,130

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

> []

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (¢) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property yeag grlvalcéeed in (::Is;n_e_s:éu:\l,:::r,:szz ::; d g ry Con\(/eLtion n (9) deguctlon

19a 3-year property

b  5-year property

¢ 7-year property 6,232 07 HY 200 DB 891

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residental rental 27.5 yrs. MM S/L

property 27.5 yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions )
21 Listed property. Enter amountfromline 28 .. ... .. ... L. 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 Iin column (g), and line 21 Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see Instructions , . ... ..... 22 4,021

23 For assets shown above and placed in service durng the current year,
enter the portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW
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