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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opens te Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A ' For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable C Name of organization Barboursville Post 177 of American Legion D Employer identfication no.
D Address change Doing business as 55-0624047
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] inial retum PO Box 83 ) (304)733-0177
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code 325,339
[J Amenced retum Barbouraville, WV 25504 G Gross recepts$
[:l Application pending F Name and address of pnncipal officer M) Isthsa ]

subordmggg retum for D Yes No
| Tax-exempistatus | 501(c)3) 501(c)( 19 ) @ (nsetno) [ ] 4947(a)t)or [ s27 H(b) Are all subordinates included® | ] Yes | ] No
J fob » N/A H(c) Grou[!f;y:r'l;pals;cnuan:ﬁér(see mstructons)
K Form of organization Corporation D Trust I:l Association D Other P | L Yearof formaton 1982 M State of legal domicte WV

[Parti]| Summary

1 Bnefly descnbe the organization's mission or most significant actvites: To provide present and past members of the
© armed forces an opportunity to socialize and exchange memories and ideas.
(3]
% 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. .. ... ... ... ..... 3 9
a 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . .. .. .. ... ... 4 9
s 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . ... ... ... ... ... 5 2
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . i o i e e e e 6
7a Total unrelated business revenue from Part VIil, column (C),line 12 . . . . . . . . . . . . .. . oo o Ta 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . ¢ v v v v v v o v - 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) . . . .}, . . RE@E“\/ED ot 10,023 11,826
§ 9 Program service revenue (Part Vill, line 2g) . . . .|. &J—' ........... 8 e 0
g 10 Investment income (Part VIIl, column (A), lines 3, 4, ahdvid) A 1)G- 18 20‘15. Hl-- - 1 2
14 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, ng ?c and11e) .. .. .. gy. .. 132,817 152,505
12 Total revenue - add hines 8 through 11 (must equal Payt VIN,.columpA{AJj; 1. ... 142,841 164,333
13 Grants and similar amounts pard (Part X, column (A), ines 13\ Ll No S0 3,020 3,849
14 Benefits paid to or for members (Part IX, column (A), i€ 4) . . . . . . . . . . . . oo .. 0
@ 15 Salanes, other compensation, employee benefits (Part1X, column (A), lnes 5-10) . . . . . . 23,711 13,690
§ 16a Professional fundraising fees (PartIX, column (A),ne11e) . . . .. .. .. .. ... ... 0
2 b Total fundraising expenses (Part I1X, column (D), line 25) » 0
W |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . .. .. .. ... ... 101,796 89,798
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 128,527 107,337
19 Revenue less expenses Subfractline 18 fromline12 . . . . . . .. .. ... ... .... 14,314 56,996
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lin€16) . . . . . . . ¢ i i i i e e e e e e e e e e e e 321,889 380,430
g; 21 Total habiliies (Part X,line26) . . . . . . o o i i i e e e e e e e e e e 364,891 352,903
27 Net assets or fund balances. Subtractine21fromine20 . .. . ... ... .. .. .... (43,002) 27,527

I:art li { Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ }4%/,(4@%{ ) §/13//5
Slgn ‘Signature of officer Date
Here } Kenneth Smith, Board of Trustees

Type or pnnt name and title
PantType preparer’s name Preparer’s signaiyre Date Check D if | PTIN
Paid Gordon W Lewis ‘W CPA  p8-13-2015 self-employed P01235305
Preparer |Fmsname P Lewis & Associates AC Firm's EIN_ P>
Use Only | Fms address » 5972 US Route 60 East Phone no
Barboursville WV 25504 304-736-7825

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . v o v o v o e o s Yas l:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) \Q

- )




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 2
[Partii| Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse or noteto any lineinthis Partill . . . . . . . . . 0 .. .. 0 i e |
1 Bnefly descnbe the organization’s mission:
To provide present and past members of the armed forces an opportunity to socialize and
exchange memories and ideas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes K] No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = v v v e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 91,910 includinggrantsof $ ) (Revenue § 152,507 )
Generate funds through raffles to donate to organizations and activities in the community.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ } (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 91,910
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 3
[PartiV| Checklist of Required Schedules
) Yes No
1 Is the organization described in secton 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors (see instructions)? . . . . ... .. .. ... 2 X
3 D the organization engage in direct or indirect pohtical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . ¢ . 0 o i v i it i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activites, or have a section 501(h)
election Iin effect dunng the tax year? If "Yes,” complete Schedule C,Partii . . . . . . .. ... ... ... ... 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
7 0 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . . ... .. ... ... 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV.~ . . . . . . . .. .. i 0 o n e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv.~ . . . . .. .. .. .. 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organizaton report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . ... ... ... ........ 11b X
¢ 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, Iine 167 If "Yes," complete Schedule D, PartVIll . . . . ... ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . 0 v i i i v i v ittt e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes," complete Schedute D, PartX ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . v v v i i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal . . . . .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... .. o 000 oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts llland IV . . . . . . . . ... .. ........ 16 X
17  Dd 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| (seeinstructions) . . . . . . . .. . ... .. .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . i i i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
if"Yes," complete Schedule G, Part 1l . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . .. ... .. .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ... 20b
EEA Form 990 (2014)




Form 990 (2Q14) Barboursville Post 177 of American Legion 55-0624047 Page 4
fPartiV| Checkiist of Required Schedules (continued)
: Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Partsland il . . . .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... . ... oo 0 oo 22 X
23 D 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, frustees, key employees, and highest compensated
employees? lf"Yes," complete Schedule d . . . . . . . . .. e e e e e e e e e e e 23 X
24a Dud 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,"gotoline25a . . . .. .. .. . .. .. .. i ., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organizaton act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . .. ... ... ...... 25a
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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . o it i i e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit . . . . . . ... .. ... ... ... ... 000 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf . . . . .. ... ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L,Parttv. . . .. .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, 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, PartlV..~~ . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . L .. L e e i e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T 2 2 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part | . . . . . o i v i i it e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. .. .. ... ... .0 33 X
34 Was the orgarmzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, IlI,
or IV, and Part V, INe 1 . . . . o i ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . .. .. . .. .. . ... .. .. 35a X
b If"Yes" to line 353, did 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,lmne2 . . .. .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . ... L o0 o i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 S/ 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .0 L i e e e e e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 5
EPanV] Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponseor notetoany lneinthisPartV. . . . . . . . . . 0 0t v i v i v v v i v e uu s l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. oL L0 s s e e 0 e e e e e e e e e 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 thisreturn . . . . . . 2a 2
b |If atleast 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 1s greater than 250, you may be required to e-file (see instructons) . . . . ... .. ...
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . ... ... ..... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ... ... ... 3 | X
4a Atany time dunng 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
BCCOUN? & v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . o oo oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutons? . . . . . ... .. 000 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductble? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions 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 services provided to the payor? . . . . . . . L it i e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 . . . . . . . & i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d  If"Yes," ndicate the number of Forms 8282 filed dunng the year . . . . . . . . ..o oo oo .. | 74 |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, dd the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . ... .. .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under sechbon 4966? . . . . . . .. .. ... ... ..., 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? . . . . ... ... ..., 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, ine 12~ . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilhites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . .. ... 0o o i e oo 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. .. .o o 0o 0o i . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in heu of Form 1041? . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . .. ... L 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualffied health plans in morethanonestate? . . . . .. .. ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. .. .. i it e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . .. ... . ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . ... ... .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 6
I Part V] ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . .. .. 000 v it e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body atthe end of thetaxyear . . . .. ... ... 1a 9
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 9
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? . . . . . . . L L L L e e e e e e e e e e e e 2 X
3 D 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? . . . . . .. ... 3 X
4  Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . ... 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L . 0L e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemmingbody? . . . . . . . . . . . . . Lo o e e 7b X
8 Did the organizaton contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . v v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. .. ... .. . 000 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. .. . ... ... o0 000 10a X
b If"Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . .. .. .. .. 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. . .. .. oo v v v b 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . .. .. .. ... ... v e e e e e e e e e e e e e 12c
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . L. L. L Lo e 13 X
14  Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . . . o000 14 | X
15 D 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 . . . . . . . . .. ... ... . 0. 15a X
b Ofther officers or key employees of theorganization . . . . . . . . . . . . o L L e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simlar arrangement
with ataxableentity dUNINGthe YEAI? . . . . . . . . o o i i i e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? . . . . . . . .. L. . e e e e o8 e e e 4 s s a s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [] Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Kenny Smith (304)733-0177, PO BOX 83, Barboursville, WV 25504

EEA Form 990 (2014)
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55-0624047

Page 7

[Part Vil |
: Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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
organizaton'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) ff no compensation was paid.
® List all of the organizaton’s current key employees, If any. See instructions for definiton of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

® Listall 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 organizatons.
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 organization compensated any current officer, director, or trustee.

)
) ®) Position ) ©) )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/irustee) compensation compensation from amount of
week (list any from related other
hours for — the organizatrons compensation
retated R EIKIEHE organization (W-2/1099-MISC) from the
organizations | 3 5| £ & g z: 4 ?,, (W-2/1099-MISC) organization
below dotted g'ﬁ S sl 35! and related
hine) 5| 2 2 3 organizations
slz| |E]| 2
@ g g
8
(1) Alfred Harshberger _ __ ____ ____ _| 20.00_
Board of Trustees X 0 0 0
(2) Larry Bowen = _________| 40.00
Board of Trustees X 0 0 0
(3) pallas Brozik _ _______________|_ 2.00_
Board of Trustees X 0 0 0
(4) Kenneth smith - ________| 15.00_ -
Board of Trustees X 0 0 0
(5) Tracy Jordan _ _ _ __ ___ _________| 40.00
Board of trustees X 0 0 0
(6) Keith Adkins __ _______________ | _2.00_
Board of trustees X 0 0 0
L DD EUNR
@) b
®) e ____bo____
a0 o ____l-____
O o _____L_____
G2 _ o _____l_____
O3 o ____b.____
O o ___b_o____
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 8

E'?art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
* ®) Position ©) (€) G
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (hist any from related other
Q5| 5 X|l oex| m
hours for ;. a 23 g g é =3 % the organizatons compensation
related 25| E| & 2| & 2| & organization (W-2/1099-MISC) from the
organizations | 58| 3§ 5| %a (W-2/1099-MISC) organization
below dotted 5| 2 }<°, 3 and related
line) gzl & ® 3 organizations
@ @ 4
® o
&
(L) R R
ae_ _ e
A SRR RIS
08 e _b-ooo--
G o le—e--
@0 e le-oo-
[ N R
@ b ----
@3 _ o ______l-____
@4 o _|loo---
@8 oo
1b Sub-total . . . . . . . . e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ...... >
d Total(addlines1band1c) . .. . . . . .. ... ..ot vt vt e 0o > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... .. .. 000 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
INAIVIBUAL . -« . ot s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. .. .. .. ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization'’s tax
year.

(A) (B)

Name and business address Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 9
E Part Vill | Statement of Revenue
' Check if Schedule O contains aresponse or note toany lneinthisPartVIIl . . . . . ... ... .. ... ............ D
(A) (8) ) )
Total revenue Related or Unrelated Revenue
fonhon Tevons ®ndor sepmone
revenue 512-514
‘3‘2 1a Federated campaigns . . . . . . . . 1a
c3 b Membershipdues . ... ... ... 1b 11,826
(3'.5 ¢ Fundraisingevents ... ... ... 1c
g._‘a d Related organizations . ... . ... 1d
aE e Government grants (contnbutions) . . 1e
E’Q f Al other contnbutions, gifts, grants,
E,E; and similar amounts not included above 1f
;Eg g Noncash contributions included in lines 1a-1f: $
35& h Total. Addiinesta-1f . . . . .. ... ......... > 11,826
Business Code
§ 2a
E b
il c
& d
5 e
g f All other program servicerevenue . . . . . . .
¢ g Total. Addlnes2a-2f . . . . . . ... .......... >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . ... ... ... .. > 2 2
4 Income from investment of tax-exempt bond proceeds R &
5 Royalttes . . . . . . .« . i i e e e e e e e »
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . ... ... .. ...... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netganor(loss) . . . . . . . . . oo i v vt »
§ 8a Gross income from fundraising
e events (notincludng  $
® of contributions reported on line 1c).
8 SeePartIV,lne18 . . . . .. .. .... a
<] b Less directexpenses . ... .. .. .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming actwities.
SeePartiV,line19 . . . . . ... .. .. a 147,717
b Less:drectexpenses . .. ... .... b 46,351
¢ Netincome or (loss) from gaming activibes . . . . ... .. > 101,366 101,366
10a Gross sales of inventory, less
retumsandallowances . . . ... .. .. a 165,794
b Less:costofgoodssold ... ... ... b 114,655
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. » 51,139 51,139
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlnes11a-11d . . . .. ... .. ....... »
12 Totalrevenue. See instructions . . . . ... . ... ... > 164,333 152,507 0
EEA Form 980 (2014)




Form 890 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 10
tPartiX | Statement of Functional Expenses
Sectidon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . . . @ @i, ]
Do not include amounts reported on lines 6b, 7b, (A) 8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21 3,849 3,849
2  Grants and other assistance to domestic
individuals. See PartIV,line22 .. ... ... .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartiV,lines 15and16 . .. .. ..
4 Benefitspadtoorformembers . . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . ... .. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) . .. . ..
7 Othersalariesandwages . . ... .. ... .. .. 10,727 10,727
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employeebenefits . . . ... . ... .. ...
10 Payrolitaxes . . . . .. .. . ... ... ... .. 2,963 2,963
11 Fees for services (non-employees):
a Management . . . . .. .. ... 0.
b Legal. .. ... ... ...
¢ Accounting . . . . . .. L h e e e e e e 2,262 2,262
d Lobbying . . . ... ...l
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .. .. ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotion . . . ... ... .. ... 447 447
13 Officeexpenses . . . . . . . . ¢ o v o v v v v e .. 2,768 2,768
14 Informationtechnology . . . . .. .. . .. .. . ..
15 Royalties . . . . . . .. o i e e e
16 OccupancCy . - . . . . v v vt ot e e e e e e e e e e 26,836 26,836
17 Travel . . ... .. e e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 120 120
20 Interest. . . . . . . . .00 i e e 11,678 11,678
21 Paymentstoaffliates . . . . . .. .. ... .. ...
22 Depreciation, depletion, and amortizaton . . . . . . . 4,061 4,061
23 INSUrAaNCe . . . . . . it e e e e e e e e e e 10,397 10,397
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Entertainment-Bands, etc 19,159 19,159
b Membership Dues 9,574 9,574
¢ Supplies 302 302
d Licenses 2,194 2,194
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 107,337 91,910 15,427 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitaton. Check here  » if
following SOP 98-2 (ASC 958-720) . - . . . . . . . .
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response or noteto any lneinthis Part X . . . . . . . . o 0 v v v it i v i i it vien s X]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . .« o i ettt e 12,647 1 10,697
2 Savingsandtemporarycashinvestments . . . . . ... . ... ... 0. 1,220 2 67,550
3 Pledgesand grantsreceivable,net . . . . . . . . ... .o 00000 3
4 Accountsrecelvable,net . . . . . . . .. . e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .. . . .. ... v oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)X9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part ltof ScheduleL . . . . . .. .. . .. .. 6
- 7 Notes and loans receivable,net . . . . . . .. ... ... . 00000 7
‘g 8  INVeNtories for SAlEOr USE . « « v v v v o o e e e e e e e 15,383 | 8 5,660
< 9 Prepaid expenses and deferredcharges . . . . . . . .o 00000000 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 471,817
b Less:accumulateddepreciaton . . . . . . . . . .. 10b 175,294 292,639 | 10c 296,523
11 Investments - publicly traded securites . . . . . . .. .. o000 0. 11
12 Investments - other secunities. See PartIV,line11 . . .. ... ... ... ... 12
13  Investments - program-related SeePartIV,lne11 . . . . . ... ... .. ... 13
14 Intangbleassets . . . . . . . . . .0 o it e e e e e e e e e e e 14
15 Otherassets. SeePartIV,Ine11 . . . . . . . . v v it i e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 321,889 16 380,430
17 Accounts payable and accruedexpenses . . . . . . . .. 0000 a0 1,540 17 2,547
18 Grantspayable . . . . . . . . . ..o e e e e e e e e e 18
19 Deferredrevenue . . . . . . . ¢ . o ittt e e e e e e s e e e 19
20 Tax-exemptbondliablites . . . . ... ... ... ... .00 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ........ 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 363,351 23 350,356
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. . ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . & . i it it e e e e e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . ... v v v o 364,891 | 26 352,903
Organizations that follow SFAS 117 (ASC 958), check here p L] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . . . . .. . Lo o e e e e e e 27
a 28 Temporanly restrictednetassets . . . .. ... ... ... ... ... 0., 28
2 29 Permanently restnctednetassets . . . . . . . . .. .. oo Lo o oo oL 29
D Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
‘é 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ..., 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
;’ 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . .. (43,002)| 32 27,527
33 Totalnetassetsorfundbalances . . . .. .. ... ... ... 0000 (43,002)( 33 27,527
34 Total iabilites and net assetsffundbalances . . . . . ... .. .00 L. 321,889 34 380,430
EEA Form 990 (2014)




Form 990 (2014) Barboursville Post 177 of American Legion 55-0624047 Page 12
[PartXI] Reconciliation of Net Assets
) Check if Schedule O contains aresponseornotetoany ineintisPart Xt . . . . . . . .. .. ... ... ... 0.0, X
1 Total revenue (must equal Part Vill, column (A), lne12) . . . . . . . . . . o v v v i i i e e e e e 1 164,333
2 Total expenses (must equal Part X, column (A),Ine25) . . . . . ... . . ...« oo 2 107,337
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . ¢ . . L i i e e e e e e e e 3 56,996
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. ... ... 4 (43,002)
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L 0 e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . . L L L L L o e e e e e e e e e e e e e e e e e e 6
7 InvestMent eXpPenSeS . . . . . . vt i vt it e e ke e e e e e e e e e s e m e e e e et e e e e e e 7
8 Priorperiodadiustments . . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule0) . . ... ... .. ............ 9 13,533
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . . . L L L L L i L e e e h e e e e e e e e e e e e e e e e e e e e e 10 27,527
tPart Xil | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. . ... 000w O
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accrual [] 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? . . . .. . .. ... ... 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? . . . . .. ... ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 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? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L . . 0 o o i i e s e e e e e e e e e e e e e e e e e e 3a X
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 suchaudits . . . .. ... ... 3b
EEA Form 990 (2014)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,™ to Form 990, 2014

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open t6 Public
Intemal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectian
Name of the organization Employer identification number
Barboursville Post 177 of American Legion 55-0624047

EPartl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . . ... . ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

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

N H WN =

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... . ... ... ... [ Yes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confermng impermissible private bENERt? . . . . . v ot e e e e e e e e e e e e e e e e e e e Oves []No

EPart #| 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 education) [0 Preservation of a historically 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. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. . .. 0oL n e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . . L0000 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. . ... .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the Natonal Register . . . . . . . . . . . . . o v i oo .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement s located »
§ Does the organization have a written policy regarding the penodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . .. o oo o e o e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>.__——
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and secton 170(R)AXBXI)?  + « « v ¢ v v e e e e e e e e e e e e e e e e e e e e e [dves [1No

9 In Part Xlli, 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 descnbes the
organization's accounting for conservation easements.

EPart m ] 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenueincludedin Form 990, Part VL Ine 1 . . . . . . . . o o i i i e e e > $

(i) AssetsincludedinForm 990, Part X . . . . . . . . . .. i e e e e e e e e e e > $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIII, ine 1 . . . . . o o o i 0 o i i et e e e e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . L L L . s i i e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA
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["Bn TN

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

* 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):

|_—_| Public exhibition d D Loan or exchange programs

d Scholarly research e [] Other

J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... . ...

[JYes []No

[PartiV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 a6

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X?  « « « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e (JYes []No
If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 1c
Additons dunngthe year . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . . ¢ 0 i it e e e e e e e e e e e e 1e
Endingbalance . . . . . . ¢ i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. OYes []No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll. ., . . . ... ... ....... D

[Part V| Endowment Funds.

1a

b

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance . . . . . ...

Contnbutons . . .. ... ........

Net investment earnings, gains, and
losses . . . . . . .0 i e e e e

Grants or scholarships . . . .. .. ...

Other expenditures for facilites and
Programs . . . . < v vt e e e e e e s

Administrative expenses . . . ... ...

Endofyearbalance . ... . ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permarnient endowment » %
Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelatedorganizations . . . . . . . . . . i e e e s e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. .. .. ..
Describe in Part XIl| the intended uses of the organization's endowment funds.

Yes | No

3a(j)
3a(ii)
3b

[Part VI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
ta Land .. ... .. .. ... 158,000 158,000
b Buldings ..............0.00... 302,000 175,105 126,895
¢ Leaseholdimprovements . . . . ... .....
d Equpment . ... ....... .. ...,
e Other . . . ... . ... ... ......... 11,817 189 11,628
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . .. ... » 296,523
EEA Schedule D (Form 990) 2014




Schedule D (Fogm 990) 2014 Barboursville Post 177 of American Legion 55-0624047 Page 3
EPan Vil ] Investments - Other Securities.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves . . . . . . . .. .. ... .
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)
Total. (CoMnn (b) must equal Form 990, Part X, col (B)line 12} »
EPart Vill{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
[Part 1X Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . v .t o o o v v vt v e v e »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

()

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! ... d

EEA Schedule D (Form 990) 2014
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55-0624047 Page 4

EPart X1 ]

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses)on investments . . . . . ... ... .. ..... 2a

b ODonatedservicesanduseoffacilies . . . . . . . . . . . ... o000 2b

¢ Recovenesof prioryeargrants . . . . . . . ¢ v v v 4t a e e w et e e e e e 2c

d Other(DescnbeinPartXIll) . . . .. .. . . i i iin 2d

e Addlines2athrough2d . . . . . . . . . ¢ i i v i i e e e e e e T, 2e
3 Subtractline2efromline1 . . . . . . . . . . . i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a

b Other (DescribeinPartXIll.) . . . .. . ... ... . 0oL, 4b

¢ Addlnesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12.) . . . ... .. ... .. .... 5

[Part XH |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... .. .. ......... .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . .. .. .. .. ... 000 2a

b Prioryearadjustments . . . . . .. . . ... L. o0 o e e e e e e e 2b

€ Otherlosses . . . . . . . i i i it i s et e e e e e e e e e e e e e 2c

d Other(DescnbeinPartXIll.) . . . . . . . . 0 i v v i it it e 2d

e Addlines2athrougha2d .. .. .. ... .. ... .o e e e e e e 2¢
3 Subtractiine2efromline1 . . . .. . . . . . . i i i i it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other(DescribeinPartXill) . . . . . . . . v i i i i i e e e e e 4b

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . .. .. .. .. ...... 5

[PartXiil | Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan to Fublic
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspaction
Name of the organization Employer identificati b
Barboursville Post 177 of American Legion 55-0624047

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [ In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:] Yes [:I No
b 1f"Yes," hst the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paud to "
(i) Name and address of indvidual (i) Actwity (I::Lgf df;’z:’gz:_;rzz’e (iv) Gross receipts (or retained by) (v('()’ Iﬁzt‘;‘l’:et:z';’)m
1 Ccuvi
or entity (fundraiser) contributions? from actmvity fundraésoelzr(lll;ted n organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . . . . . . . . e e e e e e e e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2014
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Schedule G (Form 990 or 990-E2) 2014 Barboursville Post 177 of American Legion 55-0624047 Page 2
E Partl|{ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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
(event type) (event type) (total number) col {e))
g
% 1 Grossrecepts . . . ... ...
(14
2 Less.Contnbutons . . .. ..
3 Gross income (line 1 minus
line2) . ............
4 Cashprizes .. ........
5 Noncashprizes ..... ...
3| 6 Rentfaciltycosts . . ... ...
& | 7 Foodandbeverages .. . ...
s}
2
Al 8 Entertainment .........
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 through9incolumn(d) ... . ... .. .. .. .......... >
11 Netincome summary Subtractline 10 fromline3,column{(d) . .. .. .. .. .. .. ... ... ... »

{Part B | 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.

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming cot (a) through col (c))
1 Grossrevenue . . ... . ... 77,538 70,179 147,717
w| 2 Cashpnzes .. ........ 41,094 41,094
@
5
=3 3 Noncashpnzes . .... ...
n
3
21 4 Rentfacilitycosts . ... ...
[a)
5 Otherdrrectexpenses . . . . . 5,257 5,257
O Yes % | [] Yes % | [J Yes %
6 Volunteerlabor . . ... ... [] No No X No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . ... .. ... ... ... > 46,351
8 Net gaming income summary. Subfractline 7 fromline1,column(d) . . . .. .. ... ... ... .... > 101,366

9 Enter the state(s) in which the organization conducts gaming activites:WV
a s the organization licensed to conduct gaming activites in each of these states? . . . . . .. .. ... ... .. ... .. X| Yes [] No
b [If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. .. . O Yes No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2014




Schedule G {Form 990 or 990-E2) 2014 Barboursville Post 177 of American Legion

55-0624047 Page 3

11
12:

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... . ... .. ...

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . .. . oo Ll oo e

Indicate the percentage of gaming activity operated in

Theorganizaton'sfacility . . . . . . . . . . . L . . e e e e e e e
Anoutsidefacllity . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name » Kenny Smith

........ [J Yes No
........ O ves No

<. .. |13 100.000 %
.. .. [13b %

Address » PO BOX 83, Barboursville, WV 25504

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

TEVENUE? & v v i i vt e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes,"” enter name and address of the third party:

Name »

....... O Yes E No

Address »

Gaming manager information

Name »

Gaming manager compensation » $

Descrniption of services provided »

[ birectorfofficer [J Employee [J independent contractor

Mandatory distnbutions-
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaminglicense? . . . . . . . . . . . . . L L L e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt actvities during the taxyear  » §

........ Yes [ ] No

[ PartiV{ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

EEA
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:;:Eggbuolfggsz) Supplemental Information to Form 990 or 990-EZ OB No 1545 0047

. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identiflcation number

Barboursville Post 177 of American Legion 55-0624047

01. Members or stockholder classes and rights (Part VI, line 6)

The Organization is organized with members.

02. Governing body meeting documentation (Part VI, line 8a)

Minutes are kept for all meetings held during the year.

03. Committee meeting documentation (Part VI, line 8b)

Minutes are kept of each meeting held and all actions taken based on the meeting during

the year.

04. Form 990 governing body review (Part VI, line 11)

Form 990 is copied and passed to all members during a Board Meeting and held for review of

the form before filing.

Governing documents are made available by the Board if such documents are requested.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are made available by the Board if such documents are requested.

06. Explanation of other changes in net assets or fund balances (Part XI, line

Changes in Net Fund Balances include the income generated from Form 990T.

07. Balance Sheet (Part X)

Other change in fund balance represents income on Form 990T.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Form 4562

Depreciation and Amortization
(Including information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2014

Department of the Treasury Attachment
Intemal Revenue Service (29) | » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number

Barboursville Post 177 of Americ

FORM 990 - 1

55-0624047

[Parti |

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

1 Maximumamount(seeinstructions) . . . . . & . . . i i it e e e e e e e e e e e e 1

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

4  Reduction in imitaton Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing

separately, SeeinsStructions . . . . . . . . L L L ki e e e e e e e e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromline29 . . .. .. ... .. .. ... I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . .. . ... .. 8

9 Tentative deduction Enter the smallerof lneSorhne8 . . . . . . . . . .. ... . ..o 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . .. ... .. . ... .. 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line11 . . . . . .. .. 12
13  Carmryover of disallowed deduction to 2015. Add lines 9and 10, less line 12 » 13 I

Note: Do not use Part |l or Part |l below for histed property. Instead, use Part V.

[?’art 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructons) . . . . . . . . . . . . . L L e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . . . .. . Lo oo oo 15
16 Otherdepreciation (including ACRS) . . . . . . . . . i v i it it e e e e e e e e e 16 3,872
[PartHl | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2014 . . . . . . ... .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . . . ... . ... L0 0000 s e e e >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
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 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 05-2014 11,817 39 yrs. MM S/L 189
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs MM S/L
fPart V]| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . i e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 4,061
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts . . . . . . . . .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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. Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)

OMB No 1545-1709

Department of the Treasury » File a separate a;':pllcatlon for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/iform8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part| and check tisbox . . . .. ... ... .. .... ...
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part {| with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlOnly . - & o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Barboursville Post 177 of American Legion 55-0624047

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due date for PO Box 83

fiing your

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Barbourasville, WV 25504

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... ... ... lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are inthe careof » Kenny Smith, PO BOX 83, Barbourasville, WV 25504

Telephone No. » 304-733-0177 FAX No. »
® |f the organization does not have an office or place of business in the United States, checktisbox . . . . . . . ... ... ... ...
® |f this is for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) . Ifthis is
for the whole group, check tisbox . . . . . . . . » [ . Ifitis for part of the group, check this box . . . » [] and attach
a list with the names and EINs of all members the extension is for

1 | requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-17 ,20 15 ,tofile the exempt organization return for the organization named above. The extension is
for the organization's retum for:
[ calendar year 20 14 or

» [Jtax year beginning ,20 , and ending , 20
2 Ifthe tax year entered n line 1 1s for less than 12 months, check reason D Initial return [j Final retumn
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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