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"« Form

990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2008

Department o; the Treasury oPe" 1o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Please |C Name of organizaton American Legion Post 231 D Employer identrficaton no
[_—_] Address change ::e:lf Doing Business As 35-6242365
D Name change pnrt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inial return 'Ys: 119 Bridgeway Street
D Termination m City or town, state or country, and ZIP + 4 G Gross receipts $
[J Amended retum vos | aurora, IN 47001 222,930
D Application pending F Name and address of pancipal officer Ken Cash

439 Park Avenue Apt 439, Aurora, IN 47001 H@ Eﬁ:lrlnasleasgroup retum for D ves X o
) Tax-exempt status 501(c) ( 1 9 ) d (insert no ) I:] 4947(a)(1) or D 527 H{) Are all affihates included? E] Yes D No
J  Webste P N/A H(c) E:&%’;’é’?ﬁ&%ﬁsn‘uﬁiﬁgy'“s"”c‘”"s’
K Type of organization D Corporation D Trust X} Association I:] Other P L Yearottormaton 1945 LM State of legal domicile IN

[Part]] Summary
1 Briefly descnbe the organization’s mission or most significant activities Veterans Association
A
€ G
t o
tov
v e | 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its assets
@b :» 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . .« o . o v v v v v o oo o vy 3 5
g : 4 Number of Independent voting members of the governing body (Part VI, hne tb) . . . . . . . ... ... ... 4 5
= ¢ | 5 Totalnumber of employees (PartV,lne2a) - . .+« oottt 5 0
% 6 Total number of volunteers (estimate If necessary) - . -« - « + v o v ittt e e e e e e e e e e e e 6
] 7a Total gross unrelated business revenue from Part VIIL, kne 12, column (C) -+ .« - < = v v v v v v o o v 0 o u s 7a 0
. b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . o . v 0 v v v v v 0 0 o u - 7b 0
; " Prior Year Current Year
e 8 Contributions and grants (Part VIll,line1h) . . . . . . . . . o oo v oo o e 7,198 12,937
31 . 9 Program service revenue (Part VI IN@2g) - + + « + « v v v e v i e e e e e e e 0
~ : 10 Investment income (Part ViII, column (A), Ines 3,4, and7d) . . . . .« . - o oo oo 33
Se 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 53,638 71,015
= 12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), Ine 12) . . . . . . . 60,836 83,985
13 Grants and similar amounts paid (Part IX, column (A), §i 'es*i-S) 2,070
E 14 Benefits paid to or for members (Part IX, column (A), lipe 4) 0
x 15 Salanes, other compensation, employee benefits (Pa 8,060 21,377
2 16a Professional fundraising fees (Part iX, column (A) |l 0
's‘ b Total fundraising expenses (Part IX, column (D), I
e |17 Other expenses (Part IX, column (A), ines 11a-11 2009 46,744 40,140
* 118 Total expenses Add lines 13-17 (must equal Pa ELne 25) 54,804 63,587
19 Revenue less expenses Subtract line 18 from ImA::Z\ 6,032 20,398
Net 217 Beginning of Year End of Year
hss#s120  Total assets (Part X, line 16) 63,530 64,990
f":;d 21 Totalliabilities (Part X, INE26) « « + « ¢+« c v v e e e e e e e e e e e 26,182 7,244
ances |22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . .. .. .. ... ... 37,348 57,746
[Part | Signature Block
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, 1t 1s true, correct, ang<€omplete Declaratjan of preparev other than officer) 1s based on all information of which preparer has any knowledge
Si j/\ 9{0( (j Vbé ’12-70-99
|gn Sng‘\lure of oﬂl Date
Here SN o GES C@/ﬂm?caﬁc/e_m
} Type or pant name and title 4
Preparer's ( Date Check if Preparer's identifying number
Paid e } /2/ 5 p//4 5 10-2009 :z::myea > D (see nstructions)
Preparer’s [ oo orfars odgs & Race, LLC, CPAs EIN >
Use Only | seit-employed)’ PO Box 457 10037 Western Row
address. and 21P + 4 } Dillsboro, IN 47018 Phoneno »812-432-3418
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . 0. L. Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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‘ $0rm 990 (2008) American Legion Post 231 35-6242365  Page2
‘ fPart li] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission
Véterans Association

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ2 .« + « o v v v et e e e e e [JYes K]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + « o+ v o s 4t et 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 UYes [&]No
If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 37,510 including grants of $ ) (Revenue $ )
To promote the general welare of veterans in the Aurora, IN area.

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 37,510 (Mustequal Part X, Line 25, column (B) )
EEA Form 990 (2008)
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* [Part W] Checklist of Required Schedules

10
1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”

complete Schedule A . . . . . . 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
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .o oo v v v oo e
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,Part1 . . . . . . . . ¢ . v ot i i it e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes,* complete

Schedule C,PartIh . & o« v v v 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
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . . ... ... ... ....
Did the organization maintain any donor advised funds or any 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, Part] . . & v 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
Dud 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, Partil . . . . . . . . . o 0 v v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . .« v o v 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
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . .« « v 0 v 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
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VIL VI IX, or X as applicable . . . . .« « o o o i i i e e e e e e e e e e e e e e e e e e e e e s
Dud the organization receive an audited financial statement for the year for which it s completing this return

that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and XlIl . . - . . . . . o v 0o v
Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes,” complete ScheduleE . . . . . . . .. .. .. ...
Did the organization maintain an office, employees, or agents outside of theUS? . . . . .. .. ... ... o v oL
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S.7 If "Yes,” complete Schedule F, Part! . . . . . . .. ... ... ..
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, Partll . . . . . . ... .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . . . . . oo v o0 v v v v
Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes,” complete Schedule G, Partl . . . . . .
Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If *Yes," complete Schedule G, Partll . . . . .
Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Partiil . . . . . . ... ..
Did the organization operate one or more hospitals? If *Yes,” complete ScheduleH . . . . . .. .. .. ... ... ... ..
Did the orgamization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landll . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and Ill

Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete

SChedule d & « v v 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 et e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer questions

24b-24d and complete Schedule K. If "No," gotoquestion 25 . . . . . . v . v v v b h s s e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . ... e e e o e e e e e e e e e e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . .. ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Partl . . . . . . .« o v o v v v o v v v oo o
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If *Yes,” complete Schedule L, Partl . . . . . . .. oo i oo i
Was a loan 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, Partil . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Partil . . . . .. ... ..

Yes No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
11| X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19| X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

EEA

Form 990 (2008)
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form 996 (2008) American Legion Post 231 35-6242365 Page 4
fPant W] Checklist of Required Schedules (continued)
) Yes No
28  Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
= 5 22 S S S 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . o« . o o i it e e e e e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamzation? If "Yes,” complete Schedule L, Partlv.~ . . . . . . .. .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . L oL Lo e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=71 3 S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedule N, Partll v o v v v v v e 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 e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part1 . . . . . . . . . . . . . . .o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I,
T TR Y28 o 57001 7= S S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete
Schedule R, PartV, INE 2 « v« v v e e i et e e e e et e et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PantV,line2 . . . « . . v v v v v vt i vttt e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
1 T T T T R R I I T 37 X

EEA Form 990 (2008)



form 996 (2008) American Legion Post 231 35-6242365 Page 5
" [Part V] Statements Regarding Other IRS Filings and Tax Compliance
) Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- ifnotapplicable . . . . - . .« . - . .o . oo ool o e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) WinniNgs to prize WinNers? . . « . « « v v« v o vt i e e 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 this return . . . . . . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEILUINT? + « v v o e v v e e e e e e m 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 3a X
b If “Yes.," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . .. .. . v o 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
ACCOUN?. « v o v e o v et e e o e st 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . . . . ... ... ... .. 5a X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . « . . . . ¢ o v v v v v vt v e v v o v b s T 5c
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .o v oo o e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . o L Lo 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 provide goods or services in exchange for any quid pro quo contribution of more than $757 . . . . . . .. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .« v v v v vt 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
equIred 1O file FOMM 82827 .« « « o« o v v v i e v e et e e e et e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . . . . .. oo v v v l 7d i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIE CONMTACE? + v« v v v o e o o v o e s e e e e e e e e e e e s e s e e e e e e e e e e e e e s e e e s 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o 2= I I LI I 7h
8  Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . .o .o v i v v e e e e 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. .. .. T A 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . Lo ool e e 9
10  Section 501{c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vill, ine 12~ . . . . . . . . o o o0 oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ¢ . oo s d e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . . . o . oo Lo e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in eu of Form 1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |
EEA Form 990 (2008)
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i [Paﬂ Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . .o v v v v v oL 1a 5
b Enter the number of voting members that are independent . . . . . . . . .. v oo v o h o e 1b 5
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? . . . . . . o oo i e i e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnily 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 Didthe prganlzation make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . ... .. .. 5 X
6 Does the organization have members or stockholders? . - . . - . . . . . . Lot c i s s e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErMINGDOAY? - « v v v v v e et 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 Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7| X
8 D the organization contemporaneously document the meetlngé held or wntten actions undertaken during
the year by the following
a Thegoverningbody? « « v v o ot 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 Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v« v v o v v v v sl s e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. . .o v v v i v v oo v e o s o 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the orgamizaton? . . . . . . . . . ... .. .. 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . . . .. . .. . . ... 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n ScheduleO . . . . . . . . . . ... .. .. 1 X
Section B. Policies
) Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13~ . . . . . . . . v v v v v v v v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMICIE? ¢« v o o v e e e e e 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,"
describe In Schedule Ohow thIS IS AONE  « & ¢ v c & v i i i et e et e et v et e e et e e e e e e e e e e e e e s 12c | X
13 Does the organization have a written whistleblower policy? . . - . . . . . . o o Lo e b e s e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? — « « =« « v o v v o 0 v o e e e s e e 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . . . . o v v v v v v h v s o e 15a X
b Other officers or key employees of the organization? . . . . - « v o o v v v v ot b s e e e e e e e e e e e 15b X
Describe 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 a taxable entity durnGthe YEAI? . « v« o v v o o v et e s e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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? - . . . . . . v < . o o0 e s e e s s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » IN

Section 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

[0 own website [ Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » George Phillips (812)313-0885

7717 N Hogan Aurora, IN 47001

EEA

Form 990 (2008)
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Form 990‘(2008) American Legion Post 231 35-6242365 Page 7
EPar! Vil | Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F} if no compensation was paid
* 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
* 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
* 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 the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlfit]O| K |Hcel| F compensation compensation amount of
week nratnrpf e |t om| o from from related other
durisuf y [gmeypr the organizatn \
I selt sl hptlm ganizations compensation
vtc|it]|ec f;] eeolf e organization (W-2/1099-MISC) from the
Id g :) L g f p ls 2 g " | (W-2/1099-MISC) orgamzation
u ot | ae and related
ao |1 ° t organizations
Ir Jo y e
n e d
a e
]
George Phillips
Treasurer 5 X 0 0 0
Ken Cash
Commander 5 X
James Kendall
Vice Commander 4 X
Neal Kemp
Trustee 3 X
Travis Miller
2nd Vice 3 X
EEA Form 990 (2008)




. 7 ‘

»
$orm 990 (2008) American Legion Post 231 35-6242365 Page 8
. . - . .
E—ﬁal’t Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) C) ®) (E) (3]
* Name and title Average Pos'm)on (check all that Reportable Repontable Estimated
apply
hours compensation compensation amount of
per I 1d|ltjo |Ke|Hce |F from from other
Nty lem] i 9m|o
week dyr ‘s ult [yPlg ?p v the related compensation
]
v !sz : ;5 lc L : ﬁ L ren organization organizations from the
'et|Yele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d t a
eof, efr eftie
v orlg e ee and related
8o |n d organizations
(. a

b Total . . . . . o e e e e e e e e e e e e e e e e » 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No

3 Dd the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual .« .+« . . o v v oo o e 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

T3 Yo 1172 e 1372 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . . .. ¢ o c 0 0o 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

(73] ®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamization »

EEA Form 990 (2008)
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£orm 990 (2008) American Legion Post 231 35-6242365 Page 9
fPart VIl | Statement of Revenue
(0 ®) ©) )
. Total revenue Related or Unrelated Revenue
fancuon g ®ntes secoone
revenue 512,513, or 514
g? oa la Federatedcampagns . . . . . . . . 1a
nf{ ho b Membershipdues - . . ... .. .. 1b 7,633
H I Fundraisingevents . . . . . . . .. 1c 4,434
b gs ls d Related organizations . . . . . . . . id
}u é m e Government grants (contributions) . . | le 870
: :i ;a f Al other contnbutions, gifts, grants, and
s, simiar amounts not included above e it
E g Noncash contributions included in ines 1a-1f $
h Total. Addhnesta-1f . . ... ... ... ....... » 12,937
Business Code
2a
oo b
o r v c
g v e
r 1 n d
a ¢ u
me e e
f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f ... ................ >
3 Investment income (including dividends, interest, and
other similaramounts} . . . - . . . . . . oo .00 .. > 33 33
4 Income from investment of tax-exempt bond proceeds - . . »
5 Royalies . » « v v v v v v b e e e e e e >
(1) Real () Personal
6a GrossRents . . ... ... 458
b Less rental expenses . . . .
¢ Rental income or (loss) - . . 458
d Netrentalincomeor(loss) . ... ............. » 458 458
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t c Ganor(loss) ... ....
h d Netgamor(loss) « « « « v v v v v o v i >
f 8a Gross income from fundraising
events (notincludng  $ 4,434
: of contributions reported on line 1c)
v SeePartiV,lne18 . . . . . . ... ... a 4,273
g b Less directexpenses . . . . . . . ... b 2,008
u c Netincome or (loss} from fundraisingevents . . . . . ... » 2,265 2,265
e 93 Gross income from gaming activiies
SeePartIV,ine19 = v v o v v+ 4 o 4 .o . a 99,734
b Less directexpenses . . . . . . . . ... b 80,370
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 19,364 19,364
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a 105,495
b Less costofgoodssold . ... ... .. b 56,567
¢ Netincome or (loss) fromsalesofinventory . . . . . .. .. » 48,928 48,928
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . .. ...
e Total. Addlnes 11a-11d . . . . . . . . .. o oo . .. [
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 118 . - . . ¢« v vt e e e e e e e e e e » 83,985 71,048 0 0

EEA Form 990 (2008)
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™ Form 990 (2008) American Legion Post 231 35-6242365 Page 10
' f[PartiX]| Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ©) ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See PartIV,line21 . . . .. 420 420
2  Grants and other assistance to individuals in
theUS SeeParttV,lne22. . . . .. ... .. ... 1,650 1,650
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . . . ..
4 Benefts padtoorformembers . . . .. .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . . - .« ¢ v o o o v o 19,517 12,952 6,565
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . ... ... ... ..
10 Payrolftaxes . . -+ « v v v v o v oo 1,860 1,860
11 Fees for services (non-employees)
a Management . . . . . .. ..o e e
b Legal. . .« « v o v i e e e e
C ACCOUNIING - « « v v v o v e v o e v s e s e s a e s 2,550 2,550
d Lobbying . . . . . ... e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . . .. .. ..
g Other. . - - . . . it e
12  Advertisingandpromotion . . . . .. ... ...
13 Officeexpenses . . . . . . . .« oo h e e 217 217
14 Informatontechnology . . . . . . .. ..o .o
15 Royaltles . . . .+« v o v vt e e
16 OCCUPaNCY « = « v v v o v e e e e e e e e s 1,207 1,207
17 Travel . . v v v e e e e e e e e e e e e e e e
18  Payments of travet or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest . v « ¢ « v vt ot e e e e e e e e e e e e e 1,151 1,151
21 Paymentstoafflates . . . . . . .. ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 1,025 1,025
23 INSUTANCE  « + v v &t v v e e e e e e e e e e 2,966 2,966
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Licenses 450 450
b Miscellaneous 937 937
¢ State Dues 6,690 6,690
d Utilities/Cleaning 22,947 9,947 13,000
e
f Alotherexpenses . . - « « « v v vt v v v 0w e
25 Total functional expenses. Add lines 1 through 24f . . 63,587 37,510 26,077 0
26 Joint Costs. Check here » [ ] if following\
SOP 98-2. Complete this Iine only Iif the organization
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation - -+« .« . . . . 2o o0 .o . . -

EEA

Form 990 (2008)
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Form 990 (2008) American Legion Post 231 35-6242365 Page 11
fPart X| Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - « .« v - & o v 0 v 0 e e e e e e e e e 33,162 1 32,665
2 Savings and temporary cashinvestments . . . . . . . . ... Lo o 0oL 6,550 2 6,732
3 Pledges and grants receivable,net . . . . . . . . ..o Lo oo e e 3
4 Accountsrecevable,net . . . . . . . L . L L e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . . . . 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A PartHofSchedulel . « « v« v v v v it e e e s e e e e e e e e e 6
s 7 Notes and loans recewvable,net . . . . ... ... ... .. e e e e e e e e 7
s 8  InventonesforsaleorUSE - « v v v v v v v b @ et e e e e e e e e s 8
f 9  Prepad expenses and deferredcharges . . . . . . . .00 a0 9
s 10a Land, buildings, and equipment costbasis . - . . . 10a 27,165
b Less accumulated depreciation Complete
PartViofScheduleD . . . . . . .. ... .. ... 10b 1,572 23,818 | 10c 25,593
11 Investments - publicly traded secunties . . . . . - . . oo oo oL 1
12 Investments - other secunties SeePartiV,lne11 . . . . . . . .. .. .. ... 12
13  Investments - program-related See PartIV,lne11. . . . . . . . ... oo oo 13
14 Intangble assets . . . - v v v v i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV.lIn@ 11 . . . « . ¢ v v v v v v v i v et e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . .. ... . ... 63,530 | 16 64,990
17  Accounts payable and accrued €xpenses . . « « . . v o v e s e e e e e e .. 17
18 Grantspayable . . . .« . . . o i e e e e e e 18
L 19 Deferredrevenue .« « v v v v v b v e e e e e e e e e e e e e e e e e 19
Ia 20 Tax-exemptbondlhabilittes . . . . . . . o . . . oL e 20
b 21 Escrow account abiity Complete Part IV of ScheduleD . . . . .. .. ... .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . . . . . . . . ..o oo oo 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . .. 26,182 23 7,244
s 24 Unsecurednotesandloans payable . . . . o v v v 0 vt e et e e e e e e 24
25 Other habiites Complete Part X of ScheduleD . - . . . . ... ... v oo 25
26 Total liabilities. Add lnes 17through25 . . . . . . . . . .. . o v v o b o0 26,182 26 7,244
Organizations that follow SFAS 117, check here » and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrcted NetasselS . . v v v v v v v v v b e e e e e e e e e e e e e s 37,348 27 57,746
! z 28  Temporarlyrestricted netassets . . . . . . . ..o o oo e e 28
A 29 Permanently restricted netassets . . . . . . o 0 e e s e e e e e 29
2 g Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
:_' ?\ 30 Captital stock or trust principal, or currentfunds . . . . . - . . oo e 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . . .. ... L 3
o e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
T 5133 Totalnetassels or fund balances - - « « « « v v v v v vttt e 37,348 | 33 57,746
34  Total habilities and net assets/fund balances . - . . - . ... Lo oL 63,530 34 64,990
fﬁan XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [0 Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. . ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . .. . ..o 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c
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 . . . o o o ot v et ittt e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? . . - . . . o L e e h e i e e e e e e e e 3b
EEA Form 990 (2008)
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Supplemental Financial Statements

(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Depanment of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service inspection
Name of the organization Employeri P -
American Legion Post 231 35-6242365

EPan l{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

DW=

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

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

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

Aggregate grants from (durng year) . . . . . . .

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. . ... ..o [J Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

IMPErmISSIDIE PrIVate BENEMI? + .« « o o v v v i e e e e e e e e e e e e e e e e e [J Yes

J No

[ Ne

[Part I] Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ling 7

1

a6 o e

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

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified historic structure

[ Preservation of open space

Complete ines 2a-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 Year

Total number of CONServation €asemMENtS . « « ¢ v v vt 4 v+ v 4 e e e e e e e e e 2a

Total acreage restricted by conservation easements . - . . . . . .. Lo e e o e e h o e e s e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . . . . « . . . .. 2c

Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . « . .+« o .. . 2d

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

the taxable year »

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

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . .« . . & .« ¢ v v v i i i i e e e e e e e e e e e e e e e e e e s [ Yes
Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year  »  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)(1)) and section 170(N}(4)(B)(I)? = + + v« v v o i e e e e e e e e e e e e e e e e e e ] Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements '

[ No

[ No

EPart | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIIL INE T« « « v v v v v v v v vt et e v e e e e e e e >3

(ii) Assets INcluded INFOrM 990, PArt X « « v v v v v v v e e e e e e e e et et e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*
Revenues included n Form 990, Part VILLINE T+« + v v v o v v v v v e v e v s o ot v v s o o v e e e > 3

Assets included N FOrm 990, Part X . . v v & & v vt c e e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe c;rganizatlon's accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply)
a |:] Public exhibition d D Loan or exchange programs
[J scholarly research e [] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . .. ... .. E] Yes E] No
EPart v Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
INCIUAEd ON FOrM 990, PAME X7  « « « v v o v e e e e e e e e e et e e e et e e e e e e e e e e e e [dYes [JNo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

-

Amount
€ BeginningbalanCe . . .« . « « v o i e i e e e e e s e e e e e e e e e e 1c
d AdIONS AUNNGthE YEAr « « « « v v v v o o o e e v i e e e e e e e e e e e e e s 1d
e Distrbutionsdurngtheyear . . . . o o . . o v i i i e e e e e e e e e e e e 1e
f Endingbalance . - . . . . . L e e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, line 21?7 . . . . . ¢« v o v v v v v v i b n s s e e e e [JYes []No
b If"Yes," explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if organization answered “Yes* to Form 990, Part IV, line 10
(a) Curmrent Year {b) Pnor Year (c) Two Years Back (d) Three Years Back {e) Four Years Back
1a Begnningofyearbalance . .. ... ...
b Contrbutons . . . . . . . ...
¢ Investmentearnings orlosses . . . . . . .
d Grants or scholarships . . . . . . . . . ..
e Other expenditures for facilities
andprograms . . . . e . e s e e e e e
f Administratveexpenses . . . . . .. ...
g Endofyearbalance . . ... .......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
() UNrelated OFGANIZANIONS « « « « «+ « « « « v o o e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OFGANIZAONS « « « « « + « « « v v e e e e e e e e e e e e e 3alii)
b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . . .o v oo oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part V(| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (@) Cost or other bas:s (b) Cost or other (c) Depreciation (d) Book value
(tnvestment) basis (other) )
1a Land . . . v v v v e e e e e e e e e e e
b Buldngs . - . - « .« v i oo e e
¢ Leaseholdimprovements . . . . . .. ... ...
d Equpment . . . . . .. ..o
e Other. . . . .. .. ... ... STMD1E . 27,165 1,572 25,593
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10{c) ) - . . . . . . . . . . o o o » 25,593

EEA Schedule D (Form 990) 2008
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fPart VIl | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
) (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . . . . . . . . o o o .
Other
Total (Column (b) should equal Form 990, Part X, col (B) ne 12) »
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method ot valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Par X, col (B) line 13 ) »

[Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B}line 15) = = « o o v v v v« = &« o o s o s « v & s o s+ = & = e == st »

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of abihity {b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) ine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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fPart Xi]| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, Ine 12) . .« « v ¢ o o v v v v b i i e o s e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A), IN€25)  « « « v« v v o b v bt e e e e e e 2
3 Excess or (deficit) for the year Subtractline2fromiine1 . . . . . v o v v v v v v v i o v e s e e 3
4  Netunrealized gains (I0SSES) ONINVESIMENES =+ =+« v v v v v 0 o v e vt s e s v e et e e e e e 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . 0 i e i e e e e e e e e e e e e e e e e e s 5
6 INVESIMENLEXPENSES « « « + v = & v v vt e et e e e e e e e e e e e e e e e e e e e e e e e 6
7 Prorperod adjusStments . . v v vt v v e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeiNPart XIV) .« . . v v v it e e e it e e e e e e e e e e e e e 8
9 Totaladjustments (net). AdAIINES 4-B . .« .« « o it e e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and9 . . . . . . . .« . o . oo .. 10
iPart X1 ]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . v .« o oo oo 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunreaizedgainsoninvestments . . . . .+« v v v v vt e e e e .. 2a
b Donatedservicesanduseoffacilities . . . . . . .. . .. . oo 2b
¢ Recoveriesof prior yeargrantS . « « o « o v 0 v e n i s e wn e e e e e e s 2c
d Other(DescribeinPartXIV) . . . . . v v v v v v it i it e e e e 2d
e Addhnes2athrough2d . . . . . . . v i i i it e e e e e e e e e 2e
3 Subtracthne2efromline T . . .« ¢ v v i v b e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . . 4a
b Other(Describe nPart XIV) . . . . .« o ¢ o v vt it e 4b
c Addlnesd4aanddb . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne 12) . . . . . . . v o v o oo vt 5
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . .« o . oo v e oo s s a e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated servicesanduseoffaciites . . . . . . . . . .. ..o 2a
b Prioryearadjustments . . . . . . . 0o Lo e e e e e e e e 2b
¢ Losses reported on Form 990, Part IX,lne25 . . . . . . . . .« oo 0. o h 2c
d Other(DescribeinPartXIV) . - . . . .« o o v it v i e e 2d
e Addines2athroughd . . . . . . . o o o v i it e e e e e e e 2e
3 Subtractlineefromlinel . . . . . . v i it e e e e e 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 not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(Describe InPartXIV) . . . . ¢ v v i i i v ittt e 4b
Addlines4aanddb . . . . . . 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
Total expenses Add Iines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . . ... ... ... ... 5

[T’ar! XiV]  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X|, line 8, Part XII, lines 2d and 4b, and Part X|l{, ines 2d and 4b

EEA
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* SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury P> Anach 1o Form 890 or Form 990-EZ. Must be pleted by orgar that "Yes* to Form 990, Part IV, T——W o 3
Intemal Revenue Service lines 17, 18, or 19, and by orgarzations that enter more than $15,000 on Form 990-E2Z, tine 6a. lnspaction
Name of the organization Employer identificabon number
American Legion Post 231 35-6242365

Part | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17

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

a [] Mall solicitations e [ Solicitation of non-government grants
b [ ] Email solictations t [ Solicitation of government grants
¢ [ Phone solicitations g (] special fundraising events

d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity In connection with professional fundraising activiies? [0 Yes [] No
b If "Yes," Iist the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 890-EZ filers are not required to complete this table

() Name of individual (i) Activity () Did fundraiser have (tv) Gross receipts {v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No
Total. . . . . . . e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization s registered or licensed to solictt funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008
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* Schedule G (Form 990 or 990-EZ) 2008 American Legion Post 231 35-6242365 Page 2

m

[Part ] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Totai Events
Add col (a) through
R (event type) (event type} {total number) col (c)}
e
v
e| 1 Grossrecepts . . ... ....
L‘ 2 Less. Chantable
e contributions . . . . . . . . ..
3 Gross revenue (line 1

mnuslne2) ... .......
D
Ir 4 Cashprizes. . . .. ... ...
e
;3 5 Non-cashprizes . ... ....
E | 6 Rentfaciitycosts . . . . . . ..
X
P
e | 7 Otherdrectexpenses . . . . .
n
]
e | 8 Direct expenses summary. Add ines 4 through 7, column (d) . . - « .+ v« v o v v v v o e e e e > ( )
S | 9 Netincome summary Combinelines3and8incolumn(d) - . . - « v v v v 0 o0 v e e >

l Part 1 | Gaming. Complete Iif the organization answered "Yes* to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R
e (@) Bngo goprogresse bngo (©) Oner gaming 201 (o vovgh e ()
A
g 1 Grossrevenue . . . . . . . . 99,734 99,734
P
g 2 Cashprnzes. . - - . . . . .. . 80,370 80,370
c
tE 3 Non-cashprizes . .......
X
g 4 Rentfaciltycosts . . . . . ..
S
g 5 Other direct expenses . - . . .
X Yes 20.00 % | [ Yes % | [] Yes %
6 Volunteerlabor . . . .- . .. [] Neo [ No [] No
7 Duect expense summary Add ines 2through5incolumn(d) - . . .« v« v v v v v v v oo > ( 80,370 )
8 Net gaming income summary Combinehnes1and7incolumn(d) . . . . . .. v oot > 19,364
Yes | No
9 Enter the state(s) in which the orgamization operates gaming activities IN,
a s the organization licensed to operate gaming activities 1n each of these states? . . . . . . . . . . ... oo 9a | X
b If *No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a X
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . .« « v v o v v v i e e e e e 1| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GAMING? v v v v v e v v e e e s s e et e e n s e e e e s e s e e 12 X
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*  Schedule G (Form 990 or 990-EZ) 2008 American Legion Post 231 35-6242365 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in.
a ‘Theorganzation'sfacility . . . . o« o o o o v v i i e e e e e 13a 100.000 %
b Anoutsidefacilty . . . . .« .« i i o e e e e e e e e e e e e e e 13b %)
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name» George Phillips
Address » 7717 N Hogan Aurora, IN 47001
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? v v+ & v v e o o v e e e a e e e 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 15a
b 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
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided »
O Drrector/officer [] Employee [ independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING IICENSE? . .+ « « « & & vt v i it e e e s e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-E7) 2008
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“SCHEDULE O Supplemental Information to Form 980 OMB No 1545-0047
(Form 990)
» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer idenfi Y b
American Legion Post 231 35-6242365

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

The Post has members must be honorably discharged veterans.

02. Member election for additional members (Part VI, line 7a)

The members of the Post elect the governing body

03. Governing body decisiona (Part VI, line 7b)

All decisions of the governing body are subject to approval of the members of the Post.

04. Form 990 governing body review (Part VI, line 10)

A copy of form 990 was provided to the governing body for review prior to filing.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

The conflict of interest policy is regularly and consistently monitored by the governing

body,

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

The governing body makes its governing body, conflict of interest policy and financial

statements available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
EEA



Federal Supporting Statements

2008 pGoO1

Nanle(s) as shown on retum

American Legion Post 231

FEIN

35-6242365

Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Roof 24,365 0 1,172 23,193
Pull Tab machine 2,800 0 400 2,400
Total 27,165 0 1,572 25,593

STATMENT LD




990 Overflow Statement ng%a 1
Nane(s) as shown on retum FEIN
American Legion Post 231 35-6242365

Cash Balances

Description Amount
General Account $ 6,880
Building Account 2,484
Charity Account 10,143
Scholarship Account 1,930
Bar Account 11,228

Total: $ 32,665

OVERFLOW LD



e ;o,,g 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2008

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. p» Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
American Legion Post 231 FORM 990 - 1 35-6242365
[ Part | ] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . o o0 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 fromhine 2 if zeroor less, enter-0- . . . . .. ... ... 4

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

separately, SEe INSIIUCHIONS .« + « v v v v v v e v v et e e e e e e e e e e e e 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost

6

7 Lsted property. Enter the amount fromlne29 . . .. ... ... ... ... 7

8  Total elected cost of section 179 property Add amounts in column (c), hnes6and7 . . . . . ... ... 8

9 Tentative deduction Enter the smalleroflneSorline8 . . . . . . . . . . . . . o v v i oo 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . . . . .. . . .. 10
11 Business income Imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine11 . . . . . . ... 12
13 Carryover of disallowed deduction to 2009. Add ines 9 and 10, lessine 12 . » | 13 |

Note: Do not use Part I! or Part 11l below for isted property Instead, use Part V

[T’arl lI| 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 (SE@ INSTrUCHIONS)  + =+ v« o+ o v o v o i s e s e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . . . . . . . o oo oo e 15
16  Other depreciation (INCIUAINGACRS)  + « v v v v v v v v v v e vt b e et e e et u e e et e e 16 625
tPart lil | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . .. .. .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . . .. .. L. Lo 0w » I__l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
( {b) Month and (c) Basis for depreciation (d) Recove
a) Classification of property year ptaced in (business/investment use Y (e)Convemlon (f) Method (g)Depremanon deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property 2,800 7 | HY 200 DB 400
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
F—F‘aﬂ IV| Summary (see nstructions)
21  Listed property Enteramountfroming28 . « ¢ « v v o v v v it e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr e 22 1,025
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)
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Fom 8868 Application for Extension of Time to File an

(Rov Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service 7 » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . ... ... ... o » K

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automnatic 3-month extension on a previously filed Form 8868
| Part | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
Part lONlY. « « v v o i i e e e e e e e e e e e e e e e e e e et a s e ae e e e e e e e s >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print American Legion Post 231 35-6242365
z:ee Zz‘tteor Number, street, and room or suite no If a P O box, see instructions
filing your 119 Bridgeway Street
::;‘l‘::ms;es City, town or post office, state, and ZIP code For a foreign address, see instructions
Aurora, IN 47001

Check type of return to be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) [J Form 4720
[0 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
[J Form 990-EZ ] Form 990-T (trust other than above) [J Form 6069
(] Form 990-PF (] Form 1041-A [J Form 8870

® The books are nthecareof » George Phillips 7717 N Hogan Aurora, IN 47001

Telephone No. » 812-313-0885 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . o . o oo v oo v e » [
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) ' .fthisis
for the whole group, check this box . - » (] . 1f it 1s for part of the group, check this box  » [J and attach
a list with the names and EINs of all members the extension will cover.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-16 ,20_10,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» [Jcalendaryear20 __ or

» tax year beginning 07-01 ,20 08, and ending 06-30 ,20 09

2 Ifthis tax year is for less than 12 months, check reason. O intat return [ Fnal return ] Change in accounting pertod

3a |If this apphication is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3| $
Caution. If you are going to make an electronic fund withdrawal 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. EEA Form 8868 (Rev 4-2009)




