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F;rm 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

OMB No 1545-0047

2009

benefit trust or private foundation)

Department of the Treasury OP en o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton AMERICAN LEGION POST 024 D Employer identification no.
D Address change T::G:FS Doing Business As 35-0785210
D Name change pant or Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ intal retum "%e | 2515 25TH sT (812)376-7036
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tors. | Columbus, IN 47201 $ 257,754
D Application pending F Name and address of pnncipal officer
H(a) Lsﬂmlaieas group return for |:| Yes No
} Tax-exempt status E 501(c) ( 4 ) < (insertno) D 4947(a)(1) or D 527 H() Are all affiliates included? D Yes D No
If *No," attach a list (see instructions)
J  Webste: » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearof formaton 1984 l M State of legal domicle ~ IN
[Parti] Summary
1 Briefly describe the organization’s mission or most significant activities: AID UNDERPRIVLEDGED CHILDREN
A
c G
t o
v
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governingbody (Part VI, Iine 1a) .« + « = v v v v v o v v v v v o v v s 3 10
'e : 4 Number of independent voting members of the governing body (Part VL, ine1b) . . . . . . . . . . ... .. 4 10
s ¢ 5 Total number of employees (Part V,INE28) + « « « v« v vt v e e e e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimateifnecessary) . . . « « o v o o i it Lt e e e e e e e s 6
7a Total gross unrelated business revenue from Part VIIl, column (C), Ine12 . . . . . . . . . v v v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,INe34 . . . . . . . v o v v i v v i v v n v e e 7b 0
E Pnor Year Curvent Year
B | 8 Contrbutions and grants (Part VAL INe Th)  « « « « « o v v e e e 40, 204 25,497
¢v,n; 9 Program service revenue (Part VI, Ine2g) . . . . . . o o v i i i n e e e e e 0
e |10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . .. . ..o v v v . 152 131
n_:. 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . .. .. 94,087 94,392
(L},J 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . . . 134,443 120,020
fa) 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . . . . . . . . . .. . ... 2,824
We 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . . . v v v o oL 0
Zox 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 41,881 38,057
%2 16a Professional fundraising fees (Part IX, column (A),line 11€) . « . . v v« v v v v v v v v s 0
O: b Total fundraising expenses (Part IX, column (D), line 25) »
De |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . .. ... .. . 107,400 100,087
y 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. ... 149,281 140,968
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . . v v oo v (14,83¢) (20,948)
Net Beginrung of Current Year End of Year
&mas 20 Totalassets (PatX,lIN€16) .« « v ¢ ¢ v v o v v v b e et e e e e e e e e e 164,375 12,804
f";‘_d 21 Totalhabiliies (Part X, INe26) . « « v v v v v e e e e e e e e e e e e e 1,699 1,476
ances | 22 Net assets or fund balances Subtractline21fromlne20 .. ... ... ... .... ... 162,676 11,328
[Parli] 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, 1t is true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Son | ) Zlutlho sgn | 8-13-/0
Here Signature of officer Date
MATTHEW TAYLOR, COMMANDER
Type or pnnt name and title
Preparer's ‘ Date Check if Preparer’s :dentify:ng number
. signature } e, :fr:;loyed > [:l {see instructions)
Paid & ;; 3 LA
Preparer's um‘ 08-12-2010
Use Only Firm's name (or yours ETC SERVICES INC EIN >
it self-employed), } P O BOX 922
address, and ZIP + 4
COLUMBUS, IN 47202 Phoneno »812-372-9888
May the IRS discuss this return with the preparer shown above? (seeinstructions) - - . . . . v v o 0 i i L e e e e Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009}
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Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 2

[Part iii | Statement of Program Service Accompli'shments

1 Briefly descrnibe the organization's misston-
AID UNDERPRIVLEDGED CHILDREN
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ?  « « v 4 v 4 o e e e e e e e e e e e e e e e e e e e e e e [OYes [INo
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?  « 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 e e e e e [JYes []No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 13,194 includinggrants of $ ) (Revenue $ )
TO PROMOTE NATIONAL PRIDE AND TO SUPPORT VETERANS
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 13,194

EEA

Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 3
fPat V] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUlB A - . .« o 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 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . - . . o v v oo oo oL 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . o v v v v v v vt e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il . . . ¢ & c i 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 4
5  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, Partlll . . . . . . . ... ... 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . .« v v v o i v e e e e e e e e e e e e e e e e e e e 6 X

7  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 . . . . . . . .. . .. . ... 7 X

8 D the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll « . . . o o o v it i 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; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaur, or debt negotiation services? If “Yes,"

complete Schedule D, PartIV . .« . o o o i i i e e e e e e e e e e e e e e e e e 9 X

10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .« o v o v o 0t i i s e e e e e e e e e e 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VI IX, or Xas applicable « « v v o v v i i i i e i e e e e e e e e e e e e e e e e e e 1 X

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes," complete
Schedule D, Part VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 {f "Yes," complete Schedule D, Part VIl

® 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, Part IX

® Did the organization report an amount for other liabilities i Part X, line 257 If "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIL, and Xl -« o v v v v e i e e e e e e e e e e e e e e e e e e e e e e e 12 X

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll,and Xlllisoptional . . . . . . . . . . ... ... .. ... 12A X

13  Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete ScheduleE . . . . . .. .. o0 000 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... o0 0o v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Partl . . . . . .. .. ... 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part!l . . . . . . ... ... oL 15 X

16  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, Partlll . . . . . .. ... .. ... ...... 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . . . . . .. ... oo oo 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .« ¢« v 0 0 v i i i it e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If“Yes,"complete Schedule G, Partlll . . . . .« o i v v vt e e e e e e e e e e e e e e e e e e 19 | X

20 D the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . ... ... ... ... ..... 20 X
EEA Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 4
[Part V] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts landll . . . . . . . .. . v oo v v
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. o o0 o v oo h o
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J . - - - .« o o o i i 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 lines

24b through 24d and complete Schedule K If "No," gotolne25 . . . « o o v v v v v it i s 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-exempt bonds? . . . . . . L L e e 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 n an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . . . . . .o oo v v oo v o v o
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-EZ7 If "Yes," complete Schedule L, Part ] . . . . . o o v i i i i e e e e e e e e e e e e e e e e e e
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, Partit . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

If*Yes," complete Schedule L, Partlll . « « o v v o v o v i e s e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If °Yes," complete Schedule L, PartIV. . . . . . . .. ... ...
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Pamt IV & & & v v v vttt e 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 e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

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

7 T T Y
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . L L Lo e e e e e e e e s e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . & v o it it e et e e e e e e e e e e s e s e e e e e e e e e e
Did 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, Partl . . . . . . . . . . . . . . . oo oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

L Y28 T3 To IRV A 11 TS
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,liN@2 . . ¢+ v v i i it e it s e et e e e e e e e e e e e e e s e e s e e e e e e e e
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 . . . . . . . o o v v i i i i i e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

7= Y/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o0 it i i e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38| X

EEA

Form 990 (2009)




form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if notapplicable . . - . . . . . .. . ... o oL 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . v . ¢ v o i i e e e e e e e e e e B T T 1c
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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEIUM? + v v v e e e v e et e v et e e e et e e e e e e e e e e e e e e e et 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 ScheduleO . . . . . .. ... ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNDZ. « + v v v v 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 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 duringthe taxyear? . . . .. . ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . v . v ot 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 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . o L L oL Lo i e s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . & . . L L L L o 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 recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .« .« ¢ v v o it ot i e e e e e e e e e e i s e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .o oo oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . o v v v i i e e e e e e e e e e e e e e e e e e e e e Tc
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... ... ... .. I d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . ¢ v o o 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 Te
f  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . ... ... 7g
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 1] =T b 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. 0 . 0 i i i v e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . L o e e e e e e e e 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? .« . . . . o L. e e e e e e e o . 9
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part Vlll, lme12 . . . . . . . . oo oo 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . .. Lo e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) . . . . . . . . . o L e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .+ + . v . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . I 12b |
EEA Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 6
Part Vi ] 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 instructions
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody - . . . . . . . .« v oo oo oo 1a 10
b Enter the number of voting members that are ndependent . . . . . . . . .. oo oo o e e 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . oL L L e e e e e e e e e s 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . .« . . oL L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVemMINGDOdY? - « v« v o i e e e e s 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? . . . . . ... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . « v v v v v i i ittt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . . . . . .0 o o oo 8b | X
9 s there any officer, director, 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 in ScheduleO . . . . . .. .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affllates? . . . . . . . .. . . .. .. oo oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamzaton? . . . . . . .. . .. .. ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 1.0 2 1] X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolme 13 . . . . . . . . . .. o o 0oL 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . e e e e e e e e e e e v e e e e e e e e e e e e e e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiSIiSdONE .« v v ¢ v v v v v i i e e s e e e e e e e e e e e e s 12¢
13 Does the organization have a written whistleblower policy? . . . .« . . o v o i L e e e e e e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . o v o ool 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ... oo oL 15a X
b Other officers or key employees of the organization . . . . . . .« . o L L o L e e 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 similar arrangement
with a taxable entity UINGthE YEAI? .+ « =+ v o o i it e et e e e e e 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 respecttosucharrangements? . . . . . . . . . . o0 o 00000l s el e . 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is requiredtobe fled  » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[0 own website ] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MATTHEW TAYLOR (812)376-7036
1936 UNION STREET COLUMBUS, IN 47201
EEA Form 990 (2009)




Form 990 (bo09) AMERICAN LEGION POST 024 , , 35-0785210 Page 7
E Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space Is needed
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® st all of the organization’s current key employees See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee})
who receved 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
® | st all of the orgamization’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
® | st 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 n 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 current officer, director, or trustee
QY ®) © o) 19] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t|o| K|Hcel| F compensation compensation amount of
week neanrff e |1 om}j o from trom related other
dur|suff y |l[gmp]| r the or
I selt s| h p | m ganizations compensation
vtclit]ece fn eeol e organization {W-2/1099-MISC}) from the
Id g :) L : f p f 2 z r | (w-2/1099-MiSC) organization
u o rft ! ae and related
ao [ o t organizations
I'r Jo y e
n e d
a e
]
HENRY STOTT
1ST VICE 40.00 X 0 0 0
MATTHEW TAYLOR
COMMANDER X 0 0
EVAN JONES
FINANCE OFFICER X
EEA Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 024 , 35-0785210 Page 8

Part VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) D) E€) (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|It|]O| K |Heel| F compensation compensation amount of
week nrifnr : e |1 om| o from trom related other
:1 : L ls : . ¥ ﬁ g",’ :n the organizations compensation
vtc|itfec ; eeo| e organization (W-2/1099-MISC) from the
1et|tele sny|r . ¥
deoluelr P l{sa (W-2/1099-MISC) organization
u rft | ae and related
ao |1 Ot organizations
It |o Y e
n e d
a e
]

Tb Total . . . . . e e e e 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 but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . v o o oo oo oo 3 X

4  Forany individual listed 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

NAIVIBUAL + + o o o e e e e v 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 e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . « . v v o v v v o v o v o 0 o 0 o 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

w ®) ©

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 in compensation from the organization »

EEA Form 990 (2009)
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AMERICAN LEGION POST 024 .

35-0785210

Page 9

[Pant Vill ]

Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unretated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or514

1R

sumilar

1a

-~ 0o o 0o

T ®

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

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

21,823

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

Related organizations . . . . . . .. 1d

Government grants (contributions) . - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

25,497

)

2a

Revenue

@ - o a 060 o

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

~0o3~0O

oc3J0<0OXD

6a

b Less rental expenses . - . .

(1]

7a

b Less: direct expenses

10a

b Less. cost of goods sold

[4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . « « « « v o v v v v i

131

131

(1) Real

{n) Personal

Gross Rents

Rental Income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . - -« « « . . o 0.
Gross income from fundraising

events (not includng  $

of contributions reported on line 1c¢)
SeePartlV,lne18 . . . . .. .. .. .. a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,Ine19 . . . . .. .. .. .. a
Less directexpenses - . . - « . . . . .- b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

98,744

82,505

16,239

16,239

113,450

55,229

58,221

58,221

Miscellaneous Revenue

Business Code

11a

o a o o

12

ATM

812900

14,697

14,697

MISC

900099

5,235

5,235

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

19,932

120,020

94,523

0

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 10
[Part IX| 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 ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US SeePartIV,lne21 ... .. 2,824 2,824
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . . . . ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 . . . . . . ... ..
4 Benefits paidtoorformembers . . . . ... .....
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ..o . 0L
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 Othersalarresandwages . . « v « v v v v v v o b 34,991 34,991
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . .« ¢ v o v o i v e 3,066 3,066
11 Fees for services (non-employees)

a Management . . . . .. .. 0oL o o

b legal. ... .. ... i

€ ACCOUNtING « « + v v v v o v vt v o o e e 2,970 2,970

d Lobbying . - . . . ... o e

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . . . ... ...

g Other. . . .. .. it it it et 1,097 1,097
12 Advertisingandpromotion . . . . . . .. .. ... 754 754
13 Officeexpenses .« . « v vt v v v vt v v 0 v v o 3,090 3,090
14  Informatontechnology . . .. .. ... ... ....

18 Royaltes - . - . . . . . o oo e
16 OcoupanCy . « « v v v v v e v e e e e e e 15,976 15,976
17 Travel . . . . . o o o o e e e e e 116 116
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . L i e e e
21 Paymentstoaffiates . . . . . . . . ... ... ... 17,700 17,700
22  Depreciation, depletion, and amortizaton . . . . . .. 10,370 10,370
23 INSUMANCE - & « v . st e e e e e e e e e e e e 6,327 6,327
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 LAUNDRY 1,960 1,960

b CLEANING 6,005 6,005

¢ BK CHARGES 1,021 1,021

d BANDS AND KAROKE 23,175 23,175

e SUPPLIES 3,787 3,787

f Allotherexpenses . . . . .. ... ... 5,739 5,739
25 Total functional expenses. Add lines 1 through 24f . . 140,968 13,194 127,774 0

26  Joint Costs. Check here » [ ] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsohictation . . . . . .. ..o

EEA

Form 930 (2009)



Form 990 (2009) AMERICAN LEGION POST 024 35-0785210 Page 11
[PartX] Balance Sheet
(a) (B)
Beginning of year End of year
1  Cash-non-interest-beanng . . . . . . . o . i i e e e e e e 12,992 1 5,391
2 Savings and temporary cashinvestments . . . . . . . . ..o 5,210 2 965
3 Pledgesandgrantsreceivable,net . . . . . ..o L. e e e 3
4 Accountsrecewvable,net . . . . . . . . Lo e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Completé Part Il of
Schedule L « « v v v v e e s e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . . . . .« v o v i i i i i e s e e e e e 6
s 7 Notesandloansrecevable,net . . . . . . . o oo h e e e e 7
te 8 Inventoriesforsaleoruse . . . .« o o i i i it e e e e e e e e e e e s 5,731 8 6,448
s 9 Prepad expenses and deferredcharges . . - . . . .. ..o ool 9
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less. accumulated depreciation . . . . . . . .. .. 10b 140,442 | 10c
11 Investments - publicly traded securities .+ . . . . . . . . 0000 . 11
12  Investments - other securities See Part IV, lme 11 . . . . . .. ... . ... .. 12
13 Investments - program-related See PartIV,lne11 . . . .. ... ... .. ... 13
14 Intangbleassets . . . . v v o i e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . v v v v v vt v v v v e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 164,375 16 12,804
17  Accounts payable and accrued €Xpenses .« « « « v v v ¢ v o v e e e e v e . 1,699 17 1,476
18 Grantspayable . . . o ¢ . o . i e e e e e e e e e e e 18
L 19 Deferredrevenue . . . &« v v v o ottt e e e e e e e e e e 19
L 20 Tax-exemptbond Iabities . « « ¢ v v v e e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL . . . . . . . .. ... ... ...... 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . v o v o o v v o v v o 25
26 Total liabilities. Add ines 17through25 . . . . . . . ... v v v v v v v o 1,699 | 26 1,476
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets . « « v v v v v v v v v b v e e h e e e e e e e e e e e 162,676 27 11,328
t : 28 Temporanly restrictednetassets . . . . . . . .o o Lo oo 28
A 29 Permanently restrictednetassets . . . . - . . . . ... oL 29
: : Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds . . . . . . .. ..o 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . . .. .. 3
o e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
TS| 33 Totalnetassets orfundbalances « . « « v v v v v v v v v et e e 162,676 33 11,328
34  Total labilities and net assets/fundbalances . . . . .. Lo L L 164,375 | 34 12,804

Form 990 (2009)




SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

Form 990 or 930-E2) |

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations' Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}). Complete Part !I-B Do not complete Part Il-A
If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part lll

Py h

Name of organization E

AMERICAN LEGION POST 024 35-0785210

fPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 POICAl@XPendIUIES - « « v v v v o vt h it v h hh e e e e e e e e e e e e e e > $

3 VOIUNIEEI NOUIS  + « « v 4 v o v vt e e et 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

FPart I-B] _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... ... .. .. > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. > $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . oo I:] Yes D No
42 Wasacormecton mMade? . - « « v v v o v b e e e e e e e e e e e e e e e  Yes [ No
b If “Yes,” describe in Part IV
[Part I-C] _ Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

ACHVIIES o v v « v & o & 0 o o @ e o o s o u t s mh e e et e e e e e e e e e e e e e e e e s | N
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunction aCtiVItIES « + v v+ v o ot e e e i e e s e s e e e e e e e e e e e e > $
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,

(178 7= 14 + 35S » 3
4 D the filing organization file Form 1120-POL forthis year? . . . . v v e v o o v vt ot oo oo ot e o a e e e e ee s [ Yes [ No
5  State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If addittonal space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e)} Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 990 or 990-E£2Z) 2009




Schedule ¢ (Fbrm 990 or 990-E2) 2009 AMERICAN LEGION POST 0234 35-0785210 Page 2

[Part I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [] ifthe filng organization belongs to an affiliated group
B Check » [] idthe fiing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures (a) Filing @®) Affiiated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .« . . v o v oL
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . ...
€ Total lobbying expenditures (addlines 1aand1b) . . . . . . .« o v oo oo oo e e e e e
d  Other exempt pUrPOSE EXPENGIUTES  « « « + « =« « « s v o v s o v am e e e e e e
e Total exempt purpose expenditures (add lines fcand1d) . . . .« v v v v ot s d e s e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 1) . . . . . . . . o .o o oo s e e e oo
h Subtractine 1gfrom line 1a. If zeroorless, enter-0- . . . . . . . ¢ . ¢ o L oo i e e
i Subtractline 1ffromline 1c. lf zeroorless,enter-0- . . . . . . . o v o v it L e s e
j lithere s an amount other than zero on erther line th or ine 11, did the organization file Form 4720 reporting
SECHON 4914 1AX FOr thIS YEAM?  « « « o v v e i v v v e e e e e e e e e e e e OYes [JINo
4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (€e))

f  Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-£2) 2009  AMERICAN LEGION POST 024 35-0785210 Page 3
Part i-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VolUNtEers? v v v v i e e e e e e e e e e e e e e e e e e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertisementsS? . . . . . . . L s s e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . 0 L e e e e e e
Publications, or published or broadcast statements? . . . . . ... ... o o000 oo oo oo
Grants to other organizations for lobbying purposes? . . . . . . . . . o0 L e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . .. .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . .. ... ..
Other activities? If "Yes,"describe in Part IV . . . . . o v v 0 v v i i e e e e e e e e e e
j Total Addlines1cthrough 11 . . . & . 0 o i i i s e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . L Lo e e e e e .
c If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . ... . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ... ...
[ Part Hi-A| Complete if the organization is exempt under section 501(c}{4), section 501{c)(5), or section
501(c)(6).

FQaQ ™o o 60 TP

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . ..o oo ool 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . .« v v v v b v i i i e e 2 | X

Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . .. .. ... ... 3

Part IFE—B! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L Lt e e e e e e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

T O 1 =T ) 8 =T 2a
Carryover fromlastyear . . . . . o i v i e i e e e e e e e e e e e e e e e e e e 2b
=3 - L 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . « « « . . . . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year? . . .« . . . o i i e e i e e e e e e e et e e e e e e e e 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .« . v v o i e e e e . 5

Part V| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4; Part I-C, line 5, and Part |I-B, line 11.
Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E£7) 2009



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

For
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. o Fun
en to Public
ﬁf:,:’;:n;::,::,rs::ﬁ:ry » Attach to Form 990. » See separate instructions. thspection
Name of the orgaruzation Employer identi b
AMERICAN LEGION POST 024 35-0785210

{Parf f] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1  Totalnumberatendofyear . . . . . . ... ...
2  Aggregate contributions to (duringyear) . . . . .
3 Aggregate grants from (duringyear) . ... ...
4 Aggregate valueatendofyear . . . ... ....
5  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 legalcontrol? . . . . . . . . . . v oo 0oL [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng impermissible private benefit? . . . . L o L L o L L e e e e e e e e e e e [JYes []No
[Part lI] 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)
[J Preservation of land for public use (e g, recreation or pleasure) ] Preservation of an historically important land area
[] Protection of natural habitat |:| Preservation of a certified historic structure
[0 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 Totalnumberof conservation €asements .+ « =+« v v &t v h t b d e h e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . L oL L0 o e e e e e 0 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .« « . « . . . o . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . o i e s s e e e [DYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’.—
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(1) and section 170(N)A)BII)? « « « « ¢ ¢ o v e mn e e e e e e e e e e e e [JYes []No
9

In Part XIV, descnbe 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

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 1186, 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) Revenuesincluded in FOrm 990, Part VIIL INE T « v v o o v o v v v e et ettt e e e e e e e e e e >3

(ii) Assetsincluded N FOM 990, PAMX «» « v v v v ot v v e e e e e e et s et e e et e e e e >3

If the organization receved 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 m Form 990, Part VIIL INE 1 &« & & v v v v i v i e e e e et et s s s e et e e >3

Assetsincluded N FOorm 990, Part X & & . & v ¢ v v i i it e et e e e e e e e e s e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009
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Page 2

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

fPart I |
3

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

a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
I:] 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  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . .. ... ... [JYes []No
EPart V] Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAEd 0N FOMM 990, PAMt X7  « « o v v o v e b v e e e e e e e e e e e e e e e e e e e e e e e [OYes [JNo
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginningbalanCe . . . . .t .ttt i e e e e e e e e e e e e e e e 1c
d Addtionsduningtheyear . . . .« c v v v i i i it e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . ¢ v v v i v o ot i i e e e e e e e e e 1e
f Endngbalance . . . - o o . o e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217+ . v v o o o v i v it i e e e e e e [(JYes []No
b If "Yes,” explain the arrangement in Part XIV
tPart V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pnoryear {c) Two years back (d) Three years back {e) Four years back
1la Begnningofyearbalance . . .. .. ...
b Contrbutons . . . . . ... 0.
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities
andprograms  « + v e v e e s e s e e e e
f Administrative expenses . - . . . . ...
g Endofyearbalance . ... ........
2  Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment > %
b Permanent endowment » %
Term endowment » %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(1) UNrelated OFGaNIZAtONS « « « « « = &« « o o e v e e e e e e e e e e e 3ali)
(i) related OFgANIZANONS - « = = « « o o+ v v v e it 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 required on ScheduleR? . . . . . . . ... o oo v oo 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
ﬂ—?art Vi Investments ~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land -« - v e i e e e e e e s e e e e e e e
b Buldings . « .« v v vttt
c Leasehold mprovements . . . . . . ... ...
d Equpment . . . ... ... 0.
e Other. . . . . ... ..o STMDIE .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . . .. .. >

EEA Schedule D (Form 990) 2009




Schedule D (F(.)rm 990) 2009 AMERICAN LEGION POST 024 . 35-0785210 Page 3
[Part 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
Financialdervatives . . . . . . . ... ... o 0.
Closely-held equity interests . . - . . . . . ... ... ..
Other
Total. {Column (b} must equal Form 990, Part X, col (B) ine 12) »
{Part Vili|  Investments - Program Related. See Form 990, Part X, ine 13
(a) Descnption of investment type (b) Book value (c) Method of valvation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X |

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

1 (a) Descnption of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, 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

Schedute D (Form 990) 2009
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fPart XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VI, column (A), Ine 12) . . . . ¢ o v v v v v i i et e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . - . - < . .« o v ot b i it e e e . 2
3 Excess or (deficit) for the year Subtractline2 fromlne1 . . . .. . . o v v v v v il n s o a e 3
4  Netunrealized gains (I0SSES) ONINVESIMENES .+« « « ¢ o vt v v v b v v bt e s et it e s e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . L L L L L e e e e e e e e e e e e e 5
6  INVESIMENLEXPENSES - + v + v« v & v v v v e v m e e e m e s e e e e e e e s e s e e e e s 6
7 ProrpenodadjuStments . « « v v v v h e e e e e s e e e e e e e e e e e e e e e e e 7
8 Other(DescrbeinPartXIV) . v v v v v v i e e it e e e e e e e e e 8
9 Totaladjustments (net) Addlnes4through8 . . . « . . o v v v i i i i et e s e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. ... .. .. 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 0o o000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . . . . . . .. . ... 0000 2a
b Donated services anduseoffacilites . . . . . . . ... ... . 000 2b
¢ Recoveriesof prioryeargrants . . . . . . . o . oL oL o Lo oo e 2c
d Other (DescribeinPartXIV) . . . . . o o o o i o i o i i e 2d
e Addlnes2athrough2d . . . . . . . ¢ . v i v i it e e e e e e e e e e 2e
3 Subtractline2efrominel . . . . . v v ot e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . . . . i vt v it 4b
Addlinesd4aanddb . . . . . . . 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 revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,kne12) . . . . . .. ... ... .. .. 5
| Pan XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . .o 0oL oL 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . . . .. .00 oo 2a
b Prioryearadjustments . . . . . . . ot it it e e e e e e 2b
€ OtherloSSes . -« v v v v v i i it e e e e e e e e e e e e 2c
d Other(DescribenPartXIV) . . . v ¢ v v v it v it e e e e e e 2d
e Addlnes2athrough2d . . . . . ¢ ¢ v i i i v it e e e e e e e e e e e e e e s 2e
3 Subtractline2efromlinet . . . . ¢ i i it e e e e e e e e e e e e e s 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 Vill, lne7b . . . . . . . .. 4a
b Other(DescribenPartXIV) . . . . o ¢ o v i i it et i e e e e e 4b
e Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . .. .. .. ... ... .. 5

[Part Xi¥ |  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, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2009



‘SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 ar 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organizahon answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organizahon entered more than $15,000 on Form 890-EZ, line 6a. O to_ Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

Name of the organization Employers identificaion number

AMERICAN LEGION POST 024 35-0785210

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17
Form 890-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 [ Intemet and emal solicitations ¢ [] Solicitation of government grants
¢ [ Phone solictations g 4 Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? (J Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (1) Did fundraiser have (iv) Gross receipts {v) Amount paid to {wvi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by}
contnbutions? fundraiser hsted in organization
col ()
Yes No
\
]
Total. . . . . .. e e e e e e >

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s 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-E£7) 2009
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35-0785210 Page 2

[Pard 1]

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

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

(a) Event #1 () Event 42 {c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col {c))
v
e| 1 Grossrecepts . . .......
N} 2 Less. Chantable
: contrbutons . . . . .. ...
3 Gross revenue (line 1
minusine2) . ... ......
4 Cashprizes. . . . . . ... ..
D
Ir 5 Non-cashprizes . ... ....
e
f 6 Rentfacilitycosts . . . . . ...
)1(5 7 Foodandbeverages . . . ...
p
e | 8 Entertanment. . ... .....
n
]
e | 9 Otherdrectexpenses . . ...
s
10 Direct expense summary. Add lines 4 through 9 mncolumn(d) . . . . . . . .. . v v vt v o v oo » ( )
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . . . . v v v v v v v v v v v v >
IPart ] ; Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
s (@) Bingo bln(;t)J/z:J:g(rizssﬁt‘: tl::llrr:lgo {c) Cther gaming c(::)I T(Oat)allr?rir:;:gc(::dd(c) )
A
g 1 Grossrevenue . . . ......
P
(re 2 Cashprizes. . « « v v v v v v
c
tE 3 Non-cashprizes ... .....
X
E 4 Rent/facilitycosts . . ... ..
S
g 5 Otherdirectexpenses . . .. .
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . . .. .. O Neo ] No O Neo
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . . . . .. . .. v v oo h » ( }
8 Net gaming income summary. Combine line 1, column {(d),andline7 . . . . . . . . . . o v v v v u >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities IN,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... .. o o0 9a | X
b If "No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . .« v v v b i i it b 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 chantable gaming? . . . . . L L L L L o e s e s e e e e e e e e e e e e e 12 | X

Schedule G (Form 990 or 990-£7) 2009
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in
Theorganization'sfaciity . . . . .« . 4 o Lo L e 13a 100.000 %

Anoutsidefacility . . . . - . o L L e e e e e e e e e e e e e e e e s 13b %l

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

Name » MATTHEW TAYLOR

Address » 1936 UNION STREET COLUMBUS, IN 47201

Does the organization have a contract with a third party from whom the organization receives gaming
(=] <

15a

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 »
Gaming manager information

Name » HENRY STOTT

Gaming manager compensation » $

Description of services provided » MISC

Director/officer (] Employee [J Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
refainthe state gamING ICENSE? . .« & v v v i 0 i i e e e e e e e e e e e e e e e e e e e s

17a

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) 2009




SCHEDULE O . .
(Form 990) . - Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organ:zation

AMERICAN LEGION POST 024

Emnd Py

35-0785210

0l1. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN WILL BE VIEWED AT THE NEXT MEETING AS AN EXTENSION HAS ALREADY BEEN FILED

AND NEEDS TO BE POSTMARKED ASAP.

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

UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Form 990) 2009
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Form 990 (2009)

AMERICAN LEGION POST 024 . . 35-0785210

Page 12

[Part Xi| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

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

If “Yes® to 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? . . . . . . . ...

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[0 separate basis [1 consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . o o i i ittt et e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ..

Yes No

2a | X

2 | X

2¢

3a

3b

EEA

Form 990 (2009)
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Federal Supporting Statements 2009 pGo1

Name(s) as shown on retum FEIN

AMERICAN LEGION POST 024 35-0785210

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND BUILD EQUIP 0 0 0

Total 0 0 0

STATMENT LD




990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
AMERICAN LEGION POST 024 35-0785210
Description Amount
MISC S 13,194

Total: ] 13,194

OVERFLOW LD




" Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemnal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
AMERICAN LEGION POST 024 FORM 9590 - 1 35-0785210

EPar! ] ] 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) . . . . . .« . oo ool 2

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

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

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

separately, SEe INSIUCHONS - - < & o o v o o v v e o o v o vt vt o o s o a et e e e e ey e 5
{a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7  LUsted property. Enter the amount fromine29 . . . . . . .. .. oL 7

8 Total elected cost of section 179 property Add amounts in column (c), Ines6and7 . . . . . . .. ... 8

9 Tentatve deduction. Enter the smallerof lneSorline8 . . . . . . . .« oo v v vt v vt i e 9
10  Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 . . . . . . . . . . o v v v v 10
11 Business income limitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) | 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanne 14~ . . . . . . . . . 12
13  Carryover of disallowed deduction to 2010 Add lines 9and 10,lesslne 12 . » I 13 |

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

[Part It] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) .« « « « « « -« 4 v vt e s e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . . . . . . o o ..o h o e e 15
16 Other depreciation (INCIUANGACRS)  « « « vt v v v v v v i e e i et e et oo e e e e e 16 1,608
fPart Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . . . . . . .. ... 17 I 8,722
18  If you are electing to group any assets placed in service duning the tax year into one or more general
assetaccounts, CheCck here .« « v v v v v v v v v v v v e e e s e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) Recove
(a) classification of property year placed n {business/investment use Y |(e)convention (f) Method (g)Depremauon deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 200 5 [ HY 200 DB 40
¢ 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 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
fParf W] Summary (see instructions)
21 Listed property. Enteramountfromline28 . . . . . .« . . hh e e h 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 appropnate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 10,370
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 (2009)
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Form 88€ Application for Extension of Time to File an

(Rev Apn! 2009) Exempt Organization Return OMB No 1545-1706
Department of the Treasury

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

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

® |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 automatic 3-month extension on a previously filed Form 8868
[Pan i i Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete [j
T4 T I 1 >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file mcome 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 consoldated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details 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 024 35-0785210
?'e by the Number, street, and room or sute no f a P O box, see instructions

ue date for
filing your 2515 25TH ST

’:;‘:n';‘dienes City, town or post office, state, and ZIP code For a foreign address, see instructions
1

Columbus, IN 47201

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

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

® The books are Inthe careof » ,

TelephoneNo » 812-376-~7036 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ..o o000 » O
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [ If it s for part of the group, check this box ~ » [ | 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 08-16 ,20_10, tofile the exempt organization return for the organization named above The extension 1s
for the orgamization’s return for-
> calendar year 20 09 or
» [ tax year beginning .20, andending ,20

2 If this tax year Is for less than 12 months, check reason U intal return [ Final return [ Change in accounting period

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

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

c Balance Due. Subtract line 3b from line 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-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




