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Fotm 990 Return of Organization Exempt From Income Tax OMB flo 1945-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
. Oepartment of the Traasury lung benefit trust or private foundation) Open to Publlc
internal 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 g::lf:a'gl o Please |C Name of organization AMERICAN LEGION POST 97 DEKALB |D Employer Identification number
: Address change llla?eﬁf Doing Business As 3 5-0791094
|| Name change pﬂn( or Number and street (ar P.O. box if mailis not delivered to straet address) Rs%?tms/ E Telephone number
[ mtat roturn e P.0. BOX 650 (260) 925-0593
|| terminated msgf_fllzgf City or town, state or country, and 2IP + 4 G Gross
Amendedreturn | tions, AUBURN IN 46706 receipts $ 2,646,421
| Apphication pending F_ Name and address of pnncipal officer: H(a) 1s this a group return for affihates? Yes No
— H(b) Areanaffinatesinciuded? H Yes H No
1 Tax-exempt status: P(.l 501(c)(1 9) & tnsertno.) LI4947(8)(1) or ] I 527 If “No," attach a list. (see instructions)
J Webslite: p N/A H(c) Group exemption number P
K Form of orgamization N Corporation I—I Trust [ ] Association l I Other b lL Year of formaton 1 977 I M State of legal domicile IN
fPart1] Summary
1 Bnefly describe the organization’s mission or most significant activities:
A [Bee attachment #1
£
"’ ‘EI 2 Check this box p l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl, line1a) . .................. e 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). ........... ce 4 8
S C| 5 Total number of employees (Part V, iN@28) . . .............ccovvreineinnnnnann.n. - 5 7
& E 6 Total number of volunteers (estimata if necessary) ..............coviiiit ittt 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), line12 . .. ... .... P 7a
b Net unrelated business taxable income from Form 990-T, line34., ... . .......... . S 7b 0
Prior Year Current Year
FE‘ 8 Contributions and grants (Part Vill, line1h) . ............ .. ... .. ... o uut. 9,419 11, 446
‘é 9 Program service revenue (Part Vil line2g) ... ............. ..o uvinnn.
N |10 Investmentincome (Part VIIl, column (A), hnes 3,4, and7d).................... 5,167 4,257
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), .. ......... 170,212 154,526
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 184,798 170,229
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... .......
E 14 Benefits paid to or for members (Part IX, column (A),lined)....................
X | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 52,151 53,194
E 16a Professional fundraising fees (Part IX, column (A),line11e) . ........ ..........
g b Total fundraising expenses (Part IX, column (D), fine 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ............... 55,041 119,229
S 18 Total expenses. Add lines 13-17 (must equal Part/XeatamntA) Hie26)==. %, | 107,192 172,423
19 Revenue less expenses. Subtract line 18 from ng12 . . E\(‘EHQMQV@*,, .. 77,606 -2,194
E o g 8 Beginning of Current Year End of Year
AP 120 Total assets (Part X, line16) . ............... & MAY- -9 4- Q). 557,871 554,643
E 5 g 21 Total hiabilities (Part X, ine 26) a 2 4 Zﬁm @ 2,520 2,128
N P IV &Y) i i i st n s st e e v .. | IS m . [ r
D 5[ 22 Net assets or fund balances. Subtract line 21 fron lin W Py 555,351 552,515
Part Ji | Signature Block ULCHN, Ul
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
% beliet, 1t is trye, correct, and completa. laration of preparer (other than officer) s based on all information of which preparer has any knowledge.
& Sign A | s/1&/1o
£ Here } Sigrfatire of officer Date .
T} JAMES HELLER FINANCE OFFICER
(&) } Type or prnnt name and title
E Preparer’s -”%/é_, Date Che—ck i Preparer's identifying number (see instr )
i~ Pald signature } CPA 05-17-2010 :::aloyed >ﬂ
(= P:eparer's Firm's name {(or yours THE SE IGEL GROUP EIN »
= Use Only f self-employed), 116 WEST SIXTH STREET
33 address,and2P+4 ° Auburn, IN 46706 Phone no.» (260) 925-1619
@" May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... .............. «ce''euurnni.. m Yes ]_[ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2009)
Jva 09 99012 TWF 33383 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 2
{Part 11| Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:
See attachment #2
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 890-EZ7 . . . . . ..ottt e et e e e e e e e e e [] ves No
It “Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST .. .. . .\ttt e e [] Yes X| No
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ including grants of § } (Revenues )
4b (cCode ) (Expensess$ including grants of § ) (Revenues )
4c (Code. ) (Expensess including grants of § ) (Revenues )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p $
JVA 09 99012 TWF 33394 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 3
iPart 1V Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedulB A . ... ... ... . i e e U, B . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . .. .............. .. ..... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or In opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . ... ... .. ... ... ... . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
O ...N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(6) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partil, .. ............... .. ..... N/A | s
6 Did the organizathon maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schadule D, Part b . ... i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. ... ........ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schadule D, Part ll |, ... ... . it it it 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 repair, or debt negotiation services? If “Yes,”
complete SChedule D, Part IV |, . ... . .. ittt it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . ... ... .. ettt 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, VII, VI, IX, or
X @S APPHCADIE | ... .. .ttt e e e e e 1" [ X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIl.
e 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.
e Did the organization report an amount for other liabilites in Part X, ine 257 If “Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? It “Yes,” complete
Schedule D, Parts Xi, X|I, and Xlil. 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, XIl, and Xlllisoptional. .. ...................cccovu... |12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E . .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .......... . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti ............. 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 ! . ... ....................cc.... 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, PartIll , . .. ....... ...... ....... 16 X
17 Dud 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, Part|, .. ............. ..., . ''v''ver vuun.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Part VIil,
lines 1c and 8a7? If “Yes," complete Schedule G, PartIl . .. ... ... .......... ...... ....... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
it “Yes,” complete Schedule G, Partlll . . ....................cccouvuin... e e e e 19 | X
20 Did the org_amzation operate one or more hospitals? If “Yes,”" complete ScheduleH, . . .. ............... 20 X
JVA 09 99033 TWF 33395 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 4
EPQ;} tv] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvndua!s in the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ... ..... ... ... ....... ... . ... ...coivinns .. 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J. . .. .. .. ittt e e e e e - 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. N0, G0 10 N8 25 . . .. ..ttt e e et e e . ... | 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .. ....N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXOMPE DONAST . .. ...\ o\ ottt et et e et e e e e e ...N/A | 24c
d Dud the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?. . . .. Ce N/ A | 24d
25a 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. . ...................ccoivvevvnnnn.. . | 25a X

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

complete SChadule L, Partl . ... .. ... ..ttt e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . .. .. 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV, . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PN IV L e e e e e 28b X
¢ 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, Part IV, , . .. ... ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . ... .. e 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM, , . ... ... ... ... ... ... . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaTt | L e e e e .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I . ... .. e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301.7701-37 It “Yes," complete Schedule R, Part| . . . .. . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,"” complete Schedule R Pans I,
LIV, and V, IINe 1 i e e e e e e 34 X
35 Is any related organization a controlled entity within the meamng of section 51 2(b)(13)? If “Yes," complete
Schedule R, PartV, lNB 2 ... . ... ... ittt i o i .. . | 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related
organization? If “Yes,” complete Schedule R, Part V, IiN@ 2 . . . . ... ... .......oiriieiiii i iiiieineennenn, 36 X
37 Did 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 VI, .., .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. .. ... . ... . ... .. ... .00 vinnuunns 38 X

JVA 09 99034 TWF 33388  Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Forrh 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 5
{Part ¥ | Statements Regarding Other IRS Fllings and Tax Compliance
) Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0- if notapplicable .. .......................... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . , ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINnINGS 10 PIZB WINNBIST, . .. ... ...ttt ittt tiincs vvmnan 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calsndar year ending with or within the year covered by this retum! 22 ! 7
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? , . ... .. .. b | 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
10T T T 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O . .............. N/A | 3b
4a At any tme dunng 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
- ToTeo 1V 13 e e 4a X
b If “Yes,” enter the name of the foreign country: p»
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? , . .............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , ., ... ... 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCON? , . . . ... .....c0veviitneeeeniiiiererreiinrnee cavens .. ... N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . .. .. ... ... ... ... .. i i e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . .. ... ... . . ... e e N/A | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOr? . .. ... .. ... ... .uiurnenrnnnnnan e R ) X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 8282, . .. . .. . .ttt ettt ittt e et e e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear , .. ................ l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
oL et T 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., .. ...... 7! X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .......... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEA D |, ottt e e e e e 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any ime durnng the Yar? . .. ... ... .. ... .. ...0ieeutiiineieiiiet e, 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49667, . .. . ...........c.oiit it 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . .............. e 9b X
10  Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line12, ............... 10a
b  Gross receipts, included on Form 990, Part Vi, hne 12, for public use of club facilities . . 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , . . .. .............. ... .. .. ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... ... ... ..................... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 , .., .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . I 12b |
JVA 09 99056 TWF 33397  Copynight Forms (Softwara Only)- 2008 TW Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 6
[ ] 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
fa Enter the number of voting members of the governingbody. . . ....................... ia 8
b Enter the number of voting members that are independent . . .. ......... .... ....... 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or kay @mployee? . . .. ... ... ... iiiieirtiaet e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Did 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? . ... ............ ... ... . (ot ciiien 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? . ...\ttt ettt et et et ittt e e e e e . 72 | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . ., . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
A The governing DoAY . . ... ...ttt e ... | 8] X
b Each committee with authonty to act on behalf of the governingbody? . . .................. ..... . .. ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . ... ............ ... | % 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 affiliates?, , .. ............. ... .. ... ittt 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. ... ......... N / A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5122 PP 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline13 ... ............... ..... . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
NSB 0 COMMICTS T . L . it it e i i e e i e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
describe in Schedule O how thiS S dOne . . . . ... .. ... i i it i i ettt 12¢
13 Does the organization have a written whistleblower poliCY? . . ... ... ... ittt e e e 13 X
14 Does the organization have a written document retention and destructon policy?. .. ... ................ccovunn.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the dehberation and decision:
a The organization's CEO, Executive Director, or top managementofficial?. . .. ......................... .. .... | 15a X
b  Other officers or key amployees of the organization? | . . ... ... ... ...ttt ittt 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . ... ...........c.cuuuiiinnnennines e, . . ... |16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? . ... ....... .. ...... ... ...... L. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » 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)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [] Another's website D Upon request

19 Descnbe 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
organizaton: » See attachment #3

Jva 09 99056 TWF 33338 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 7
E Eal’t EE j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount ot compensaton.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgamzation’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director. trustee or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the orgamzation’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.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) {2) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To]1 7| o [k e|HCcE] F compensation compensation amount of
peeerk N E é SOl E 1EMIsaYT 8 from from related other
w 1 Ts| 1 LIHPL ]| M izati
Y E '(T: '|l’ E E 8 g 59 s orgatr::anon M?;g/?gg’:f:ﬂT;C) Co::zn;ae"on
DEO|VE]| R E|TSE
k‘ o " IT E 4\ E (W-2/1099-MISC) organization
LR o) E and related
N o organizations
L
TOMMY L. WEAVER
COMMANDER 10.00 X 0 0 0
JAMES F. DIEHL
1ST VICE COMMANDER 10.00 X 0 0 0
ROBERT L. RICHMOND
2ND VICE COMMANDER 10.00 X 0 0 0
RONALD L. KIZER '
ADJUTANT 10.00 X 0 0 0
JAMES L. HELLER
FINANCE OFFICER 40.00 X X [1.5,600 0 0
DONALD F. WILEY, JR
EXECUTIVE BOARD 1.0.00 X 0 0 0
GARY W. WARFIELD
EXECUTIVE BOARD [10.00 X 0 0 0
LEONARD SHAFFER
EXECUTIVE BOARD n0.00 X 0 0 0

JvA 09 99078  TWF 33398  Copynght Forms (Software Only) ~ 2009 TW Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 8
E'ﬁanWT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [y ToliT] o |kEe|HCE F compensation compensation amount of
per |NBLISDLIE [EMILOY] 8 from trom related other
weak {, E 15 1 z 'E é g Eé E the ; orzgl:tc\)igz:ﬁ;‘rl\gc corfnpens;]aﬁon
| N organization - - rom the
8 € g ¥ o E T 2 E (W-2?1099-MISC) W ) organization
t g B E and related
A o organizations
L

b Total . e e » (L5600 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 p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ... ............... ... .. ... cuuvuun.. 3 X
4 For any 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

INAIVIJUAL .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... . .. ... ....... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©
Name and business address Descnption of services Compensation

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 »

JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)
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Page 9

| Statement of Revenue

(A)

Total revenue

B

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZO~"Hcwm-—1m—<Z00O
ozZ» VHZPIO p-N-0
0w=ZP» Ipr—-L—-0 IMI-HO

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

b Membershpdues ............... 1b 7,050

¢ Fundraisingevents ,............. 1¢c 1,194

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

e Government grants (contnbutions) . . . 1e

f All other contnbutions, gifts, grants, &
similar amounts not included above. . 1 3,202

Noncash contributions included in ines 1a-1f. $

T

Total. Add lines 1a-1f

11,446

2>»IH003T

mo—<2oamon
mczm<mad

Business Code

All other program service revenue

2a
b
c
d
e
f
9

Total. Addlines2a-2f , ... ..........ccccviivuuinnann..

IMIT-40

mczm<mX

3 Investment income (Including dividends, interest, and
othersimilar amounts) , .. .........cooivtiivnnenennnn

4 Income from investment of tax-exempt bond proceeds., . . ...

§ Royalies . ...........ccitiuiii i

4,257

(n) Personal

6a GrossRents......... 3,262

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss). . ...........cccvviiinnnnnn..

3,262

3,262

(i) Secunties (i) Other

7a Gross amount from sales
of assets other than
Inventory ...........

b Less: cost or other basis
and sales expenses . . .

c Gamnor(loss)........

d Netgainor(loss) ............ ..o 0itiiiriiuuneennen.

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartiV,line18.................. a

b Less: directexpenses.......... ..... b

¢ Netincome or (loss) from fundraisingevents . .. ...........

9a Gross income from gaming activities. See
PartlV,line19 . ................... al 2,545,198

b Less: directexpenses.,............... bl 2,414,026

¢ Netincome or (loss) from gaming activites . . .............

131,172

131,173

10a Gross sales of inventory, less
returns and allowances ., ............... a 77,834

b Less:costofgoodssold,.............. b 62,166

¢ Netincome or (loss) from sales of inventory, . ,...........

15,668

15,664

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

4,424

4,424

b

[

12 Total revenue. Seeinstructions ., .. ..............

4,424

170,229

158, 783

JVA

09 9909 TWF 33401 Copyright Farms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 10
FParf 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 &b, Total esxAgenses Prograsg )service Manage(;g)ent and Funé?a)lsing
7b, 8b, Sb, and 10b of Part Vil!l. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,lne21 .........
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ......................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV,lines15and16 ... ..........
4 Benefitspadtoorformembers ... .................
5§ Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalariesandwages ........................ 47,711
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .. ........
9 Otheremployeebenefits ........................
10 Payrolltaxes , .. ............c.cviiivniieanennenn 5,483
11 Fees for services (non-employees):
a Management ... . ... ... ... .. .. . i iiieen e
b Legal ... ... ... . .
€ ACCOUNING . . ........'iiiiernnnieninnecnneennn 4,485
d Lobbying .. ........ ... .
e Professional fundraising services. See Part IV, line 17 .
t Investment managementfees.....................
g Other ... .. ... .. . i e
12 Advertising and promotion . .. ....................
13 Officeexpenses . .............ccviviien venninn 1,399
14 Informationtechnology . . ........................
15 Royalties . ............... . coiiiiiiii,
16 OCCUPANCY . ... ....ci'iiiiiinneiniinninnanns 10,489
17 Travel .. ...
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings. ...........
20 dnterest,............. .. ... 60
21 Paymentsto affihates .. ............. ...........
22  Depreciation, depletion, and amortization, . . . . . . : #4, . 4,090
23 INSUraNCe ., ....... ....otiiniiieiainnann,
24  Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRIBUTIONS 70,187
b STATE & NATIONAL DUES 7,139
¢ TAXES - OTHER 6,404
d SUPPLIES 4,064
e MEETINGS 2,885
t  AlOtherexpenses ........................ #5.. 8,027
25 Total functional expenses. Add lines 1 through 24f 172,423
26  Jolnt costs. Check here » | | f following SOP 98-2.
Complete this ine only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . . ..... ......
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 890 (2009) AMERICAN LEGION POST 97 DE 35-0791094 Page 11
Elart X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash--non-interestbearing ............. .o, 164,743 1 167,682
2 Savings and temporarycashinvestments , .. .....................on... 78,460 2 70,669
3 Pledgesandgrantsreceivable,net .. ..... ............. ... . 3
4 Accountsreceivable,net .. . ............. ... oo, 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChBAUIB L . ...t e e i 5
6 Recavables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
g Partilof SchedulelL ........... ............ ... ool 6
S 7 Notes andloansreceivable,net , .. ........................... 7
$ 8 Inventoriesforsaleoruse .. ............... ... it Liiiiiiian 2,040 8 2,040
S | 9 Prepadexpenses and deferredcharges.............................. 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl of Schedule D. . . ... .. 10a 548,810
b Less: accumulated depreciation. ... ......... 10b 234,558 312,628 10c 314,252
11 Investments -- publicly traded securtties . .. .......................... 11
12 Investments -- other securities. See Part iV, tine 11 , .. ... ............... 12
13 Investments -- program-related. See ParttV,line11 ... ... .............. 13
14 Intangible aSSelS . . ... . ...\ e e 14
15 Other assets. See PartIV,line11 . ... ... ........................ ... 15
16 Total assets. Add Iines 1 through 15 (mustequal line34) . ... ............ 557,871 16 554,643
17 Accounts payable and accruedexpanses . ... ................c.ccuuuun.. 2,520 17 2,128
18 Grantspayable .. ... ....... ... ... ... it e 18
L | 19 Deferredrevenue . ................... .. vvuuiinnnnnnnennannnnnns 19
) | 20 Tax-exempt bond liabilties . ................... .........ooe. ..l 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . , . . ... 21
L 22 Payables to current and former officers, directors, trustees, key
| employeses, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . .. .......................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ,......... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other habilities. Complete Part X of ScheduleD. ., ...................... 25
26 Total llabliltles. Add lines 17 through25 ,,....... ................... 2,520 26 2,128
Organizations that follow SFAS 117, check here p l_] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . ............. .....c. covviivnnnennnnennn. 27
T N[ 28 Temporarly restricted Netassets , .. ...................ccouueuvenn.. 28
A D 29 Permanently restricted netassets . .......................c.c0vhinnn. 29
g 2 Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T a 30 Capnal stock or trust principal, orcurrentfunds , . . ... ...... .. .. ... .. 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . .. ... 555,351 32 552,515
33 Totalnetassetsorfundbalances ................................... 555,351 33 552,515
34 Total habilites and net assets/fund balances. .. ................... 557,871 34 554,643
JVA 09 99011 TWF 33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

Eart %] Flnanclal Statements and Reporting

1

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain

in Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant?, . . . ...

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

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audtt, review, or compilation of its financial statements and selection of an independent accountant?

It the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on

a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis El Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A=1337 . . . .. ... . ... ittt e et i
If “Yes," did the organization undergo the required audit or audits? If the organtzaton did not undergo the

required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N / A

Yes| No

2a | X
2b X

2c X

3a X

3b

JVA

09 89012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line6,7,8,9, 10, 11, or 12, Open to Publle
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 97 DEKALB 35-0791094

E Part | I Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

D B WN -

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

Total number at end of year . R
Aggregate contributions to (dunng year) ........
Aggregate grants from (dunngyear) ...........
Aggregate value atend ofyear ... .........
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. ... ...... ........ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . . ... ... ... . i e e e ‘_I Yes I—l No

E_ﬁaﬁ H l Conservatlon Easements. Complete if the organization answered "“Yes" to Form 990, Part IV, Ilne 7.

1

Qo oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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 atthe End of the Tax Year
Total number of ConNServation 8asemMENIS . ... .............uuuuttrn et 2a
Total acreage restncted by conservation easements . . .. ..............cciinnnenni. . 2b
Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ................. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements itholds? . ............. ... ... ... o oo D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservaton easements during the year p $

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

170(h)(4)(B)() and section 170(M@NBYIT ...........ouruetit ettt [Jves []no
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.

EP&!‘I ml Organlzations Maintalning 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 1186, 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

b It 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:

() Revenues included in Form 890, Part VIl line 1 . ... ... ... .. ... ... ... ... v, » $
() Assetsincluded in Form 890, Part X ... . . ... ... . » 3

2 It 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 ttems:

a Revenuesincludedin Form 990, Part VIIL ine 1. . ... ... ... ... . . . . . . N

b Assetsincluded in Form 980, PartX .. ... ...... ... ... vt > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2009
JVA 09 99001 TWF 33238 Copyright Forms (Software Only) - 2009 TW




Schedule D (Form 990) 2009 AMERICAN LEGION POST 97 DE 35-0791094

Page 2

[Ean m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection
tems (check ali that apply):
a Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generattons
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
§ Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodlal Arrangements. Complete f the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X7 . . ... ... ... e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... .......... ... .. ic
d Additions during the Year . .. ... .. it i it ittt e e e e 1d
e Distnbutionsdunngtheyear. .. ... .............. ... it iirirerinneinnnanin. 1e
f Endingbalance . ... ........... .. ... 11
2a Did the organization include an amounton Form 990, Part X, liNe 217 .. .. ... .. ... .. i U Yes U No
b If “Yes," explain the arrangement in Part XIV.
f'ﬁart Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions ,..........
¢ Net investment earnings,
gains, and losses . .. .....
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses. . .
g Endofyear balance . .. ...
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p %
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 organiZations . . . ... ... .. ...t e 3a(l)
() related OrganizZations .. .. ........ ... ... e e Ra(il)
b It “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . ... .............o ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowmant funds.
[Part VI | Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, in 10,
Descnption of investment (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1a land .. ... ... Lo, 46,501 46,501
b Buldings ... ...................... 316,692 114,313 202,379
¢ Leasehold mprovements . ............
d Equipment . . ..................... 88,381 52,103 36,278
e Other .. ... ... ... . .cccieiuiii.... 97,236 68,142 29,094
Total. Add lines ta through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ..... ..... L. 314,252
JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN LEGION POST 97 DE

35-0791094 Page 3

tPart Vi { Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ... ......................
Closely-held equity interests ., . .. ...............
Other

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 12.)

»

fPart VIl  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)

>

fPart IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

fPart X | Other Liabllities. See Form 990, Part X, ine 25.
1

{a) Descnption of liability

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

>

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

uncertain tax positions under FIN 48,

JVA 09 9%0D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 AMERICAN LEGION POST 97 DE 35-0791094 Page 4
tPart Xt | Reconclllation of Change In Net Assets from Form 990 to Audlted Financlal Statements
1 Total revenue (Form 980, Part Vill, column (A), hne 12) . . . . ... ... .. .. 0 . 1
2 Total expenses (Form 990, Part IX, column (A), ine@25), ., ..................ccovvivnnn. e e 2
3 Excess or (deficit) for the year. Subtractine2 fromlne1 . ............ ...... e e 3
4 Net unrealized gains (0sseS) ON INVESIMBNTS |, . . . ... .. ... ...t e 4
5 Donated services and use of facllities .. ... ..................... e e 5
6 INVESIMBNTEXPONSOS | .. .. ... ...t ittt tin ttet e ta e et et e 6
7 Prior penod adjustments | . ........... e e e e e e e 7
8 Ofher (Describe in Part XIV. ) L. ... 8
9 Total adjustments (net). Add lines 4 through 8 . . . .. . ... ... .. . . . it 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and$8 .. ....... .. . 10
F’ﬂl‘tﬁi Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. , . ...... ..... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealizedgainsoninvestments ....................cccvvvnvnn. 2a
b Donated services anduseoffacilities ., . .................cccovuronn. 2b
c Recoverlesofprioryeargrants .. ...............ccviiiinnrrneninnn.. 2¢
d Other (Describein Part XIV.) ... ... ... ... . ittt 2d
@ Addlines 2a through 2d ... .. ... .. ... 2e
3 Subtractine 2e fromline 1 ....... ... ... ... ... it e e e . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b, ., , . ....... 4a
b Other(Describein Part XIV.) .. .. ... .. ... i, 4b
c Addlings 4a and 4b . .. ... ... ... e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line12.) ............. ........ 5
E-P-art X-lcﬂi Reconclillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., . ... .... ............. e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffaciliies ... ........... ................. 2a
b Prioryear adjustments . ... .... ... ... .. . . 2b
€ Otherl0SSES . ... .. ittt e e 2¢
d Other(Descnbe inPart XIV.) . ....... ... .ot i, 2d
@ Addlings 2a through 2d . .. ... .. ... .. . ittt it it e e e e e . 2e
3 SUDLractine 28 fIOM NG 1 .. ... ..ot e ettt 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 VlIl, line7b, , . ........ 4a
b Other (Describein Part XIV.) . . ... ... ... it i 4b
€ Addlines 4a and b .. .. .. ... ... .. e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 890, Part |, line18) .. ......... ....... - 5

fPart XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 8; 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 XI, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 09 990D4 TWF 33239  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
((Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete Iif the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 930-EZ, line 6a. Open ta Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organtzation Employer Identification number
AMERICAN LEGION POST 97 DEKALB B5-0791094

Fundraising Activities. Complete Iif the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether ths organization raised funds through any of the following activies. Check all that apply

a| | Mall solicrtations e| | Solicitation of non-governmeant grants
b| | Internet and email solicitatons t | | Solicitation of government grants

c Phone solicitations g! | Special fundraising events

d} | in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services?, . .. . .... [] Yes No

b If “Yes,” Iist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

(i) Name of individual () Activity () Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount pad to
or entity (fundraiser) hn"’r":o‘:“:::::'y from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412  Copyright Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 990-E2) 2000 AMERICAN LEGION POST 97 DE

35-0791094

Page 2

[Part 1 |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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) Total events
(Add col (a) through

R (event type) (event type) (total number) col (c))
E
\
E| 1 Grossreceipts ..................
{‘j 2 Less: Chantable
E contnbutions

3 Gross income (line 1

mnustne2)..... ........ .....

4 Cashpnizes .. .. ... .........
D
l'-'?l § Noncashprizes .. .............
E
C| 6 Rentfacitycosts ...............
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entetanment, ... ...............
N
S
E| 9 Otherdrectexpenses.............
S

10 Direct expense summary. Add lines 4 through9incolumn(d) ............... ................ . )

11  Netincome summary. Combine line 3, column (d), andline 10 . ... ....... ................... »

(Par Tl

Gaming. Complete If the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R . (b) Pull tabs/instant (d) Total gaming (add
a) Bingo c) Other gamin
\Z/ @ g bingo/progressive bingo © 9 9 col. (@) thru col. (c))
N
E 1 Grossrevenue ,................ 536,634 1,984,725 23,839 2,545,198
D
é 2 Cashpnzes ,................... 736,489 1,489,375 41,602 2,267,466
cT:
£ 3 Noncashprnzes .................
)’;
5 4 Rent/facllitycosts ,.............. 20,980 20,979 41, 959
S
E
s | 5§ Otherdrectexpenses ............ 26,861 75,245 2,495 104,601
Yes 100 % XlYes 100 % Kives 100 %
6 Volunteerlabor ... ... ............ No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ............. o' .. .| 2,414,026)
8 Net gaming income summary. Combine ine 1, columnd, andline? .......... .. . ....... _ ..... » 131,172
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: TN
a Is the organization licensed to operate gaming activites in each of these states? , . ........ ......... 9a | X
b It “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 activities with nonmembers? . .. ........ e e 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admnister chantable gaming? . . FR S . 12 X
JVA 09 990G2 TWF 33413  Copynight Forms (Softwara Only) - 2008 TW Schedule G (Form 930 or 990-EZ) 2009



Schedule G (Form 990 or 830-E2) 200 AMERICAN LEGION POST 97 DE 35-0791094 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated In:
a Theorganizaton'sfacility . ............ ... iuunineinniriereneinnnaannnans 13a %
b Anoutside facility ... .......... ..ot e e e 13b %
14  Enter the name and address of the person who prepares the organizaton's gaming/special events books
and records:
Name »
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT L ittt ettt et ettt e e e e . 15a X

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

Name p

Address p

16 Gaming manager Information:

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming liCeNSET . .. ... ... ... ...ouiiitiit ittt e 17a X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp» $
JVA 09 990G3 TWF 33414  Copynight Forms {Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009

. Department of the Treasury Form 990 or to provide any additlonal Information. Open to Public
Internal Revanus Service p» Attach to Form 990. Inspection
Name of the organization Employer ldentification number
AMERICAN LEGION POST 97 DEKALB 35-0791094

PART VI, SECTION B, LINE 11

FORM 990 IS PASSED OUT TO ALL EXECUTIVE BOARD MEMBERS PRIOR TO THE
EXECUTIVE BOARD MEETING FOR THEIR REVIEW & ANY QUESTIONS OR COMMENTS ARE
DISCUSSED DURING THE MEETING.

PART VI, SECTION C, LINE 19

THE AMERICAN LEGION MAKES AVAILABLE UPON REQUEST ANY TAX RETURN OR POLICY
NO COPIES OF THE TAX RETURNS OR POLICIES ARE PERMITTED TO LEAVE THE
AMERICAN LEGION FACILITY. ALL REQUESTED INFORMATION IS TO BE REVIEWED IN
THE PRESENCE OF THE FINANCE OFFICER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspaection For calendar year 2009 or tax period beginning

, and ending

Name of Organization
AMERICAN LEGION POST 97 DEKALB

Employer Identification Number

35-0791094

Pnmary Purpose

WE ASSOCIATE OURSELVES TOGETHER FOR THE FOLLOWING PURPOSES: TO UPHOLD AND
DEFEND THE CONSTITUTION OF THE UNITED STATES OF AMERICA; TO MAINTAIN LAW
AND ORDER; TO FOSTER AND PERPETUATE A 100 PERCENT AMERICANISM; TO PRESERVE
THE MEMORIES AND INCIDENTS OF OUR ASSOCIATION IN THE GREAT WARS; TO
INCULATE A SENSE OF INDIVIDUAL OBLIGATION TO THE COMMUNITY, STATE AND
NATION; TO COMBAT THE AUTOCRACY OF BOTH THE CLASSES AND THE MASSES; TO MAKE
RIGHT THE MASTER OF MIGHT; TO PROMOTE PEACE AND GOODWILL ON EARTH; TO
SAFEGUARD AND TRANSMIT TO POSTERITY THE PRINCIPLES OF JUSTICE, FREEDOM AND
DEMOCRACY; TO CONSECRATE AND SANCTIFY OUR COMRADESHIP BY OUR DEVOTION TO

MUTUAL HELPFULNESS.

JVA Copynight Forms (Software Only) - 2008 TW LO818F

09_EO21



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Pubitc

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
AMERICAN LEGION POST 97 DEKALB 35-0791094

Pnmary Purpose

WE ASSOCIATE OURSELVES TOGETHER FOR THE FOLLOWING PURPOSES: TC UPHOLD AND
DEFEND THE CONSTITUTION OF THE UNITED STATES OF AMERICA; TO MAINTAIN LAW
AND ORDER; TO FOSTER AND PERPETUATE A 100 PERCENT AMERICANISM; TO PRESERVE
THE MEMORIES AND INCIDENTS OF OUR ASSOCIATION IN THE GREAT WARS; TO
INCULATE A SENSE OF INDIVIDUAL OBLIGATION TO THE COMMUNITY, STATE AND
NATION; TO COMBAT THE AUTOCRACY OF BOTH THE CLASSES AND THE MASSES; TO MAKE
RIGHT THE MASTER OF MIGHT; TO PROMOTE PEACE AND GOODWILL ON EARTH; TO
SAFEGUARD AND TRANSMIT TO POSTERITY THE PRINCIPLES OF JUSTICE, FREEDOM AND
DEMOCRACY; TO CONSECRATE AND SANCTIFY OUR COMRADESHIP BY OUR DEVOTION TO
MUTUAL HELPFULNESS.

JVA Copynght Forms (Software Only) - 2009 TW L0O818F 09_EO212



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization
AMERICAN LEGION POST 97 DEKALB

Employer Identification Number
35-0791094

Part V| - Line 91a

Indwidual Name . .. L e e

or
Business Name:

JAMES HELLER

Street AdAress . . ... ...... ... e

U.S. Address:

Zpcode 46706 cty AUBURN

1729 SPROTT STREET

or
Foreign Address

State LN

JVA Copynght Forms (Software Only) - 2008 TW LO818F
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° [ a

Attachment 5: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

* Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation N Employer Identification Number
AMERICAN LEGION POST 97 DEKALB 35-0791094
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
EQUIPMENT LEASE 2,364
MISCELLANEOUS 1,738
POSTAGE & SHIPPING 1,496
TELEPHONE 1,400
AUTOMOBILE 714
PENALTIES 270
FLOWERS & MEMORIALS 45
Total 8,027

JVvA Copynght Forms (Software Only) - 2009 TW

LO818F

09_E0102



L I o
. 2009 DETAIL STATEMENTS
AMERICAN LEGION POST 97 DEKALB
- 35-0791094 Page 1

STATEMENT #1 - Other cost or other basis (SCH D, PG 2 Line 1le(b))

PARKING LOT . . .t ittt it e it e et ittt i et e ae s 92,357
LAND IMPROVEMENTS. ... .... .. it 4,879
TOTAL CARRIED TO SCH D, PG 2 Line le(b).................... 97,236

STATEMENT #2 - Other depreciation (SCH D, PG 2 Line le(c))

PARKING LOT .t ottt ittt ittt ittt e sttt eeeenaneaneas 65,343
LAND IMPROVEMENTS. .. .. ittt ittt e et e e e e e e 2,799
TOTAL CARRIED TO SCH D, PG 2 Line 1le(C).... . ttuiennnnn. 68,142

JVA Copyright Forms (Software Only) - 2009 TW c10050 09_LSSTMT



Forin 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

» File a separate application for each return. |

® |f you are fillng for an Automatic 3-Month Extension, complete only Part land checkthisbox, . .... . ..... ) . e TE]
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 ot 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 Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete A
Part L anlY . L e e e e e e e e e N an

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 890-T). However, you cannot file Form 8868 electronically

if (1) you want the addrtional (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 i) 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 97 DEKALB 5-0791094

File by the Numbaer, street, and room or suite no. If a P.O. box, see instructions.

duedatefor D () BOX 650

tiing your
return. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

wstructions. MIJBURN IN 46706
Check type of return to be filed (file a separate application for each return);

E Form 980 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
l Form 890-E2 Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are inthe care of p See attachment #3

Telephone No. » FAX No. p
® If the organization does not have an office or place of business in the United States, check thisbox. .. ........ .................. > D
e If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox .. ................ » D . It itis for part of the group, check thisbox . .., ............ » l_l and attach

a Iist with the names and EINs of all members the extension will cover.

1 {request an automatic 3-month (6 manths for a corporation required to file Form 990-T) extension of time
untt AUGUST 15 ,20 }_O , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> "i calendar year 20 09 or
» l tax year beglnnlng »20 __ ,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting perniod

3a If this application i1s for Form 930-BL, 990~PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. Ja | $ 0
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 [ $ 0

¢ Balance Due. Subtract ine 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 Paymant
System). See instructions. 3 | $ 0
Cautlon. if you are gotng 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. Form 8868 (Rev. 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms (Software Only) - 2009 TW




