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SCANNED JUN 2 7 2011

CISP9ZNHMP

F':orm 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenuo Cade (except black 0\0
lung benefit trust or private foundation) \0

| OMB No. 1545-0047

. Open to Publi
Department of the Treasury p to Public

Inlemal Revgnue Servcd » The organization may have (0 use a copy of this return to sausfy stale reporting requirements Inspection
A For the 2009 calendar year, or tax year beginming JUL 01, 2009, and ending JUN 30,2010
B mLe Please |C Name of orgamization, number and street, city, town, state, and ZIP code |D Employer identification number
haiross chaege | et s 35~1602346
Name change nggw AMERICAN LEGION POST 492 E Telephone number
Intsal retumn See 765-463-9314
Temnaes  foReCfiCl PO BOX 2015 G ooms S 271348.
Amended reym | ions WEST LAFAYETTE IN 47996- H(a} Is this a group return
;em,,g F Name and address of principal officer ERIC VANDEVENTER for affihales? D Yes E No
4487 DOUGLAS D WEST LAFAYET IN 47906- H(b) Ae ab atfesates ncluded?
| Tax-exemptstals, [X| 501(c) 3 ) «(nsenno) | | 4947(a)t)or] | 527 ligdinpciid [] ves [ no
J Website. » H(C} Group exenpton rumber P
K Form of organzation I Jiorporalm I l Trust p(l Association l I Other P> AU‘ Yearof tormaton 1 969 I M State of logal domucle IN

Summary

1 Bnefly describe the organization’s mission or most significant activites
TO PROVIDE SUPPORT PROGRAMS FOR VETERANS
g
2
g 2 Check this box D—U if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voling members of the governung body (Part VI, line 1a) . . R .. ]3 10
: 4 Number of independent voling members of the governing body (Part VI, line 1b) .. . . K
;-f § Totai number of employees (Part V, ine 2a) R . veee . . | S 8
T | 6 Total number of volunteers (estimate If necessary) . .. . R .. . ..]8 10
< 7a Total gross unrelatad business revenue from Part VHll, column (C), ine 12 . . ...|7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . |7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viii, ine th) ... . 13608.
g 9 Program service revenue (Part VHIi, ine 2g) . . . 130600.
2 | 10 Investmentincome (Part VIIl. column (A), hines 3, 4, and 7d) . . 18.
Rl PP Other revenue (Pan VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c.and 1te) . .. ... .. 179124. 127122.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . 179124. 271348.
13 Grants and similar amounts paid (Part (X, column (A}, ines 1-3})
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) .
@ | 15 Salaries, other compensation. employee benefits (Part IX. column (A), lines 5-10) . . 75366. 63912.
2 | 16a Professtonal fundraising fees (Pant IX, column (A), ine 11e)
:ﬂ’- b Total fundraising expenses, (Part IX, column (D), line 25) »
W 1 17 Other expenses (Part (X. cofumn (A), fines 11a-11d, 11/-241) L. 83405. 149305.
18 Total expenses - Add hnes 13-17 (must equal in(A).lne25) ... .. . 158771. 213217.
19 Revenue less expenses [SubtragRea( by fnd)?2 . L e 20353. 58131.
. 5 b O Begmmgg of Current End of Year
§§ 20 Totalassgfs(PanX.hm_e 1 MAY 17 201 8 470242. 483018.
£4{ 21 Total habiliues (Part X, ling &> abtoa Ry 2145. 2636.
2 2| 22 Net assets or fund balancés = 468097. 480382.
Signature Block OGDEN, UT |
Under penalties of panury 1 de ve examned dus relum, nchuding accompanymng schedulas and and to the basi af my knowiedgs
and belef &5 true covect, and co arer (other than offcer) 15 based on all mformaton of which preparer has any knowtedge
Sign (4 f 05/11/2011
Here } Signature of Officer Date
DUANE E GROSS FINANCIAL OFFICER
Type or print name an)d title yi
Paid Preparer’s } Date Check o iy
Preparers |analure : 05/09/2011| empioyed» {]} P00291416
Use Only | omsrome (o yous A-1 TAX SERVICE EIN » 20-0151250
address, and 2IP « 4 50 PROFESS LAFAYETTE IN 47905- Phoneno » 765-449-1449
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . [X] Yes | l No
For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Farm 990 (2009)
BCA Copyngni form sof only, 2009 Universal Tax Sy tnc Al nghts reserved US090§51 Rev 1 RON "AYA
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Form 980 (2009) AMERICAN LEGION POST 492 35-1602346  Page 2

U] Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mussion
T@ PROVIDE SUPPORT PROGRAMS FOR VETERANS

2  Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-E2? . .. . . e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conduching, or make significant changes n how it conducts any program services? . ......, D Yes E No

If “Yes.” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 74880 . including grants of $ ) (Revenue $ 130600 .y

TO PROVIDE AN OPPORTUNITY FOR VETERANS AND THEIR FAMILIES TO INTERACT

WITH OTHER PEOPLE WITH THEIR COMMON BACKGROUND IN A SOCIAL SETTING

4b (Code ) (Expenses $§ including grants of $ ) (Revenus $

4c (Code. ) {(Expenses $ incuding grants of $ ) (Revenue $

iR

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ }Revenue $ )

4e Total program service expenses » 74880.

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 492

35-1602346 Page3
m_Checkllst of Required Schedules

. Yes No

1 Is the organizauon descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A . O X
2 Is the organization required to complete Schedule B Schedule ol Co:)ntnbutczts7 . e e e 2 X
3 Dud the arganization engage in direct or indirect political campaign acuvities on behalf of or in opposttmn to )

candidates for public office? i “Yes.” complete Schedule C, Part | et e e e e e e e 3 X
4 Section 501(c){3) organizations. Oid the organization engage in lobbying actwmes" lf 'Yes complete Schedule C,

Part il A 4 X
S Saction 501(c)(4). 501(c)(5) and 501(c)(6) orgamzatlons Is the orgamzatton subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il R . N I
6 Did 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 | . . . T I X
7 Did the organization receive or hold a conservalion easement, mcludlng easements to preserve open space,

the environment. historic land areas, or histonc structures? )l “Yes,” complete Schedule D, Part 1) P 4 X
8 Oid the organization maintain collecions of works of ant, historical treasures, ar other similar assets? If “Yes,”

complete Schedule O, Part il e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custod-an tor amounts not lnsted n Pan

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

complete Schedule D. Part IV . e S O .
10  Did the organization, directly or through a related orgemzatuon hold assets in term, permanent or quaSl-endowments? Taont

i "Yes,” complete Schedule D, Part vV O I [ X
11 Is the orgamzation's answer to any of the following questlons "Yes™? If so, oomplete Schedule D, Parts VI

VI, VI, IX, or X as apphicable . i X

® Did the orgarization report an amount for Iand bunldmgs and equipment in Part X, hne 107 If "Yes complete
Schedule O, Part Vi.
® Duid the orgamization report an amount for investments - other secunties 1n Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 162 {f "Yes,” complete Schedule D, Part Vil
® Did the orgamzation report an amount {or investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If *Yes,” complete Schedute D, Part Vilt.
® Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” compiete Bchedule D, Part IX
® [id the orgarizatian report an amount for ather habihises in Part X, line 25? i "Yes,” complete Schedule D, Part X,
® Dud the organization's separate or consolidated financial statements for the tax year in¢lude a footnote that addresses
the arganization’s liabifity for uncenain tax positions under FIN 487 If “Yes,” complele Schedufe O, Pant X.
12 Did the organization obtain a separate. independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XlI, andg XII. . ..
Was the orgarization included in consolidated, mdependent audited financial statement for the tax yeaﬂ

12A Yes | No J
If "Yes,” completing Schedule D, Parts Xi, XII, and Xill 1s optional L12A X T i
13  Is the organization a school descnbed in section 170(b){1)(A){1i)? If "Yes,” complete Schedule E Le . 13 X
14a Dud the organizalion maintain an office, employees, or agenis outside of the United States? . .., . ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg -
business. and program service activites outside the Umited States? If “Yes," complete Schedule F, Part | .{ 14b Xy e
15  Did the organization report on Part 1X, column (A}, line 3, more than $5.000 of grants or assistance to any - N
orgamization o entity located outside the United States? If “Yes," complete Schedule F, Partl . .| I I -] X .- .
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance i - “' :
to individuals located outside the United States? If “Yes.” complete Schedule F, Partill . . I I [ X
17  Did the organization report more than $15,000 of expenses {or professtonal fundraising services on Pan IX ’
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . .. . N I 1 4 X
18  Did the orgamizaton report more than $15,000 total of fundraising event gross income and contnbuuons on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedute G, Parttt . . . .. . . . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming acuvities on Part VlII hne 9a7 . ,
If "Yes,” complete Schedute G, Part lit R . o 19 | X . A sy
20 Did the organization operale one or more hospitals? If 'Yes complete Schedule H .. ... . 20 X S , ..
Form 990 (2009) S
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc AB nghts reserved US990$$3 Rev 1 500 "3¥R




Form990(2009) AMERICAN LEGION POST 492 35-1602346 Page 4
Checklist of Required Schedules {continued)
' . Yes No
21 D the orgamization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Pant X, column (A), line 1? If “Yes,” complste Schedule |, Parts | and I 21 X
22  Did the organization repont more than $5.000 of grants and other assistance to individuals In the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il . .., . .. ... 22 X
23 Did the organizaton answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the orgamzahon S
current and former officers, dreclors, trustees, key employees. and mghest compensated employee’s? If “Yes,”
complete Schedule J ... . e e . 23 X
24a Did the orgamization have a lax-exempl bond 1ssue with an oulslandmg pringipal amount o( more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b hrough 24d and complete Schedule K If "No,” go to question 25 . . | 24a X
D.d the orgamzation invest any proceeds of tax-exemp! bonds beyond a temporary penod exceptxon" .} 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e s | 24¢
d Did the orgarmzation act as an "on behalf of" issuer for bonds ou(standmg al any ime dunng the year? e eereaeead s 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage n an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | e e 25a X
b Is the orgamzation aware that it engaged in an excess benefit ransacton with a dlsquahﬁed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes,” complete Schedule L. Part | . | 25b X
26 Was aloan to or by a current or former olficer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes.” complete Schedule L, Part lI 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employea,
substantial contnbutor, or a grant setection committee member, or to a parson related to such an individual?
If “Yes,” complete Schedule L, Part lil 27 X
28  Was the organization a party to a business transaction with one of the following pames (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, Part IV .| 28a X
b A family member of a current or former officer, director, trustee, or key employae? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlreclor trustee, or key employee of the orgamzauon (or a tamlly
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? {f “Yes,” complete Schedule M 29 X
30 Did the organization recgive contnibutions of ant, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operauons? H "Yes complele Schedula N. Pan I 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes." complete Schedule N, Part Il .. . e e 32
33  Dud the orgamzation own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulahons
sections 301 7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Partt 33
34 Was the organization related to any tax-exempt or taxable enuty? If “Yes.” complete Schedule R, Pam n
I, IV, and V, fine 1 34
35 Is any related organization a conirolled entity within the meaning of section 512(b)(13)‘7 If 'Yes complele
Schedule R, Part V, line 2 3s
36 Section 501(c}(3) arganizations. Did zhe orgamzation make any translers toan exempz non-chanlable related
organization? i "Yes,” complete Schedule R, Pant V, ine 2 S 38 X
37  Oud the orgamzation conduct mare than 5% of its activiies through an enmy thats not a related orgamzanon
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI | k¥4 X
38 Oud the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required 1o complete Schedule O 38 ) X
Form 980 (2009)"
BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc All rghts reserved US990$84 Rev 1
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. Form 990 (2009) AMERICAN LEGION POST 492 35-1602346 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

22

3a

4a

. I Yos TNo

Enter tae numbér reported in Box 3 of Form 1096, Annual Summary and Transrmittal of

U S. Information Returns Enter -0- «f not applicable . . 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applncable . . L) 0

Did the arganmization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . e e e l 1c4l X L
Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax

Suatements, filed for the calendar year ending with or within the year covered by this return ... 2a

If at least one is reported on line 2a, did the organtzalion file all required federal employment tax returns? ...... .. ] 2b l X |

Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . e e 3a X
H "Yes,” has itliled a Form 990 T for this year? Il "No,” provnde an explanauon n Schedule o . AU -]

At any time during the calendar year, did the organization have an inferest in, or a signature or other authonty over,

a financial account in a foresgn country (such as a bank account, securites account, or other financial account)? . .. .. | 4a X

If "Yes.” enter the name of the foreign country. P
See the instruchons for exceptions and filng requirements for Form TP F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the orgarization a party (o a protubited tax sheiter transaction at any time dunng the tax year? . ... . . .. ..... Sa
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transacuon? e e e 5b
¢ |f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding —
Prohiited Tax Shelter Transaction? .. e e ] B e
6a Does the organization have annual gross recexpls that are normany greater than $100 000 and dld tha
organizahon sohicit any contnibutions that were not tax deductible? . e e e dieeee e e 6a
b If “Yes," did the orgamization include with every solicitation an express statement 1ha1 such conmbuuons or -
ofts were not tax deduchble? . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contibution and partly for goods
and services provided to the payor? . U T£ X
b If "Yes,” did the organization notfy the donor of the value of the goods or services prowded” . . N - N
I ¢ Dud the organization sell. exchange, or otherwise dispose of tangibie personal property for which it was )
required to file Form 82822 . . F . A £ X
] If “Yes,” indicate the number of Farms 8282 filed dunng the year .. . . ll! |
e Did the organization, durning the year, receive any funds, direclly or indirectly, to pay premiums on a personal
| benefit contract? . . . .. e e e ] T X
f D the organization, dunng the year, pay premiums, dnrecuy or mduemly ona personal benef t contract" C eienaeens 7t X
t g For all contnibutions of qualified intellectual property, did the arganization file Form 8899 as required? . ... e 7g X
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file 3 Form 1098-C as requured" .1 7h A
' 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting DS
| organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any ume duning the year? . . . . R . e e I 8 | |
I 9 Sponsoring organizations maintaining donor advised funds.
a Dd the organizaton make any taxable distributions under section 4966? .
. b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations Enter
I a Imtaton fees and capita! contnibutions included on Part Vill, ine 12 . 10a
b Gross receipts. included on Form 990, Part VI, line 12, for public use of club lactllues .| 10b
! 11 Section 501(c)(12) organizations Enter
a Gross income from membaers or shargholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to oxher sources
against amounts due or received from them ) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the otgannzauon filng Form 990 in lieu of Form 10417 e e —I 12a ‘ |
b If "Yes,® enter the amount of tax-exempt interest receéived or accrued durnng the year iﬂb
Form 890 (2009) - -.’
LoteE T
BCA  Copynght form satiware only. 2009 Universal Tax Systems, Inc Al rights reserved. USP90$S5 Rev. 1 66080 Lo




Form 990 (2009) AMERICAN LEGION POST 492 35-1602346 Pageb
Governance, Management, and Disclosure  For each “Yes" response to lines 2 through 7b below, and for a "No®
response (o ine 8a, 8b. or 10b below, describe the circumstances, processes, or changes i Schedule O. See instructions.

Section A. Governing' Body and Management J Yesto
1a Enter the number of voting members of the goverming body . ceee s B B L 10
b Enter the number of vating members that are independent ... . . 4 tb
2 Did any officer, director, trustee, or key employee have a family relauonshup ora busmess relauonshtp wnh
any other officer, dicector, trustee, or key employee? . . e e 2 X
3 D10 the organizalion delegate control over management duties wstornanly performed by or under the d:recl
supervision of officers, direclors or trusiees, or key employees t0 a management company or other person? ... .. o1 3 X
4 Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware dunng‘the year of a matenal diversion of the organization's assets? . .. . . .... ... § X
6 Ooces the organization have members or stockholders? i . . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one of more members
of the governing body? e . . fmnalX
b Are any decisions of the governing body subjecl to approval by members, slockholders or other persons? ..l X

8 Did the organizahon contemporaneously document the meetings held or wntien achons undentaken dunng
the year by the following

a The governing body? ; Ce e e ceveee v lBa | X
b Each committee with authonty to act on beharf of the govermng body9 ... . e .. (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 Schedule O N ) X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code }
Yos | No 3
10a Does the organization have local chapters, branches. or affiiates? . R P ] X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgaruzation? .. . [ 10b
11 Has the organization provided a copy of thuis Form 990 to all members of ii's goveming body before filing the form” R Ik |
11A Describe m 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™, goto line 13 . . . fer e e eee | V22
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give R R
nse to conflicts? L e s e e v e e 12b
¢ Does the orgamzation regularly and cons-stenlly monitor and enforce compllance with lhe polucy” If “Yes,” ’
describe in Schedule O how this1s done . . . . . Coeee . RN 12¢
13 Does the organization have a wntten whistieblower pollcy? L. . .. . . e 13 X
14 Does the organization have a wntlen document retention and destruction pr:ohcy'7 . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independen! persons, comparabihty data, and contemporaneous substanhation of the deliberation and decision? Ja- A
a The organization’s CEO, Execulive Director, or top management official? . e e s . 153 X ar
b Other officers or key employees of the organizaton? cees P P R L] X
If “Yes"to line 15a or 15b, descnibe the process in Schedule O (See mstrucnons)
16a Did the organization invest in, coniribute assets 10, or participate in a joint venture or similar arrangement LT

-l
o
o
=
.

with a taxable entity dunng the year? . . . e
b I "Yes,” has the orgamzation adopted a written policy or procedure requinng the organlzahon to evaluate '
its participat:ion mn joint venture arrangements under applicable federal tax law, and laken steps to safeguard
the organization’'s exempt status with respect t0 such arrangements? .. ... . Dt e i I 16bL | L
Section C Disclosure
17 List the states with which a copy of this Form 990 s required to be fied » 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 pubhic inspection Indicate how you make these available Check all that apply.
Own website D Another's website @ Upon request
19 Descnbe in Schedule O whather (and if so, how), the organization makes it 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 R AT
organizatonn PDUANE E GROSS PO BOX 201 WEST LAFAY IN 47996- 765-463-93 1 4

-t

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 492 35-1602346
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Offiters, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the organizauon's
tax year. Use Schedule J-2 if addiional space 1s needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amoun! of compensation Enter -0- in columns (D), (E). and (F) if no compensation was pa:d.

® List all of the organization'scurrent key employees See instructions for definition of “key employee "

® List the organization's (ivecurrent highest compensated employaes (other than an officer, director, trustee, ar 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
orgamzation and any related orgamzations

® 1351 all of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations

@ List all of the organization’sformer directors or trustees that recewved, i the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors: institutonal 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.

Page 7

(A} (B) (o] (] (E) (F)
Name and Title Average | Position {check all that apply) Reportabla Reportable Estimated
hoursperl, 5| 5 J|o| X]ex] compensaton compensation amount of
all @ [B[(213&( 8
week 52| & 2l g F4 ‘ab from from related other
as| g | 3 E 21= the organizations compensation
= = & .g S organization (W-2/1099-MISC) fomthe - »
(7] - -
& % o ?‘; (W-211099-MISC) organization
® o and related
[ organizations
E VANDEVENTER e R END
COMMANDER 25 X 0 0 g -8
R GROSS
1ST VICE 4 X 0 0 0
D YEOMAN
2ND VICE 80 X 0 0 0
R LEDDON
ADJUTANT 6 X 0 0 0
C PARKER
CHAPLAIN 3 X 0 0 0
D GROSS .
FINANCE 60 X 0 0 0
V PAGAN
SGT AT ARMS 20 X 0 0 0
C CREE
JUD ADV 6 (X 0 0 0
B AR ':\, e

BCA  Copynght form software only, 2009 Universal Tax Systesms, tnc Al nghts reserved US830$s7 Rev 1
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Form990(2009) AMERICAN LEGION POST 492

35-1602346 Page B

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

. {A) (8) ) D) (E) (F)
. Name and utle Average | Position {check all that apply) Reportable Reportable Estimated
. hoursperf @545 5 1 O] x| 2 XT| ] compensaton compensaton amount of
week | & % ‘é_ §’ % 123‘% % from from related other
. §§ Z;;' = a § I the organizations compensation
R % S organization (W-2/1039-MISC) from the

2l ¢ °l 8 {W-2/1099-MISC) organization

i I g and related
2 organzations

ib Total .. ...... . .. . . _.» 0 0 0

2 Total number of mdwuduals (mcludmg but not hmned to those listed abcwe) who received more than $100.000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, direclor or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . een -

4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensauon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. . .

5 Did any persson isted on line 1a receive or accrue compensation lrom any unrelated organlzalmn tor
services rendered to the organization? If "Yes,” complete Schedule J for such person

Tal x5

lYesINo_ B
‘.:' K3 “

Ja] |x

HEYERE

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization.

»
T

e pe

(A) (8)
Name and business address Description of services

22 iy

© IR N34
Compensation

. gy

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 in compensation from the arganization »

BCA  Copynghi lonm software onty, 2009 Universal Tax Sysiems, Inc Al nghts reserved US990$88 Rev 1




Form 990 (2009) AMERICAN LEGION POST 492 35-1602346 Page 9
Statement of Revenue
. {(A) (8} (C) (D)
. . Total revenue Related or Unrelated Revenue
exempt business aexcluded from tax
. function revenue under sections
revenue 512,513,0r514
PYSERL Federated campaigns .. |1a
&S| b Membershipdues .. 1b 13608.
o0 .y
i E ¢ Fundraising events 1c
-"g, 5 | d Related organizations 1d
-= Gov
GE| e Cammmy to
o f f  Alother contrbutions, gdts
g 2 grants, ang simiar amounts
£3 not ncluded above IR L1
c - g Noncash contnbutions
8 g ncluded n tnes 1a-1f .. .S
h_ Total Add ines 1a-11 > I 13608.
qé Busmness Code
%’ 2a DINING AND BEVERAGE | 722210 130600. 130600.
x b
S |ec
g
3 d
g e
'g') f All other program service revenue
a | @ Total. Addtines 2a-2f .. > 130600.
3 Investment income (including dividends. interest, and
other similar amounts) > 18. 18.
4 ! from of L t bond p »
5 Royalties »
{1) Real (n) Personal
6a Gross Rents.. ..
Less rentad
expenses
Rental mcome
€ or (ioss)
d Netremal income or {loss) » I
Gross amou from
7a sates of assets (1) Securiies {u) Other
other than nventory
b Less cosior other
basis and sales
expoenses
¢ Gamn or (loss)
d Netgain or (loss). » ] l I
838  Gross ncame from lundratsing events
2 (nct mciudng §
§ of contrbutions reported on Ene 1c)
& SeePartIV,lme 18 . . . ..a
g Less direct expenses b
G | ¢ Netincome or (loss) from fundraising events . B |
9a Gross income from gaming
actvites See PartIV.line 19 . a 577245,
b Less direct expenses .. b 450123.
¢ Netincome or (loss) from gaming activities ., bj 127122, I 127122. I I
10a Gross sales of invenlory, less
retums and allowances a .
Less costofgoodssold . .. b By
Net mcoms or (loss) from sales of inventory » I | I I '
Miscellaneous Revenue Busness Code
11a
c
d Al other revenue
e Total. Add lines 11a-11d »
12 Total revenue.
See Instructions > 271348. 257740.
BCA  Copynghi form sofiware only 2009 Unsversal Tax Systems, Inc Al nghts reserved U5990859 Rev 1
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Form 990 (2009) AMERICAN LEGION POST 492 35-1602346 Ppage 10
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 complate columns (B), (C) and (D).
- ; A (B) ()
Do not include amounts reported on fines 6b, Total e(axl))enses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance o governments and

orgamizations in the U S See Part IV, fine 21

2 Grants and other assistance to individuals in
the U S. See Pan IV, line 22

3 Grants and other assistance to govemmenls.
organizations, and individuals outside the
U S. See Part 1V, lines 15 and 16
Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsquahﬁed
persons (as defined under sechion 4958(i)(1)) and
persons descnbed in section 4358(c)(3)(B)
Other salanes and wages . . 59180. 59180.

8 Pension plan contnibutions (include section 401(k)
and section 403{b) employer contnbutions)

9 Other employee benefits

10  Payroll taxes . e 4732. 4732.
11 Fees for services {non- employees) .o
a Management
b Legal e e
¢ Accounting .. . . 1625. 1625.
d Lobbying
e Prolessonal fundrasmng sorvices See Part IV, lne 17
f Investment management feas
g Other . . . . -
12 Advertising and promotion . 155. 155. ’
13 Office expenses . .. 2400. 2400.
14 Information technology
15 Royalties . .. . e
16  Occupancy e . 40034. 40034 .
17  Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials

19  Conferences, convenlions, and meetings . .. 183. 183.
20  Interest

21 Payments to affiliates ..

22 Depreciation, depletion, and amortizaton .. 13355. 13355.

23 Insurance . .

24 Other expenses Itemize expenses not
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed ’
5% of 101al expenses shown on hine 25 below )

a NEWSLETTER 3599. 3599, )
b MISC 278. 278.

¢ PROJECTS 12876. 12876.

d FOOD AND BEVERAGE 74800. 74800. i
e A
f  All other expenses. N s

25 _ Total functionai expenses. Add lines 1 throzLLZM 213217. 213217.

26 Joaint costs Check here » U 1f following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght form sotiwate only, 2009 Universal Tax Systems. Inc Al rights reserved USB20830 Rev 1




.Form990(2009) AMERICAN LEGION POST 492

35-1602346 Page 11

Balance Sheet

. ) ®)
. 0 Beginning of year End of year
1 Casb - non-interesi-bearing . 84269.] 1 88245,
2 Savings and temporary cash invesiments 2
3 . Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Receivables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees Complete Past Il of Sch L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4358(¢)(3)(B) Complete
Part )l of Schedule L 6
® 7 Notes and loans receivable, nel 7
§ 8 inventories for sale oruse .. . .- . e e 8
<9 Prepaid expenses and deferred charges 9
102 Land, buldings, and equipment. cost or other
basis Complete Part Vl of Schedule O .. 10a 465222.
b Less accumulated depreciation 10b 70449. 385973.) 10c 394773.
11 Investments - publicly traded secunties 11
12  investmenis - other securiies See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets . . e e e e 14
15  Other assets See Part IV, line 11 . . 15
16 Total assets Add lines 1 through 15 (must equal hne 34) 470242.} 16 - 48301 8.. ‘:
17 Accounts payable and accrued expenses 2145.| 17 2636
18 Grants payatle 18
19 Deferred revenue 19
20 Tax-exempt bond hiabiities 20
» | 21 Escrow of custodial account liability Complete Pan I\ of Schedute D 21 ¥
__% 22 Payables to current and former officers, directors, trustees, key
"5" employees, highest compensated employees, and disqualified
= persons Complete Part | of Schedule L 22 R
23  Secured mortgages and notes payable to unrelated third partes 23 _,;_:_ ‘— : , L “
24  Unsecured notes and loans payable to unrefated third parties . 24 TR u%‘tu
25 Other iabiies Complete Part X of Schedute D 25
26  Totaf habifittes Add lines 17 through 25 2145.} 26 .2636., . )
Organizations that follow SFAS 117, check here r@ and R ; T
» complete lines 27 through 29, and lines 33 and 34.
g | 27 Unrestrcted net assets 468097.| 27 480382.
+ | 28 Temporanly resinicted net assets 28
3 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34,
% 30 Capual stock or trust puncipal, or current funds . 30
ﬁ 31 Paid-in or capial surplus, or fand, building, or equipment fund ... ... .. kil P o
% | 32 Relained earmnings, endowment, accumulaled income, or other funds 32 4,
Z | 33 Total net assets or fund balances .. . 468097.| 33 480382..
34  Total liabiliies and net assets/fund balances 470242 .| 34 483018.

BCA
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Form 990 (2009) AMERICAN LEGION POST 492 35-1602346 page 12

Financial Statements and Reporting

1 Accountifig method used 10 prepare the Form 990 @ Cash [:] Accrual D Other

If the orgaization changed its method of accounting from a pnar year or checked " Other,” explain in
Schedule O,
23  Were the organization's financia) stalements compiled or reviewed by an ndependent accountant? . .........
Were the organization’s financial statements audited by an independent accountant? . . . ves
[ If "Yes™ 10 hne 2a or 2b, does the organization have a commuttee that assumes responstbility for oversught o{ the
audit, review, or compilation of its financial statements and selecuon of an independent accountant?
If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule Q.
d  If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consohidated basis, separate basis. or both.
Separate basis D Consolidated basis D Both consofidaled and separate basis
Ja  Asaresullof a federal award, was the organization required to undergo an audit or audits s set forth in
the Single Audit Act and OMB Circular A-1332 . .. .. .. ... ...
b i "Yes,” did the organization undergo the required audit or audns” If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps 12ken 1o undergo such audits

IYesl No

2a X
2b X
2c
3a X
b

BCA  Copynght form soltware only, 2009 Unwersat Tax Systems, Inc A8 nghts resesved US980812 Rev 1
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| omB No. 1545-0047

SCHEDULE A
{Form 990 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization 1s a saction 501{c){3) organizations or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ

Departmend’of the Treasury Open to Public

Intemal Revenue Service, P See separate instructions. Inspection

Employer identification number
AMERICAN LEGION POST 492 35-1602346

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because ttis (For hnes 1 through 11, check only one box.)

Name of the organization

1 A church, convention of churches, or association of churches descnbed irsection 170(b){1){A){i).

2 A school described insection 170(b){1){A)}(i) (Attach Schedute E.)

3 A hospital or a cooperative hospital service organizalion described irsection 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with 3 hospital descnbed isection 170(b)(1){A)iii). Enter the hospital's name,

city, and state-

5 An organization operated for the benefit of a college or university awned or operated by a governmental unit described wection
170(b)(1)(A)iv). (Complete Part il )
6 A federal, state, or local government or governmental unit described irsection 170(b){1){A)(v).
7 An orgamizahion that normally receives a substantial pan of sis support from a governmental unit or from the general public
descnbed insection 170(b}(1)(A)(vi} (Complete Part Il )
8 A community trust descrnibed insection 170(b){1}(A){vi) (Complete Part Il.}
9 An organization that normally recewves. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross et

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2} (Complete Part ill )

An organization arganized and operated exclusively to test for public safely Seaection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting orgamization and complete ines 11e through 11h.
a D Typel b Type Il c Type i - Functionally integrated d h Type lil - Other el
8y checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disgualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
1

f i the organizauon received a wrtten determination from the IRS thatitis a Type J, Type 1l or Type |ll supporting
organization, check this box e e e et e eee e e e e e el e
g Since August 17, 2006, has the orgamzallon accepled any gm or contnbution rrom any of lhe tollowmg persons”

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii)
and (in) below, the governing body of the supported organization?

11gtity G

(ii) A family member of a person described i (s) above? .

(iii) A 35% controlled entity of a person described n (1) or (n) above? ... . | 11g(iii) .
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ni) Type of organizahion (V) 1s the exgan {v) 0d you {vi) Is the (vii) Amount of
organization {described on lines 1-9 zaton i col notty the organization in support
above or IRC section {i) sted in your organization @ col (i)

(see instructions)) govemng col (i) of yout organized

document? support? inthe US?

Yes No Yes No Yes No

Total

"“v"%. :«is‘:
e T A i
L B

et “,’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980

or Form 980-EZ.

BCA  Copyrignt lorm software only, 2009 Universal Tax Systems Inc  All rights reserved
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Schedule A (Form 990 or 990-£2) 2009 AMERICAN LEGION POST 492

35-1602346

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

+ (Complete only if you checked the box on line 9 of Part {.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, coninbutions, and
membaership fees received. (Do not
include any “unusua! grants ©)

2 Gross receipts from admissions, merchan-

dise sold or services performed, or facilities

furnished in any activity that is related to

the organization’s lax-exempt purpose . ...

3 Gross receipts from activities that
are not an unrelated trade or business
under section 513 .

4 Taxrevenues levued for the orgamzauon s

benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmshed by a governmental unit to the
organizauon without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons thal exceed the greater of
$5,000 or 1% of the amouni on line
13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from Iine 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{n Total

788039.

721453.

1509492.

788039.

721453.

1509492.

1509492,

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9 Amounts from (ine 6 .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from sinular
sources .

b Unrelated business laxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975

¢ Add fines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12 Other income Do not include gain or
loss from the sale of capita) assets
(Explain in Part IV }

13 Total support. (Add lines 9, 10c. 11, & 12)

_(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(A Total

788039.

721453.

1509492.

L Ten ot
e s

788039.

721453.

Y

14 First five years. If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box andstop here

at-s k- —?‘i‘
1509492" +* ;;;»wu..

i.:,f. Tugy EQ

REAEN

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 115 100.00 %

16 Public suppont percentage from 2008 Schedule A, Part Ill, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (i) divided by line 13, column (f)) - 0.00 %

18 Investment income percentage from2008 Schedule A, Part lif, hne 17 . 118 0.00 %

19a 33 1/3 % suppont tests - 2009 If the organizauon did not check the box on line 14, and line 15 is more lhan 3313 %, and line 17 15 to
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. if the orgamization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

15 not more than 33 1/3 %. check this box andstop here The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

BCA Capynght form softwara ondy, 2009 Unversal Tax Systems. Inc  All agnits reserved

US990AS3 Rev 1
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'SCHEDULE D . Supplemental Financial Statements |_oM8 No. 1545-0047

{Form 990) P Complete if the organization answered ~Yes" to Form 990, 2009

Depariment of the Treasury Part 1V, line 6,7,8,9, 10, 11, or 12 . Open to Public

Internal Rewenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the orgagization Employer identification number
AMERICAN LEGION POST 492 35-1602346

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered * Yes™ to Form 990, Part IV, ine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Ond the organrzation inform all donors and donor advnsors in wting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? . . | . D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in wriling that grant funds may be used only
for charitable purposes and not for the benefit of the donar or donor advisor or other impernussible prnivate benefit? . [_LYes H No
Conservation Easements.  Complete if the organization answered ""Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the orgamzation {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 habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements e e e e e e e . |2a
b Total acreage restncted by conservation easements . S Co . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d - -7

3 Number of conservation easements modified, transferred, released, extinguished, or termmaled by the orgamzauon dunng e
the taxable year P

4 Number of states where property subject to conservalion easement s located P

5 Does the organizauon have a written policy regarding the periodic monitoring. inspection, reporting of violations,
and enforcement of the conservation easements it holds? e - . I:I Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforaing conservation easemen!s dunng the year P

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B){u)? . .. Co Yes D No

9 In Part XIV. describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, f apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes” to Form 930, Part IV, line 8

1 a 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to 1ts financial statements that describes these items

b [f the organization elecled, as permitted under SFAS 116, to report in its revenue Statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the {ollowing amounts
relating to these items.

(i) Revenues included in Form 990, Part Vlll,lme t .. .. . e U

(i} Assets included n Form 990, Part X e e e e e » 9 -
2 lfthe organization received or held works of ar, hlsloncal treasures, or other similar assets for f‘ nanmal gain, provide the following amounts.

required 10 be reported under SFAS 116 relating to these items

8 Revenues included in Form 990, PartVill,line 1 . . .. .. .. . . e o .. » 8
b Assets included in Form 990, Part X .. . . .. e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA  Cobyngnt torm software only 2009 Unwversal Tax Systems. Inc Al nghts reserved US990D$ Rev 1 600 "ave -




"Schedule D (Form 990) 2008 AMERICAN LEGION POST 492

35-1602346

Page 2

. {continued)

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

3 Using the organizauon'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 exhibsion
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a descniption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XIV

§5 Dunng the year, did the organization sohcit or receive donations of art, hustorical treasures, or other similar assets to be sotd

to raise funds rather than to be maintained as part of the organization’s collection?

s [] no

Escrow and Custodial Arrangements.

or reporied an amount on Form 990, Pan X, ine 21

Complete if organization answered ""Yes” to Form 990, Pan IV, line 9,

1a is the organizauon an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part X!V and complete the followmg table:

Beginning balance
Additions during the year
Distnbutions durning the year
Ending balance

“~ o an”n

23 D the organization include an amount on Form 990, Pan X, line 217

b If "Yes,” explan the arrangement in Part XV

D Yes D No

Amount

U Yes Pg .No

Endowment Funds.

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

{b) Pnor year

[ (c) Two years back l (d) Three years back ] {e) Four years back

(a) Current year
1a Beginning of year
balance

b Contributions ..

¢ Netinvestment earn- L )
Ings, gains, and losses e
d Grants or scholarships
e Other expenditures
for faciliies and .
programs !
f Administrative
expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » 0.00 % -
b Permanent endowment » 0.00 % ,J._’:‘ﬁf’.:“
¢ Termendowment » 0.00 % ) :71; 7;;
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization by: Yes | No oo
(1) unrelated organizations . .4 3a(i) L
{ii) related organizations 3afil) T
b If "Yes" to 3a(u), are the related organizations listed as requlred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X. line 10 L
Descrniption of investment (a) Costor other {b) Cost or other (¢} Accumulated (d) Book value .
basis (investment) basis (other) Depreciation ’ ‘
1a Land
b Buldings . . e .
¢ Leasehold improvements . . 425,210. 44,706. 380, 504." '"L‘,f: L
d Equipment . 40,012. 25,743. 14,269. .
e Other
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Pant X, column (B), ine 10(c) ) » 394,773. N
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Schedule O (Form 990) 2009 AMERICAN LEGION POST 492 35-1602346 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) .. e S I 271,348.
2 To'al expenses (Form 980, Part IX, column (A), ine 25) e e P I 213,217.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e e i .3 58,131.
i 4  Netunreahzed gains (losses)on mvestments .. . ...... e e e e e e el e 4
5§ Donated services and use of faciities e e e e e e e o A A i
§ Investment expenses . e e e e Lo e e oL o e ... |6
7 Pnor penod adjustments . ... . .. . e e e [ 7
8§  Other (Descnbe iy Part XiIv) . . . e e e e e e e 8
9  Total adjustments (net) Add lines 4 through 8 .. . .. .. e e e e e ]9
10 Excess or {deficit) for the year per audited financial statements Combme ines3and9 .... .. . ...... 10 58,131.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
\ 1 Total revenue, gains, and other support per audited financial statements .. . .. e . [ 1 l
2  Amounts included on line 1 but not on Form 990, Pant Vill, ine 12
a Netunrealzed gains on investments L. . . 2a
b Donated services and use of facilites . e e .. l2b
¢ Recovenes of prior year grants . . I .. . e . L i2¢
d Other (Descnbe in Part XIV) . . e . . e .. |2d
e Add lines 2a through 2d . . . .. e e e e e 20
3 Subtract ine 2e from line 1 A e . . N - T
4 Amounts included on Farm 990, Part VIII, ine 12 but not on Iinet T
a Investment expenses not included on Form 990, Pant VI, ne 7b .. . . {4a
b Other (Descnbe in Part XiV) ... .. . .. . . . {4b
¢ Addlinesd4aand4b . , . . . o ...l4c
5 Total revenue Add lines3 and 4c¢ (Thls should equal Form 990 Pan I, ine 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return .
1 Total expenses and losses per audited financial statements . . R I | BN
2  Amounts included on line 1 but not on Form 990, Pant X, line 25 _“‘ ”;
a Donated services and use of faclties .. . . .. . . .. R § T e
b Pnor year adjustments .. . .. . . P 14
¢ Otherlosses .. .. ... .. e e e .. 2
d Other (Describe in Part XIV) . . . . 2d
e Add lines 2a through 2d .- .. . . e e e e e . |20
3  Subtract line 2e from line 1 .. e e e e el 3 7 3_.‘,- o
4  Amounts included on Form 990, Part IX, line 25 but not on linet Je - ':.
a Investment expenses not included on Form 990, Part VIII, line 7b . . l4a ’ T
b Other (Descnbe in Part XiV) . .. . , 4b
Add lines 4a and 4b . . oo R 4c
i 5 Total expenses Add lines3 and 4c. (This should equal Form 990 Part |, line 18 ) B . . .. [

Supplemental Information ]
Comglete this part 1o provide the descriptions requied for Part If, knes 3. 5. and 9, Part Ilt, ines 1a and 4, Part IV, ines 1b and 2b, Pan V, line 4, = ™~
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'SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
R Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,
Depantmensof the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
{niemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer identification number
AMERICAN LEGION POST 492 35-1602346
Fundraising Activities. Complete if the organization answered * Yes" to Form 990, Part IV, Iine 17.
Form 890-EZ filecs are not requued to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail sohcitatons e Solicitation of non-government granis
b Internet and ¢email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trusteas or key employees listed in
Form 990, Part VIl) or entity in connection with professional fundraising services? . . ... . L. D Yes No
b 1f "Yes,” ist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization.
(i) Name of individual (5i) Activity {iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) :i::g df;a;/:e from activity retained by) fundraiser (or retained by)
contro! of listed n col. (i) organization S
contributons? -

Yes No

Total X . . . »
3 ULst all states in which the orgamization is registered or icensed to solicit funds or has been notfied it 1s exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2009
BCA  Copyrighi form software only, 2009 Universat Tax Systems Inc. All dights reserved USSI0GS 1 Rev 1 £§80 are
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"Schedule G (Form 990 or 990-E2) 2009 AMERICAN LEGION POST 492

35-1602346

Page 2

Fundraising Events. Complete if the organization answered *~Yes" to Form 990, Part IV, hne 18, or reporied more than $15,000

. onForm 990-EZ, line 6a List evenis with gross receipts greater than $5,000

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(add col. {(a) through
(event type) {event type) (total number) col (c)
g
c
g 1 Gross receipts
@ 2 Less. Chantabte
contnbutions ..
3  Gross income (line 1
muinys line 2)
4 Cashprizes
» 5 Noncash prizes
2
[
§ 6 Rentfacility costs
w
§ 7 Food and beverages
a
8 Entertainment .
9 Other direct expenses
10 Direct expense summary Add lines ¢ through 9 in column (d) ..»>
11 Netincome summary Combine line 3. column (d), and hine 10 . >
Gaming. Complete if the organization answered Yes” to Form 990, Part v, Ime 19, or reported more than $15,000 on Form 990-EZ
tine Ga .
o (a) Bingo (b) Pufl tabs/instant {c) Other gaming (d) Total gaming (add
é bingo/progressive bingo col. (a) through col. {c))
2>
[}
® | 1 Gross revenue 577,245. 577,245.
« | 2 Cashpnzes 432,118. 432,118.
§ 3 Noncash pnizes ) :‘E.“;
i RN
o
€ | 4 Renvfaciiity costs
(o]
5 Other direct expenses 18, 005. 18, 005.
_l Yes 0.0% § Yes 50.0% Yes 0.0 %
6 Volunteer labor No No No L,
7 Oirect expense summary. Add lines 2 through 5 1n column (d) e > 450,123.,.. 5 ZL
8 Net gaming income summary Combine bne 1, columnd, andbne? ... .. . . .. ... » 127,122 . " tigiisy

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

b If "No,” Explamn

| lNo

| oa | x|

10a Were any of the organizaiton’s gaming licenses revoked, suspended or terninated during the tax year? I 10a ] ' X "L s
- k4
b If "Yes,” Explan '
11 Does the organization operate gaming activites with nonmembers? .. . . . . . . 11 X
12 s the orgamzation a grantor, beneficiary or trustee of a trust or 3 member of a partnersmp or other enmy lormed to
admunister charitable gaming? .. . . .. L L L Lo iii i aeeii e e e ae eeens e .ns ] 12 I I X

BCA  Copyngnt form sofiware onty, 2009 Univarsal Tax Systems, inc AR nghis reserved
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"Schedute G (Form 990 or 990-£2)2000 AMERTICAN LEGION POST 492 35-1602346 Page3

lYes l No

13 indicata the percentage of gaming activity operated in
a The orgamization's facility .. e e ve e o ee oo o o133} 100.00 %
b An outside facility . .. .. . | 13p 0.00 %
14 Prowide the name and address of the person who prepares the orgamzauons gammg/specnal events books and records:

Name®» DUANE GROSS

Address» 303 JEFFERSON STREET BATTLE GROUND IN 47920-

15a Ooes the organization have a contract with a third party from whom the organization receives ganung revenue?.. ... ... ... 153 X
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes.” enter name and address of the third party

Name »

Address P

16 Gaming manager information

Name» JACK PLATT

Gaming manager compensation » $

Description of services provided P ORDERING AND OVERSEEING

D Directorfofficer D Employee B’ Independent contractor

17 Mandatory distnibutions
a Is the organmization required under state law 10 make charitable distributions from the gaming proceeds to retain the state

gaming license? e s . A |17a| X |

b Enter the amount of distributions required under state faw dlstnbuled to other exempl orgamzauons or spent in lhe ERPR

organizahion's own exempt acuviues dunng the tax year »$ 77,000. :
Schedule G (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

| SCHEDULEO | Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to speclfic questions on 2009
| Oeparment of the Treasury Form 990 o7 to provide any additional information. Qpen to Public
. Intemal Revenus Service « »  Attach to Form 990. Inspection
! Name of the organizauon Employer identification number
AMERICAN LEGION POST 492 35-1602346

THE POLICIES ARE AVAILABLE UPON REQUEST

\ L. -
T 8 B
| - gt

AT ,
e

-y Ay

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990 Schedute O (Form 890) 2009 '
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