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Form 990 Return of Organization Exempt From Income Tax OMB Ho 1545-0047
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection:
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Che ule C Name of organizaton AMERICAN LEGION POST 97 DEKALB D Employer Identification number
Address change Doing Business As 35-0791094
B Name change Number and street (or P.O. boxf mails not delivered to street address) Room/Suite |E Telephone number
| instiat return p.0. BOX 650 {(260) 925-0593
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return AUBURN IN 46706 receipts $ 2,829,970
B Application pending F Name and address of principal officer: H(a) s thisagroup return for affiiates? Yes 7 No
- H(b) Arealtattinatesincluded? H Yes H No

| Tax-exempt status: [ [ 501(c)(3) [X1501(c)(19)< (msar(no.)l l4947(a)(1)or ]1527

J Webslte:p N/A

If “No,” attach a hst (see instructions)

H(C) Group exemption number P

K For

m of orgamzation IX] Corporation [ lTrust l—l Association [ ]Other » lLYear

of formation 1977 l M State of legal domicile IN

[Part {| Summary

1 Bnefly describe the organization's mission or most significant activities

SEE ATTACHMENT #1

¢
T8
Y ‘é 2 Check this box » U if the orgamization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 5
Scl|s loyed In calendar year 2010 (Part V, line 2a) Lo e . 5 7
& Ele ﬁ@@r@b@ﬁt@s (estinate if necessary) ................ e e e 6 20
7a T from Pant VIll, column (C), ine 12, ... .............. ........ 7a
:G;J et un(e@eqil by,sm@gg taxa :ancome from Form 990-T, ine34........... e 7b 0
ﬂ [AVR} (!') Prlor Year Current Year
E 8| dontnbutions and grants (Elﬁ/ Lbnethy - 11,446 11,254
\é 9 Progmzvewqmm Vil ine2g) .................. Ce e
N |10 mn(A), ines 3,4,and7d). .. ................ 4,257 3,735
lE’ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 8¢, 10c,and 11e) . ......... 154,526 148,391
12 Total revenue -- add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 170,229 163,380
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), . . ..
E 14 Benefits paid to or for members (Part IX, column (A),ne 4). .. ....... ...... ,
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10}) , . . 53,194 55,398
E 16a Professional fundraising fees (Part IX, column (A), hne11e) .. ......... ........
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) , , ., e e 119,229 100,318
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., ....... 172,423 155,716
19 Revenue less expenses. Subtract line 18 fromline12 ., . ... ......... -2,194 7,664
E o E Beginning of Current Year End of Year
A:k 20 Totalassets (Part X, N8 16) ... ........'o'eerrrennnnnns, 554,643 562,581
s E u E 21 Totallabilittes (Part X, @ 26) .. .... . ...ov veree o e e e e 2,128 2,403
= S503[22 Netassetsor fund balances Subtract ine 21 fromline20 ... . e 552,515 560,178
~~a[Part Ji| Signature Block

<& Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis true,

&q correct, and complet. claration of prepirerl(olh?\rﬂ officer)is based on allinformation of which preparer has any knowledge y R
5 [ SAll
=Sign ghature of officer Date
FyHere ES HELLER FINANCE OFFICER
c@ Type or pnnt name and ttle
&
= Print/Type preparer's name Preparer's sjggatute Date Check U i | PTIN
<cPald STEVEN SEIGEL CPA /%yé—‘ (\pL 5-24-2011] seli-employed

QPreparer Firm's name » THE SEIGEL GROUP LLC

Use

Firm's EIN p»

Only Firm's addressp 116 WEST SIXTH STREET

Phone no.

AUBURN IN 46706

(260)925-1619

May the IRS discuss this return with the preparer shown above? (see instructions)

...................... . Klves| [No

For Paperwork Reduction Act Notlce, see the separate Instructions.

JVA
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Form 996 (2010) AMERICAN LEGION POST 97 DE

35-0791094

Page 2

fParf ml Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thig Part Il

1 Briefly descrnibe 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 Form980 or990-E27 ... .......................
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . ... ... ... e
If “Yes,"” describe 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 ) (Expensess including grants of § ) (Revenues )
4b (Code } (Expensess$ including grants of § ) (Revenues )
4¢c (Code ) (Expensess ncluding grants of $ ) (Revenues )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 3
{Part IVl Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedula A, . . ... ... . . e 1 X
2 Is the organization requ|red to complete Schedule B, Schedule of Contnibutors? (see mstructlons) ____________ 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes," complete Schedule C, Part Il .. .. .......... ..o oo, N/A | a
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ili . .. - N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part i e e e s 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. ... ... . ... .. i e 8 X
9 Dud 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 ... . ..... .. .. .. ... e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi- endowments?
If “Yes," complete Schedule D, PartV .. | . .. .. ... ...... ... ... oo e e 10 X
11 if the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VI, VL X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
L T . [1a] X
b Did the organization report an amount for investments -- other securties in Pan X, l|ne 12 that 13 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI, . . ... .. ... .... . . . o 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that IS 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, PartVIll .. .. ....... . ............ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ol its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartiX . ..... ............ oot v i . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 |f "Yes . complete Schedule D, PartX. . .. .. 11e X
t 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 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll. . . . e e e e o 12a X
b Was the organization included in consolldated independent audited financial statements tor the tax year? Il "Yes," and |l
the organization answered “No" to iine 12a, then completing Schedule D, Parts XI, XIl, and Xilllisoptional . ... ....... 12b X
13 Is the organtzation a school descnbed in section 170(b)(1)(A)(1)? 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV. . . . 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV, .. .. ........ . ......... 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, Partsllland IV, .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII
lines 1c and 8a? If “Yes," complete Schedule G, Partll . ... ............. .. .... .. v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII, ine 9a?
If "Yes," complete Schedule G, Partlll, .. ..... .. ... ... ... e 19 | X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H ..................... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . , . .... .. N / A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance 10 governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partslandll .. .. ... ............... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to tndividuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedute |, Partsland Il . .. .. .............. e 22 X

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

24a Did the organization have a tax-exempt bond 1Issue with an outstanding principal amount of more than $100, 000 as ot
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. It “NO," @0 t0lINB 25 . ... . .. .. ittt e . . | 29a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? . ., e e . . ..N/A | 2ac
d Did the organization act as an "on behalt ot" 1ssuer for bonds outstandmg at any time dunng the year?. . ..... N / A | 2ad
25a Sectlon 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, Part|, . . . .. e e e .. . | 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-EZ7 If “Yes,"

complete Schedule L, Part| ... .. ...... .. ... . e e e e 25b X
26 Was aloan to or by a current or former officer, dtrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll | ., 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partill ... .. e e e e e e o oo 127 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlvV, , . .. .. . ... . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
P IV L e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? It “Yes,” complete Schedule L, Partiv. . . . . . . .. ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . Coee 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . .. ... ... .. ... ... ... ... . .. A 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e e e e e, e 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Part b | ... ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part| ... J L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il
M, IV,andV,linet ... . . ... . e . 34 X
35 Is any related organization a controlled antity within the meanmg ot sectton 512(b)(13)? ..... e e e 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meantng of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,lne2 .. ........... D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, PartV, ine 2 . . ... ... ... ... . .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? !f “Yes," complete Schedule R, Partvi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . ......... ..... o o o 38 X

JVA 10 99034 TWF 41341 Copynight Forms (Software Only) - 2010 TW Form 990 (2010}




Form 990 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 5
[:part v | Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question inthisPantV......... .. .. . . .. 000, rL
Yes | No

ta  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . .. .. ) 1a 0
b 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 to prize WINNers? ., . ............ « +« « «euvnvennns ces 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return} 2a 7
b If at least one Is 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. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ... . .. ....... 3a X
b If“Yes,” has it fled a Form 950-T for this year? If “No,” provide an explanation in Schedule O . e N/A 3b

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b It “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ... .. .. 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? ., ... ..... 5b X
¢ It “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... R ...N/A | s¢c

6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon

solicit any contributions that were not tax deductible? , ..., ... . .. ... ... ... . o e e, 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gitts were nottax deductible? . . .. ................ ..., G N/A | eb
7 Organlzations that may recelve deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 10 the PAYOT? . .. ... ittt ... | 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? , ..., ... .. .N/A | ®
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . ... ... ...ttt e R 7c X
d |f “Yes," indicate the number of Forms 8282 filed dunng the year . ., . . . . A I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., , | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme durningtheyear? ... ........... .......... . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . .. .. .. . .. . . ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... ........ 9h X
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contrnibutions included on Part VIll, line 12, . .. ........... 10a
b  Gross receipts, iIncluded on Form 990, Part VII|, ine 12, for public use of club facillites .. | 10b
1 Section 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 from them.) . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts.is the orgamzatlon hllng Form 990 In heu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b [
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to i1ssue quallfied health plans in more thanone state? .. . .. .. ..., 13a X
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans ., .., . .. e e 13b
¢ Enterthe amountotreservesonhand . .. ........... . ........ . ... ...... 13c

14a Did the organization receive any payments for indoor tannmg services dunng thetaxyear? ... .................. 14a X

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O.. 14b X
VA 10 99056 TWF 41342  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 9960 (2010) AMERICAN LEGION POST 97 DE 35-0791094 _Page 6

E Part V1 ] 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.

Check if Schedule O contains a response to any question inthis Partvi . ... . ... . ... . . ! o H
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . 1a 5
| b Enter the number of voting members included in line 1a, above, who are independent . . . .. ib 5
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
\ officer, director, trustee, or key employee? . . . . ... e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? , , . 5 X
6 Does the organization have members or stockholders? .. ........ .......... o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ..., L. L e e e . 7a | X
b Are any decisions of the governing body sublect to approval by members stockholders, or other persons? e | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
| a Thegoverning body? .. ... ... .t e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? .......................... 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, . ... ......  ..... 9 X
| Section B. Policles (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 affilates?. . ... ...... ........ . ... ...... .. 10a X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?, ., ... .. .. .N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13, ... ... ..... .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicls? .. .. L. L e ....N/A [12b
¢ Does the organlzatlon regufarly and conSIStently monitor and enforce compliance with the pohcy? lf “Yes "
describe In Schedule O how thiS ISAONe . . .. .. .........co cuueennne ., s N/A |12c
13 Does the organization have a written whistleblower policy? . ..........  ......... ..... A AU 13 X
14 Does the organization have a wnitten document retention and destruction policy? . . . . . . .. e e 14 X
15  Did the process for determmning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial , ... .... ........ ... ... ... ... . 15a X
b Other officers or key employees of the orgamization . . . ...... ........ ... ... ... .. ... e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringtheyear? .. . . ... . ... . ... .. e e C 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate
| its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arraﬂg_ements? ........ e e .... N / A |16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed p IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

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

20 State the namse, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #3

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 890 (2010)




Form 990 (2010)

AMERICAN LEGION POST 97 DE

35-0791094

EFart Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A.

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

1@ 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. 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 § 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.

e List all of the organization's former directors or trustees that received, 1n 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours perj | IDf1Tfo|KE 7‘8 5 5 compansation compensation amount of
(d:::r,i(be ? t é g g : & vElew?| & from from related other
hoursforl VT |1 T| ¢ slfeol| & the organizations compensation
related B E g B E E E ,? g\é R organization (W-2/1099-MISC) from the
lorganiza- g oP 1|‘ E ;13 E (W-2/1099-MISC) organization
tonsin [ LR 0 E and related
Schedule 'j o organizations
0) L
JAMES F DIEHL
COMMANDER 10.00 X 0 0
CLARENCE J. FATER
1ST VICE COMMANDER 1.0.00 X 0 0
ROBERT L. RICHMOND
2ND VICE COMMANDER 10.00 X 0 0
RONALD L. KIZER
ADJUTANT 10.00 X 0 0
JAMES L. HELLER
FINANCE OFFICER 40.00 X X 15,300 0

Jva 10 99078

TWF 41344
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Form 990 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 8
@Eft Vii i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) © (D) (E) (F)
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hourspefly Tp|1 T| 0 |k E[HCE | F compensation compensation amount of
(d:::nkbe ?) g é g g I,F: £ "E‘ é g%‘ 5 from from related other
hoursforlv TS [1T] ¢ 6iFEs | ¥ the organizations compensation
related |DEO |UE | R PIFSEL "R organization | (W-2/1093-MISC) from the
borganiza- x oP T 3 1Tx E (W-2/1099-MISC) organization
tonsin {L R 0 E and related
Schedule N D organizations
0) L
b Sub-total ... . ... ... . ...l . » [15300 0 0
¢ Total from continuation sheets to Part VI, Section A .. ... .. . »
d Total (add lines tband1c) ... .. ... e » 15300 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 hne 1a? If “Yes,” complete Schedule J for suchindividual, , .. ... .. ... ... ... ... o v v v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation trom the
organization and related organi2ations greater than $150,0007 If “Yes," complete Schedule J for such individual . ., . . 4 X
5 Did any person listed on ine 1a receive or accrue compansation from any unrelated organization or individual for
services rendered to the organization? If "Yes,"” complete Schedule J for such person , ... ...... 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 Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

AMERICAN LEGION

POST 97 DE

35-0791094

FBart VIll_|

Statement of Revenue

A

Total revenue

(8)
Related or
exampt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513,0r514

1a

- o a O U

WwZO~"HCOm—-I-Z00
ozZ» OHZPIO p-M-0Q
©-ZTP Vpr—8—n IMI—-O

T Q

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

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

7,985

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

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

Government grants (contnbutions) , . . ie

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1t

3.269

Noncash cantributions included in ines 1a-1f $

Total. Add lines 1a-1f

11,254

2a

TPINODV
mo—<3amw
mczm<mxn
@ - o ao0vT

Buslness Code

All other program service revenue

Total. Add lines 2a-2f |

[+

7a

IMIH40

mczm<mX
(1]

10a

Investment income (including d|V|dends Interest, and

other similar amounts) . ............ ...
Income from investment of tax-exempt bond p
Royalties

3,735

3,735

roceeds . . >

(1) Reat

(n) Personal

GrossRents ., ........

4,060

Less rental expenses

Rental iIncome or (loss)

Net rental income or (loss) . .

4,060

4,060

(1) Securnities

(n) Other

Gross amount from sales
of assets other than
inventory . . ...

Less' cost or other baS|s
and sales expenses ,

Gamnor(loss) .....

Netgainor(loss) ..........

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part |V, line 18

Less direct expenses . . . ... ) .. b

Net income or (loss) from tundralsmg events ,

Gross Income from gaming activities. See
PartiV,line 18 ., .. ..

2,718,486

Less: direct expenses .. ........

2,607,251

Net income or (loss) from gaming actlvmes ..

111,235

111,235

Gross sales of inventory, less
returns and allowances , .. ............ a

Less costofgoodssold,............. b

Net income or (loss) from sales of inventory, .

24,038

24,038

Miscellaneous Revenue

Business Code

MISCELLANEQOUS D

9,058

9,058

All other revenue

Total. Add lines 11a-11d e e e e
Total revenue. See Instructions P

9,058

163,380

152,126

JVA 10

9909 TWF 41348
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Form 990 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 10
E Parf IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (C) éD) )
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line21 ., .. ...,
2 Grants and other assistance to individuals in
theUS.SeePartiV,lne22 .... ....... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 ,
) Benefits paid to or formembers ... .............
5 Compensation of current officers, directors,
trustees, and key employees .. ...... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)}(B) ..........
7 Other salariesandwages . ...................... 49,944
8 Pension plan contnbutions (include section 401 (k)
and sectton 403(b) employer contributions) ... ......
9 Other employee benefits | ., ... .................
10 Payrolltaxes , ... ........... e e 5,454
11 Fees for services (non-employees):
a Management .. ... ... ...
b Llegal ........... e e e e
¢ Accounting. . ... e e e 4,170
d Lobbying . ........... e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees , . . .. .
g Other ....... .. ... .. .00 oo
12 Advertising and promotion .. .. .............
13 Office expenses , .. ., e 1,432
14 Information technology . e e e
15 Royalttes . ......... e e e e
16 Occupancy  ........ 13,016
17 Travel . ... . .. PN
18 Payments of travel or entertanment expenses
for any federal, state, or local publicofficials .........
19 Conferences, conventions, and meetings . . . . ..
20 Interest .. . ........... .
21 Payments to affihates ... ......................
22 Depreciation, depletion, and amortization . . . . . . . ; #4. 5,009
23  Insurance ... .. e e e e
24 Other expenses. Itermze expenses not covered above
(List miscellaneous expensas in line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )
a CONTRIBUTIONS 45,409
b SUPPLIES 9,365
¢ DUES - STATE 7,687
d TAXES - OTHER 4,981
e EQUIPMENT LEASE 2,290
t  Allother expenses . .. ................... #5.. 6,959
25 Total functional expenses. Add lines 1 through 24f 155,716
26  Joint costs. Check here p |:| if following SOP 98-2
(ASC 858-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation | |, .
Jva 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) AMERICAN LEGION POST 97 DE 35-0791094 Page 11
E §art X 1 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng . ........ ..... ........ 167,682 1 182,316
2 Savings and temporary cashinvestments , . ... .. .... ....... ... ... ... 70,669 2 48,719
3 Pledges and grantsrecevable, net .. ........ .................... 3
4 Accountsreceivable, net . ... ... . . ... . ... . . 4
§ Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ... ...... e e e e 5
6 Raceivables from other disqualified persons (as defined undar section 4958(fX1)), persons
A described in section 4958(cX3XB), and contributing employers and sponsoning organizations
S of section 501 (cX9) voluntary employeeas’ baneficiary organizations (see instructions), 6
S | 7 Notesandloansrecewable,net ... . ..... ...... ....... 7
$ 8 Inventonesforsaleoruse ... ......... ....... ...... 2,040 8 2,040
S 9 Prepaid expenses and deferredcharges. . ........ ................ 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VIl of Schedule D, .,. ... |10a 589,110
b Less. accumulated depreciation .., ... ... 10b 259,604 314,252 10c 329,506
11 Investments -- publicly traded secunities .. . ...... ........... 0.\ .... 11
12 Investments -- other securities. See Part IV, ine 11, ... . .. ... 12
13 Investments -- program-related See Part [V, line11 . . . .... ...... 13
14 Intangible assets L e e e e e 14
15 Other assets. See Part IV, line 11 , . .. . . ..., ...... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ....... 554,643 16 562,581
17 Accounts payable and accrued expenses, . ....... ..... 2,128 17 2,403
18 Grantspayable .. ... ... ... .. e 18
L 19 Deferredrevenue ... .. ........... ... iiiin e 19
ll-\ 20 Tax-exemptbondlhabilites ..... .. .......................... 20
B 21 Escrow or custodial account iability. Complete Part IV of Schedule D, . . . . 21
"_ 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. ..................... .. 22
IE 23 Secured mortgages and notes payable to unrelated third parttes ., ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . .. . ...... 24
25 Other habiliies. Complete Part X of ScheduleD ., .............. R 25
26 Total llabllities. Add lines 17 through 25 Ce e L. 2,128 26 2,403
Organlzations that follow SFAS 117, check here p» U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. ......., e e s e e 27
T N[ 28 Temporaniy restricted net assets . . , . e 28
A D 29 Permanently restricted netassets ........... ......... ..... 29
g 2 Organlzatlons that do not follow SFAS 117, check here » E
EL and complete lines 30 through 34.
T : 30 Capntal stock or trust principal, or currentfunds , . .... . ....... 30
S c | 31 Paid-in or capital surplus, or land, bullding, or equipment fund ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . 552,515 32 560,178
33 Total net assets or fund balances ., ... ................. 552,515 33 560,178
34 Total liabihities and net assets/fund balances, .. .......... ...... 554,643 34 562,581
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

EPaﬂ Xq Reconclllation of Net Assets

Check if Schedule O contains a response 1o any question in this Part XI .

Total revenue (must equal Part VIll, column (A), ine12) . ... ...............

163,380

Total expenses (must equal Part IX, column (A),line25) .. ............. e e

155,716

Revenue less expenses. Subtractline2fromiine 1 ... .. ... .. ......... ... i,

7,664

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

552,515

Nniajlwing=-

Other changes in net assets or fund balances (exptain in Schedule O) . . . .. e e e

DN L WN -

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X, line 33,
column (B)) ... .. ... . e e 6

560,178

{Part XN Financlal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII,

1 Accounting method used to prepare the Form 890 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... ... .............
c If "Yes" to lines 2a or 2b, does the orgamization have a committee that assumes responstbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, .., ........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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 , e e e e e e e e e
b If “Yes,” did the organization undergo the requlred audit or audlts? If the organization dld not undergo the
required audit or audsts, explain why in Schedule O and describe any steps taken to undergo such audits . . .,

Yes | No

2a | X

2b X

2c X

3a X

3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 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, 201 0

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department ot the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 97 DEKALB 35-0791094

E Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

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

N & W N =

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

Total number atendofyear .. .......
Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year) . . .
Aggregate value at end of year . . . ..

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

funds are the organization's property, subject to the organization's exclusive 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ., ... . ... Lo e .. . ﬂ Yes [_l No

ﬁsart " Conservation Easements. Complete it the organization answered "Yes" to Form 990, Part IV, hne 7.

1

a o o e

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

Complete lines 2a through 2d if the organization held a qualiied conservation contribution in the form ot a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements ., .. . ... PR .. Lo .. 2a
Total acreage restricted by conservation easements . . .. . .......... e e e 2b
Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,, . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register, . .. . ... .. .. . it e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year »

Number of states where property subject to conservation easement 1 located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? ., .. ........... . D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 1he year p

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p $

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

and s8ction 170(M@)NBYINT .. . ..\ttt e [Jyes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets,

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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:
() Revenuesincluded in Form 890, PartVIll,line1 .. ... ... .. ... ... ... ... ... . ... ... ... > $
() Assetsincluded IN FOorm 990, Part X . .. .. ... ... . . . ittt i e e e » 3

2 If the organization received or held works of art, histoncal treasures, or other s:mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, PantVill,kne 1, .. .. ... .. ... ... ... ... ... ... .. > $

b Assetsincluded In Form 980, Part X, .. . ... ... .. .. . . . i e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule’D (Form 990) 2010 AMERICAN LEGION POST 97 DE 35-0791094

Page 2

[Ea“ m] Organlzatlons Maintaining Collectlons of Art, Historical Treasures, or Other Simllar 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

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research (-] Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In

Part XiV.
§ Dunng 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?

l—| Yes ﬂ No

EPal’t IV] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . ..
b It “Yes,” explain the arrangement in Part XIV and complete the tollowmg table:

¢ Beginningbalance ., ... .. ............ ... .., . e R ic
d Additions dunngtheyear . ........ P 1d
e Distributions dunngtheyear ... .......... .... ...... 1e
f Endingbalance ... ........... . e e e 1t

23 Did the organization include an amounton Form 990, Part X, lne21? ., ..., ... .. ... ... ... inin.n.
If “Yes," explain the arrangement in Part XIV.

I_l Yes U No

Eﬁart V! Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(e) Four years back

(a) Current year (b) Prior year (c) Two years back |(d) Three years back
1a Beginning of year balance

Contributions ., , . ..

¢ Netinvestment earnings,
gains, and losses . .

d Grants or scholarships

e Other expenditures for
faciities and programs . . .

t 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 p %
Permanent endowment p %o
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
orgamization by*
() unrelated organizations . , ., ... ..
(Il) related orgamizations e
b it “Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? . ... ....... ..... R,
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(ll)
3b

Eﬁﬂl’t Vi | Land, Buildings, and Equlpment. See Form 930, Part X, line 10.
Descnptlon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .., .. .. L. 46,501 46,501
b Buldings ..... A 337,743 123,072 214,671
¢ Leasshold |mprovements e e
d Equipment . .. .. 107,630 65,481 42,149
e Other ... ............ ... v iu.. 97,236 71,051 26,185
Total. Add lines 1a through 1e (Column (d) should equal Form 980, Part X, column (B), ine10{(c).) .. ... ... » 329,506

JVA 10 9%0D2 TWF 39201 Copynight Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 AMERICAN LEGION POST 97 DE 35-0791094 Page 3
[Part VIt |  Investments -- Other Securitles. See Form 990, Part X, line 12.
. (a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of securty) Cost or end-of-year market value
(1) Financial denvatives .. .. ..  .........
(2) Closely-held equity interests
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) »
[Part VIil] Investments —- Program Related, See Form 990, Part X, ine 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 Farm 390, Part X, col. (B) line 13 ) »
E'Fart X 1 Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

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

ET’arl X i Other Liabllitles. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Pant XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copynight Forms (Software Only) - 2010 TW
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Scheduld D (Form 990) 2010 AMERICAN LEGION POST 97 DE 35-07591094

Page 4

Epan Xk i Reconclilation ot Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . ... ... ... .. .. .. e i 1

2 To1tal expenses (Form 990, Part IX, column (A), line25). ... ..... ... .... ... ... ..... 2
3 Excess or (deficit) for the year. Subtractline 2 fromhne1 ., ... ........ ... ... ..., 3

4 Netunreahzed gains (losses) oninvestments ., ... .... .. . . ..., 4
§ Donated services anduseoftaciities ... . . . . ......... ... 5
6 INVESIMENt BXPENSES | .. .. e e e e e 6
7 Prior penod adjustments . ... .......... . 7
8 Other (Descnbe in Part XIV.) . .. .. . e e e e e e e e 8
9 Total adjustments (net) Add lines 4 through 8 .............. . 9

Excess or (deficit) for the year per audited financial statements. Combme Imes 3 and 9........ 10
E—ﬁiﬂ XlE ] Reconcillation 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 VII|, ine 12

a Netunrealized gainsoninvestments .. ....... ................... 2a

b Donated services and use of facilites . . . . .. R 2b

¢ Recoveries of prior year grants . . ... .. e e e 2c

d Other (DescnbeinPart XIV) ... ... . .. . ... . . iiiiiann. 2d

e Addlines 2a through 2d . . ... ... ... . . ... (e, 2e
3 Subtractline 2e frombne 1 .. .. ... ... e e e 3
4 Amounts included on Form 990, Part VII}, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. ., . . .. 4a

b Other (DescnbemPartXIV.) ..... ............. .. .. vt . | 4b

¢ Addlines 4a and 4b P e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Partl,lne12) . ............ 5

fPart XIll] Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

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

a Donated services and use of facilites | . e e 2a

b Prioryear adjustments ... . . .. . ... ... .. .. .. .. . | 2b

¢ Otherlosses ...  ......... ceen o | 20

d Other (Descibe nPart XIV.) .. . ........ e e e 2d

e Add lines 2a through2d ... ..., ce . e e e e 2e
3 Subtracthine 2e from NG 1 . .. ... .. e e e e 3
4 Amounts included on Form 890, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b, ., . .. 4a

b Other (DescnbeinPart XIV.) ... ............ e e e e e 4b

¢ Add lines 4a and 4b .. PR 4c
5 Total expenses. Add Ilnes 3 and 4c. (Thls must equal Form 990, Pan I Ilne 18) 5

fﬁal’t XWT Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIlI, hnes 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE G
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete If the organization answered "“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

the organlzatlon entered more than $15,000 on Form 930-EZ, line 6a.
» Attach to Form 990 or Form 990~EZ. » See separate instructions,

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

AMERICAN LEGION POST 97 DEKALB

Employer Identification number
35-0791094

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e| | Solicitation of non-government grants

Mail solicitations

Phone solicitations
In-person solicitations

2 0 O o

g| | Special fundraising events

Internet and email solicitations f Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity tn connection with professional fundraising services?.

D Yes No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (il) Activity | (Ill) Did tundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:o‘:::;:’:f" from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total | L L e e »

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW
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Schedule G (Form 990 or 990~-E2) 2010 AMERICAN LEGION POST S$7 DE

35-0791094

Page 2

EPart i

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

than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

Fé (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossreceipts . . .......
E 2 Less Charitable
E contributions ., . .. ..,
3 Gross income (line 1
minushne?2). .. . . ...,
4 Cashprizes .. .........
D
'!‘ 5 Noncash pnzes .
E
C| 6 Rent/facility costs ... ...
T
E{ 7 Foodandbeverages ..........
X
P
E{ 8 Entertainment.,. .  ........
N
S
E{ 9 Otherdrectexpenses. ..
S
10 Direct expense summary. Add lines 4 through 9 mcolumn (d) . .... ...... ...cover i > (( )
11 Netincome summary. Combine kne 3, column (d), andlinet10 ., ..... .......... . . .......... »

EPan m|

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reponed more

b
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (c))
N
g 1 Grossrevenue ., ,............ 559,674 2,130,847 27,965 2,718,486
o}
é 2 Cashprizes ........... ..... 773,600 1,592,240 56,285 2,422,125
$
. 3 Noncashprizes . ...........
’,5
5 4 Rent/facilitycosts ... ... 26,031 26,032 52,063
S
E
s | 5 Other drect expenses . . ... 83,277 47,357 2,429 133,063
X[ves 100 % KIves 100 % K[ves 100
6 Volunteerlabor ... | ...... No No No
7 Duirect expense summary. Add hines 2 throughSincolumn(d) . ...... ... ... .. .. .. ... v, » | 2,607,251)
8 Net gaming iIncome summary Combine ine 1, coumnd, andlne7 . . ... ........ ...... » 111,235
9  Enter the state(s) in which the organization operates gaming activiies: IN
a Is the organization licensed to operate gaming activities in each of these states? ... .. . ....... Yes D No
b if “No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... .. D Yes E No
b if “Yes," explain’
JVA 10 990G2 TWF 42378  Capynght Forms (Software Only) - 2010 TW Schedule G (Form 930 or 990-E2) 2010




Schedulé G (Form 990 or 990-EZ) 2010 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the orgamization operate gaming activities with nonmembers? ... ..... . ......... . .. o E Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chartable gaming?. .. .......... ......... . e C e . [Jyes RKlno
Indicate the percentage of gaming activity operated in:

The organization's facility e e e e e e e e . . . 13a %
An outside facility . e e e e e e e i e 13b %

Enter the name and address of the person who prepares the organzation's gammg/specual events books
and records:

Name »

Address »

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

revenue? . . .. ..... e e e . - .. [Jyes Ewo
If “Yes,” enter the amount of gaming revenue recenved by the organizationp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name p

Address »

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee I:l {ndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . ......... . .. ..o iiiieees e e . [] Yes @ No
Enter the amount of distributions required under state law to be distributed 1o other exempt orgamzatlons or spent

in the orgamization's own exempt activities durnng the tax yearp $

[PBI’! ‘I-V! Supplemental Informatlon. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA

10 990G3  TWF 42379  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information OMB No_1545-0047

{Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete It the organization answered "“Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Publie
Internal Revenue Service p» Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 97 DEKALB 35-0791094
fPart | | Questlons Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part 1li to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain. . ... . ... N / Al
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?, .. ..., . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ....... . .o .. 4ac X
it “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of:
a Theorgamzallon? ... ......iiiiiiiint s e A 1 X
b Anyrelated organization? . ... . ..........iiiii e e S Sb X
If “Yes" to line 5a or 5b, descnbe 1n Part lIl.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? ., ..., e e e . e . . o e .. | 6a X
b Any related organizaton? . . . .. e e e - .. . .. | 6b X

If “Yes" to ine 6a or 6b, descnbe In Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |} . . . 7 X

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a comract that was
subject to the inihal contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe

INPartlll e e e ch e . .. | 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrlbed n

Regulations section 53.4958-6(C)7 .. .. ........ . . . i et e, e e 9 X
For Paperwork Reduction Act Notice, see the Instmctlons for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additional Informatton. Open to Publlic

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

AMERICAN LEGION POST 97 DEKALB 35-0791094

PART VI, SECTION B, LINE 11

THE TAX RETURN - FORM 990 IS DISTRIBUTED TO ALL EXECUTIVE BOARD MEMBERS
PRIOR TO THE EXECUTIVE BOARD MEETING FOR THEIR REVIEW. ANY QUESTIONS OR
COMMENTS THAT MAY ARISE ARE THEN DISCUSSED DURING THE MEETING.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES AVAILABLE UPON REQUEST A COPY OF ANY TAX RETURN -
FORM 950 OR POLICY. THE COPIES ARE NOT PERMITTED TO LEAVE THE AMERICAN
LEGION FACILITY AND MUST BE REVEIWED IN THE PRESENCE OF THE FINANCE
OFFICER.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 950 PAGE 1, PART I
OPEN TO PUBLI]

INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
AMERICAN LEGION POST 97 DEKALB 35-0791094

Primary 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 Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer !dentification Number
AMERICAN LEGION POST 97 DEKALB 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 Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ212




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIQ
INSPECTION

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

AMERICAN LEGION POST 97 DEKALB

Employer Identification Number
35-0791094

Part VI - Line 20

Individual Name .. ... .....
or
Business Name

JAMES HELLER

Street Address ., .. .

U.S. Address

2ipcode 46706

1729 SPROTT STREET

cty AUBURN

or
Foreign Address

CY .. .. e e e e

state IN

Provinceor State ., ...... ..

Country e .

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LOSO5F

10_EO7CO1
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ATTACHMENT 5:

LINE 24

709 SCHEDULE OF OTHER EXPENSES
FORM 990 PAGE 10,

- OTHER EXPENSES

OPEN TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identificaion Number
AMERICAN LEGION POST S7 DEKALB 35-0791094
(B) Program (C) Management .
Other Expenses (A) Total Services and Geieral (D) Fundraising
MEETINGS 2,094
POSTAGE & SHIPPING 1,998
TELEPHONE 1,324
GIFTS/FLOWERS & MEMORIALS 1,149
MISCELLANEOUS 214
AUTO EXPENSE 96
TAXES - PROPERTY 44
BANK SERVICE CHARGES 40
Total: 6,959

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_E0102



. 2010 DETAIL STATEMENTS
AMERICAN LEGION POST 97 DEKALB
35-0791094 PACGE 1

STATEMENT #1 - OTHER COST OR OTHER BASIS (SCH D, PG 2 LINE 1E(B})

PARKING LiOT . . . . i ittt it it i ettt et et nes e 92,357
LAND IMPROVEMENTS. ... .. ...ttt 4,879
TOTAL CARRIED TO SCH D, PG 2 LINE 1E(B) .. ... ..., 97,236

STATEMENT #2 - OTHER DEPRECIATION (SCH D, PG 2 LINE 1lE(C))

.................... 71,051

| JVA Copyright Forms (Software Only) - 2010 TW Co0514D 10_LSSTMT




Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox, ... ..... e R I}_(r
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part II (on page 2 of 1h|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prevnously‘med Form 8868.

» Flle a separate application for each return.

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

{Part H__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 D
Partlonly .. . . . . . .. e e e e e e S

All other corporations (iIncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

Type or Name of exempt organization Employer Identlification number
print AMERICAN LEGION POST 97 DEKALB B35-0791094

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

due date for P.O. BOX 650

filing your
return. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions. AUJBURN IN 46706

Enter the Return code for the return that this application is for (file a separate application for each return) e e .
Application Return Application Return
is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Inthe careof p SEE ATTACHMENT #3

Telephone No. p FAX No. p»
e |t the organization does not have an office or place of business in the United States, checkthisbox. ... ...... ..... T S D
o |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . . . . .. o R [] . It 1it1s for part of the group, check this box .. R [_] and attach

a hist with the names and EINs of all members the extenston Is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl AUGUST 15 ,20 11, to file the exempt organization return for the organtzation named above The extension Is
for the organization’s return for:

» [X] calendar year 20 10 or

» . tax year beginning ,20 _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inibal return D Final return D Change in accounting period

3a It this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax,
less any nonrefundable credits. See instructions. Ja | § 0
b It this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
astimated 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, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EOQ

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Jva 10 88681 TWF 43887 Copyright Forms (Software Only) - 2010 TW




