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v
-

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizaton AMERICAN LEGION POST 024 D Employer identification no
|:| Address change Doing Business As 35-0785210
[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 2515 25TH ST (812) 376-7036
[:I Terminated City or town, state or country, and ZIP + 4 284,273
D Amended retum Columbus, IN 47201 G Grossrecepts $
|:| Application pending F Name and address of prncipal oficer MATTHEW TAYLOR Hi@) 1sths a gn
1936 UNION STREET, COLUMBUS, IN 47201 arnatees P U M ves [R o
! Taxexemptstatus [ ] 501(c)3) 501(c)( 4 ) o (nsertno) [ ] 4saraytyor [ | 527 H(b) Are all affiliates included? Yes [ | No
If “"No," attach a list (see instructions)
J  Website P N/A H(c) Group exemption number
Form of organization IZI Corporation D Trust D Association D Other P I L Yearof formaton 1984 M State of legal domicile IN
[Part 1| Summary
1 Briefly describe the organization's mission or most significant activittes. AID UNDERPRIVLEDGED CHILDREN
A
c G
t o
L
:’ f 2 Check this box p[] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (PartVI,IIne1a) . . . v v v e ¢ v v e ¢ 0 0 0 0 o e 0 s s 3 10
:, : 4 Number of independent voting members of the governing body (PartVl,limetb) . . . . . . ¢« v v ¢ ¢ 0 v v o ™ 4 10
‘g&!; 5 Total number of individuals employed Iin calendar year 2011 (PartV, lin€2a) . . v v o o v e o v o e o oo 5 0
ﬂﬁ,’ 6 Total number of volunteers (estimate If necess, ry) I I I 6
> 7a Total unrelated business revenue from f(}\‘/d\sl column:(C) net12. . ........ P £ 0
= b Net unrelated business taxable income, 990‘T\Ime 34 L. e e R R i 0
\}/ \(,‘f‘\ Pnor Year Current Year
% 8 Contnibutions and grants (Part VIil, lig 1/h (4 )«. A e e e e . e e e 24,382 13,638
9 Program service revenue (Part VIII, Iin , e TNe s srave s e e e e s e e . 0
@; 10 Investment income (Part VIII, column (A)“Im@S \ /;> R e e e 77 44
%‘e 11 Other revenue (Part Vi, column (A), lines 5\68(8 9c %c and 11e) e e e e e e 83,545 111,163
% 12 Total revenue - add lines 8 through 11 (must e\al Pa\r]t\VIII column,(A) I|ne 12) e e s n 108,004 124,845
¢ |13 Grants and similar amounts paid (Part IX, column tﬁ}'(?lnesd B ... . e e 2,620 1,433
@E 14 Benefits paid to or for members (Part IX, column (A)\h\e;))/. e e e e e e e e 0
x 15 Salaries, other compensation, employee benefits (Part IX#column (A), ines 5-10) . . . . .. 40,383 40,301
2 16a Professional fundraising fees (Part IX, column (A),lne11€) . « v v v ¢ ¢ ¢ ¢ ¢ ¢ o 2 s s o « 0
: b Total fundraising expenses (Part IX, column (D), line 25)p 0 |
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . .. ... ... .. e e 94,633 88,021
® [18 Total expenses Add lines 13-17 (must equal Part IX, column (A), in€ 25) . . + . . . . . . 137,636 129,755
19 Revenue less expenses Subtractline 18fromlne12. . ... ....... h e e ae e (29,633) (4,910)
Net Beginrung of Current Year End of Year
fw 20 Total assets (PartX,line16) . .. ... ....c.0 ... . 12,070 14,458
fond |21 Total habiliies (PartX,ne 26) . . . . ... ..... et e e i e et e 1,560 2,015
ances | 22 Net assets or fund balances Subtractine 21 fromine20. . . v v v v v v v v e v v v o . 10,510 12,443
[Partll | Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

. ) (- [ -5 — 20(t
S ign Signature of officer 0 Date
Here MATTHEW TAYLOR, COMMANDER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SHANNON WOOTEN 09-28-2012 self-employed P00705143
Preparer Fim's name » ETC SERVICES INC Fim'sEIN P
Use On Iy Firm's address P PO BOX 922 Phone no
Columbus IN 47202 812-372-9888

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 2
|a&'iﬁt§]ll§| Statement of Program Service Accomplishments

' Check if Schedule O contains a response to any question inthis Partlll . . . .. R R N D
1  Brefly describe the organization's mission

AID UNDERPRIVLEDGED CHILDREN

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7 , . v v v v v v v e o e e e e e e S A CE R
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v v v s o e s o oo o e e e e e e e et e e e e et it e ittt IYes [XNo
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 129,755 ncluding grants of $ ) (Revenue 3 )
TO PROMOTE NATIONAL PRIDE AND TO SUPPORT VETERANS

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 129,755

EEA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 3
[PartiVi] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . v v v v v o o o o 6 o o 6 o o s s 068 s s oo o s s s ese s s ses e P . X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. N I X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Partl. , . . . . ¢« v ¢« v v ottt o vt et o o e o oo N X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll , , , . . . . . vt i v vt v oot e enen. 4
5 Is the 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,
Pamt Il . v s i e s e et e e s e e s e s e s s s s e s s s e s s e e e s e e e s sa e e h e e e v esees| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl , . . . v ¢ v o o i o o o o v s st a e s e s o v s e s e o a s et ea e ceesesa| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parthl . . ... ... ... eees | 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill, . . . . ¢ s ¢ vt o v 0 s o0 e v e e I X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV, . . . . v ¢ v ¢ ¢t s o s s o s s oo s s oos e e e e e e e e e e s e ..|1 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . ......... [ 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . . . v v ¢t v v o o s o o e o oo aossaaoos e e e e e e D LA X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete ScheduleD,PartVIl, , . . . ... ... v e o0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ScheduleD, PartVIll , , . . ... ... .0 v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . e e o s e e e e e e e s e e e e e .. |11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX . ... ... [11e X
f 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)? If "Yes," complete Schedule D, PartX . . . . . . | 11f X
12a Dud 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 s e e N L < X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xllf 1s optional . . . ... e e ee.12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? if "Yes," complete ScheduleE . . . ... e Lk X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., , . . ... B I L. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Partsland IV . . .. ............ 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . ... .. R 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, Parts llland IV ., . .. ... e e s e s e s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (seewnstructions) . , . .. ... ... .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil, . . . ... N X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G,PartlIL . . . . & i ¢ v o ot o o 6 o s 60 0 o o oeoens e e e s s ae s hee...p 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e et e s e e e eee .| 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . ..o e v v v o o o . . | 20b
EEA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 4

|f;|?,"é‘|it§l,\7{él Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

a8

Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll, , , . . ... ... e X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . .. .. .............. c e e e | 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . .. ...... C e s e e e e e I X ] X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25. . . . ... .. ... ... .. .. c e e e e e e e s s e .| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. e e .| 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . v i vt et ittt e e e e e e e et a2

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ......... [ 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . .. ... ... ... ... c e e e 25a X
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 930 or 990-E2?

If"Yes," complete Schedule L, Part] . . . . i v v v v v o o 0 ot o s oo e o aeeeseas c et e e et s e e e 25b

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , . . .. .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill , . . ... .. .. e et s e e e e _ZL_ X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, : :gﬁa‘}; -;:;:i 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ‘%.5 Ei{; :11
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V, . . . . ... ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Parttv, . . ... .... . e s e e e e e e e e e e e e s e eeseas]|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? If "Yes," complete Schedute L, Partiv. ., . .. ... ....... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM , . . ... ... .. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM ., ., ... ... .. .. .. e e s s s e s e e s e e e seaa] 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl, . ....... e h e e e C et e e e e e e e e e s c e e e s e s e e e e e s e e L3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . . . ¢ ¢ v i i o v i o o o o et o o e oo o nnvoeonsse et e e e e e e .. | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!1 , . . . . ¢ . ¢ ¢ v ¢ ¢« c & P < & X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, Ili,

V,andV,lme1 ... ... 00 eeno c et e e s e et e e e e e e e P . X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... e b e e s s e e e 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)” If "Yes," complete Schedule R, PartV,lme2 , , . ... ... .. ... ... P I 1) X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R,PartV,line2, . . . . . . ¢ v v v s v e e et c e e e s e s e e e 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl . . . i vttt o e a e e e e e s e e e e s e e e e e e e e s e s e e e .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O, ., ... ...... et e s e e s ceeeo..| 3] X

EEA Form 990 (2011)




Form 990 {2011) AMERICAN LEGION POST 024 35-0785210 Page §
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse toany question inthis PartV . . . . . . 0 i v i v v v it o ot o o o o eese-n c e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . s e e e ses] 12 '
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapphicable , ., .........! 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winNINgS tOo prize wWinners? . . . . ¢ v v o ¢ o o o o o « o o o « B L o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return., . . . . . 2a o X
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . .. veo.| 2b
Note. iIf 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 ormore duringtheyear? . ., .. ...+ ¢t v v v o v 3a 7 ,_X,
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatoninSchedule O . . . .. . . ¢ ¢ v e v e v . 3b
4a At any tme duning 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)? L. h i e e e e e e e e e L) X
b if "Yes," enter the name of the foreign country P [
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ﬂ__}
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . . . ... .. .. ...| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . . .. ... ..| 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ i ¢t ¢t ¢ ¢ ¢ o o ¢ s e o o o s 0 s o s a s an . .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . .. P T ... | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . ..t it e e e e e e e e e c e e s e e secseases| 6D
7 Organizations that may receive deductible contributions under section 170{c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R T
and services provided tothe Payor? . . . ¢ ot v 4 6 o o v 6 e s o e b b s e s s s e s s e s e s s e s s e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? ., . . ., . . . ¢ v v v e 0 e o v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? , , . ... ... e e s e e e c e et e e e e e e s s e e s e s et e e eeeo]| TC
d If "Yes," indicate the number of Forms 8282 filedduringtheyear, . . . . . ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o « | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . ....... | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? “ e s o 8 o « o e s a s . 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring b _J
organization, have excess business holdings at any time during theyear? , . . ... . e et e s e e e e s s esse| 8
9  Sponsoring organizations maintaining donor advised funds. e
a Dud the organization make any taxable distributions under section 4966?2. . . . . s s e e e e s e s e e e e ceeeas.| B2
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . v v v o o 0 s . & ceeeee| 9D
10  Section 501(c){7) organizations. Enter
a Imtiation fees and capital contributions includedon Part Vil lnet12 , . . . ... ... ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . . . .. | 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders ., . . . . . ¢ v v v ot o o0 e P AL
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . .. ... 0 ... . B L R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in eu of Form 10412, , . , .. ... . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . ... . I 12b| i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ... ... ... e e e eae. |13
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . .. ... . ¢ ¢ e v e eee..|13b !
¢ Enter the amount ofreservesonhand . ... ....... e e s e s e s s s e s e e e ... |13 |
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e s s e s e .. 142 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., .. ........ 14b
EEA Form 990 (2011)




Form 990 {2011) AMERICAN LEGION POST 024 35-0785210 Page 6
I Part Vi | ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response to any QUESHION INLNIS PA VI & o v v v v v v v v o v v o v e oo anenosanesseslX
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , . ... ..... .| 1a 10 1
If there are matenal differences In voting rnights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O l
| b Enter the number of voting members included in line 1a, above, who are independent ., , . .. ...... [ 1b 0] |
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
‘ any other officer, director, trustee, or key employee? . ... .... e e e s s s e e e s s e e e s s e et e e e 2 X
; 3 D the organization delegate control over management duties customarnly performed by or under the direct
; supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ., . . .. .....| 3 X
| 4 Dd 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
1 6 Dud the organization have members or stockholders? ., ., ., ... ... e b e s s e s e e e S e e e s e eee e 6 X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? , . . ... e e e e e et e e X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governingbody? ., . . .. ... ... e ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R
a Thegoverningbody? . v v v v v 4 o e o v oo oo v o s o eoonnen e et e et e e e e s e e .| 8| X
b Each committee with authonity to act on behalf of the governingbody? ., ... ... .. .. e s s e s e s e e e .| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . v v v v e 0 v v v v o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . .............. c e e o s e e e e e e e .[10a| X
b If"Yes," did the orgamzat?on have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure thesr operations are consistent with the organization's exempt purposes? . . . . . .. ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . ... .. .. ... .. .. e eea.a|12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
! describe in Schedule O how thiswasdone . . .. ... e e e e e e s s e s e e e e e e e e e e 12
13 D the orgamization have a written whistieblower policy? ., . . . .. e s e e s e e e e e I & X
14 Did the organization have a wrtten document retention and destruction policy? . . .. .. e e s e s e s e s e e e | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ......... B T X
! b Other officers or key employees of the organization ., . . ... ...« .. C et e e e c e e e e e e e . | 15b X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity duringtheyear? . . . .. . v e v v v v v et e et et e e e e ... | 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? , . ., . . . v v o v 0 o 0 0. .. A L)

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 1s required to be filed P IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
(] Own website {7] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P MATTHEW TAYLOR (812)376-7036 1936 UNION STREET COLUMBUS, IN 47201
EEA Form 990 (2011)
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Page 7

iRPartiVIi} ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponsetoanyquestion inthisPart VIl , . . . . 0 0 v v v v v o v v o v o e o s s oo s o aa .. E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A (B) ©) () (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person ts both an the organizations compensation
hours for officer and a directoritrustes) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations L } f‘ :1 : ? 5 IH g ?n g and related
inSchedule |durjsu]f y l[gmp| r organizations
SR P B P R
ret|tele | Misnylr
deoluelr |Pitse
u rft ! ae
Ia o |1 ';l’ t
r [+] e
AN
]
(1) HENRY STOTT
1ST VICE 20.00 X a 0 0
(2) MATTHEW TAYLOR
COMMANDER 20.00 X a 0 0
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 8
PartiVIIE ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) " (8) (© © (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/ftrustee) the organizations compensation
hours for 1tdli1t]o| K |Hecel| F organization (W-2/1099-MISC) from the
related nri|nr|f e |1 om| o | (W-2/1099-MISC) organization
orgenizations ?:re lsg f 4 ﬁ?ﬁ’ :n and related
inSchedule |vt c|i1 t}c % leeo| e organizations
0) ret|tele |M|sny|r
deojuelr |P [tse
u rt | ae
ao |1 ‘; t
ir ] -]
2l [
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal , ,........ c e e e e e e e e c e e e e N &
¢ Total from continuation sheets to Part VIl, SectionA ., . ... ......¢cc.. P
d Total(addlines1band1c) ...........c... I a 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization p 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . ., . . . ... .. ... ...

4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndividual & o . 0 s s e e e e e e v s e e e e c e e e e e et e s e e e Gt r e e e e s
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ¢ o v v 0o 0 o v o ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) ®)

Name and business address Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 9
[Part VIil | - Statement of Revenue

) 8) () (D)
Total revenue Related or Unrelated Revenue
faneton Nevenss Sindor sacnons
revenue 512, 513, or 514
1a Federatedcampaigns . . . . . . . . 1a
. b Membershipdues . . ........ 1b 13,181
Contri-
butions, ¢ Fundraisingevents , .. ...... 1c
Gifts, d Related organizations ., . . ... .. 1d
“@ e Government grants (contributions) . . 1e
Other f All other contnibutions, gifts, grants,
sm", and similar amounts not included above | 1f 457
g Noncash contributions included in lines 1a-1f $ _ ~
h Total, AddInes 1a-1f . . ... seeuueeo. P 13,638
. Codo ] ] ] B !
2a ) ) - N
b
Program
Service c
Revenue d
e
f All other program servicerevenue, . . . . . «
g Total. Addlines2a-2f . ... .... .o eeeesasolh
3 Investment income (including dividends, interest,
andother smilaramounts) . o o v o v v v v oo e v oo P 4 44
4 Income from investment of tax-exempt bond proceeds . . . P
§ Royaltles. . o v v o v o v o e e e e i e s s e e >
(1) Real (u) Personat !
6a Grossrents .., ...... |
b Less' rental expenses, , , . ‘
¢ Rental iIncome or (loss) , . . B o
d Netrentalincome or(loss) . « v« v v o ¢ v ¢ o ¢ o e o o o > )
7a Gross amount from sales of (1) Secunities (n) Other ‘
assets other than inventory ;
b Less cost or other basis |
o and sales expenses , , .. ‘
t c Ganor(loss) . ..+ ... L . . !
h dNetgamor(loss) . o v v v v v oo vveenncnneeaes ® o } ] o
f 8a Gross income from fundraising g
events (notincluding $ !
eR of contributions reported on line 1c). :
v SeePartlV,lne18. . .. ........ a ‘
z b Less directexpenses . ......... b o i o ,
u ¢ Netincome or (loss) from fundraisingevents , .. ..... >
e 9a Gross Income from gaming activities i
SeePartIV,lne19. . . ....... .. a 135,156
b Less dwrectexpenses ., ,........ b 109,651 T T ,‘
¢ Net income or (loss) fromgaming activities . . . . .. .. . > 25,505 25 ,—505 T T
10a Gross sales of inventory, less
returns and allowances . . . . ...... a 135,435 !
b Less costofgoodssold . ........ b 49,777 - _ o ) )
¢ Net income or (loss) from sales of inventory. . . . ..... P 85,658 85,658 ]
Miscellaneous Revenue Busmess Code _
11a S ] ] - -
b
c
d Allotherrevenue . ., . . ... ..¢.0 ...
e Total. Addlnes11a-11d . . . ... vveeunaeaas P
12 Total revenue. Seeinstructions . . . . v v v v ve.o.. P 124,845 111,207 d 0

EEA Form 990 (2011)




Form 930 (2011) AMERICAN LEGION POST 024 35-0785210 Page 10
[Part IX | ‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to anyquestioninthisPart IX . . . . . . .. ¢ i it v v v v oo t e e e e s s e . [:]
Do not include amounts reported on lines 6b, 7b, W (8) ©) (]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21, 1,433 1,433
2  Grants and other assistance to individuals in !
the United States. See Part IV,lme22 , ,...... X
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . .. ...
4 Benefitspadtoorformembers., ., ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . v ¢ e 0 0 ..
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 Othersalariesandwages . . . v ¢ v v o e o o s o 37,220 37,220
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... .... P
10 Payrolltaxes . v v v v o o o v o s s s v v o e e 3,081 3,081
11 Fees for services (non-employees)
a Management. . .. .. ¢ o e s e v eeneen
b Legal, . .« vt v v ot ettt ..
€ ACCOUNNG . v v o v o o o o o o e o e o aoeeweoes 3,189 3,189
d Lobbyng.....
e Professional fundraising services See Part IV, line 17,
f Investmentmanagementfees. . . . . . ... . ... 866 866
g Other, . .. .......... 6,995 6,995
12 Advertising and promotion . . « s o 0 o 0 o o o o oo 4,140 4,140
13 Officeexpenses . . . v v o v o v et o v o v v oo 2,265 2,265
14 Informationtechnology . . . . v v ¢ ¢ v v 0 0 v v ..
15 Royalties. . . v v e v et ¢t ettt e et s e
16 OCCUPANCY . v v v v v v o 0 o o o o o v v on 19,248 19,248
17 Travel . . .. ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , ., . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . ¢ ¢« v v i e b e e e e et e .
21 Paymentstoaffiliates. « . v v v v v v v v v 0w 9,592 9,592
22 Depreciation, depletion, and amortizaton , . . ... . 9,316 9,316
23 INSUMANCE . . ¢ v v 4t o o s o v o oo s s s o 4,104 4,104
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O ) i
a LAUNDRY 3,484 3,484
b TELEPHONE 696 696
¢ BANDS AND KAROKE 18,455 18,455
d
@ AllOtherexpenses . . v v v v o o o o o o o o o oo 5,671 5,671
25 Total functional expenses. Add lines 1 through 24e . 129,755 129,755 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ]if
following SOP 98-2 (ASC 958-720) . .........

EEA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 024 35-0785210 Page 11
[Part X| ‘Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ........ e e e e e 6,674 1 10,317
2 Savings and temporarycashinvestments , . . ... ........... 2
3 Pledgesandgrantsreceivable,net . . . ... ... 0 et 3
4 Accountsrecevable,net ., . . . . i 0ttt h e et e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of R R P
ScheduleL, . . v ot s v e vt et e e v v o nens 5 h
6 Recewvables from other disqualified persons (as defined under section .
A 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary T R L
s employees’ beneficiary organizations (see instructions) , . . . . ... .. 6
f 7 Notes and loans receivable,net . . .. .. st e e s e s e e e . 7
s 8 Inventories forsaleoruse .......... C et et et e 5,396 8 4,141
9 Prepaid expenses and deferred charges . .. .. e e e e e e e e 9
10a Land, buildings, and equipment cost or ‘
other basis Complete Part Vi of ScheduleD . . . . | 10a - o o Js
b Less' accumulated depreciation, . . ... ... .. 10b 10c
11  Investments - publicly traded securities . . . . . .. c e e s e s e e e e, 1
12 Investments - other secunties SeePartiV,lne11 ., . . ... ... ... 12
13  Investments - program-related SeePartIV,lme 11, . ... ... ... 13
14 Intangbleassets . . . .. ... ... e et e s e e RN 14
15 Otherassets SeePartiV,lne11. . ... ... ... s e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . .. 12,070 16 14,458
17  Accounts payable and accrued eXpenses . . + « v+ o s 0 s 0 .. . e 1,560 | 17 2,015
18  Grantspayable, ., .. .. .. ... .. et e e e e e e . 18
L 19 Deferredrevenue . ... ....... c e et e e e . 19
i 20 Tax-exempt bond habilities . . .. .. e e e e e e e e 20
g 21  Escrow or custodial account liability Complete Part [V of ScheduleD . . . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons - L
t Complete Part llof ScheduleL . . . . ... ... .. 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . . 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ... .. e e e et e 25
26 Total liabilities. Add ines 17through25 , , , . . .. .. ... e 1,560 | 26 2,015
Organizations that follow SFAS 117, check here I [¥ and complete '
NF lines 27 through 29, and lines 33 and 34. I I
f : 27 Unrestrictednetassets . . . . . . .. ... et et e e e 10,510 | 27 12,443
d| 28 Temporarilyrestrictednetassets . . . v v ¢ v o o o v 0 v 0 0 .o . 28
2 B 29 Permanently restricted netassets., . . .. ... .. e et e e s e e e e 29
s a Organizations that do not follow SFAS 117, check here » [:I and
? 'a complete lines 30 through 34. I I
s n | 30 Capttal stock or trust pnincipal, orcurrentfunds . . . . ... ....... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... 31
? : 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Totalnetassetsorfundbalances . . . . v v v v v v v e v o o s oo . 10,510 | 33 12,443
34  Total liabilities and net assets/fund balances . . .......... Ce. 12,070 | 34 14,458
EEA Form 990 (2011)



Gorm 996G,(2011) AMERICAN LEGION POST 024 35-0785210 Page 12
Part XI| ~ Reconciliation of Net Assets

Check if Schedule O contains a response to any question NthISPAt Xl . . . v v v v v v v v v v e o oo v o e nneenseesl]
1 Total revenue (must equal Part VIIl, column (A), In€ 12). . ¢ v v v ¢ o 4 o ¢ o s o 0 o s s o a s s a0 e s e e 1 124,845
2 Total expenses (must equal Part X, column (A),lne25) ., .......... s e s s e e e e e e e e e 2 129,755
3 Revenue less expenses Subtractline2fromiine 1 . . . . v v ¢t v 0 o vt o o s s e s s s s s o s e v e eees]| 3 (4,910)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . ... .. oo o 4 10,510
§ Other changes in net assets or fund balances (explaininSchedule O) . . . . v v v v v ot e v o s v 0 oo o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
N ) I R R I T I - 5,600
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . ... ....... e e o s s e e s e e ae e e ]
Yes No
1 Accounting method used to prepare the Form 990° ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , ., .. ........ | 2a X
b Were the organization's financial statements audited by an independentaccountant? . . ... ...... ¢ e 0., | 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . .. ... .. 2c
! If the organization changed either its oversight process or selection process during the tax year, explain in |‘
: Schedule O |
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
[(] Separate basis [] Consolidated basis [] Both consolidated and separate basis |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , , . ... ... e s et e e e e ettt e et 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ........ .| 3b

EEA Form 990 (2011)




OMB No 1545-0047

SCHEDULEC

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

2011

For Organizations Exempt From Income Tax Under section 501(c) and section 6§27

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Department of the Treasury
Internal Revenue Service

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

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

® Section 527 organizations: Complete Part 1-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |li
Name of organization

AMERICAN LEGION POST 024

Employer identification number
35-0785210

[PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpendtures . . . . v v . oo ... . G
3 Volunteerhours .. ...........
[PartI-B| Complete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , , ., ... ... ... .. » 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955, , . . .. .. A i
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , , .. .. ... ... e eeaeee [dYes [JNo
4a Wasacorrectonmade? . . . ... 0o .. e e e S A ] No
b If"Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVILIES & & & v v v v o e v e o m e eeee e e e e cee.. P8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivites., . . . . ... 000 . . c s e s e e e e s e e s e e s e e e A
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne17b .. ..... e et B
4 D the filing organization file Form 1120-POL forthisyear?. . . . .. .. .. ettt e et e (] Yes [ No

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
(1)
(2)
{3)
4)
(5)
(6)
For Paperwork Reducton Act Notice, see the tnstructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 890 or 990-EZ) 2011 AMERICAN LEGION POST 024

35-0785210 Page 2

[Part lI-A | © Complete if the organization is exempt under section 501(c)(3) and .filed Form 5768 (election under

section 501(h)).

A Check » (] ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying) . . .........

Total lobbying expenditures (addlines1aand1b) . . . . . . . . . ¢ v vt v s oo

Other exempt purpose expenditureS . . « v ¢ ¢ ¢ ¢ o o o o o ¢ s o s ¢ a s s 0 06 6 0000 soeee

Total exempt purpose expenditures (add ines 1cand 1d) . . . . .. e e s e o e e

0o oo o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofine 1) . . . .. s e e s e s e s s

Subtract line 1g from line 1a fzeroorless,enter-0- . . . . ... ... .. e et e s e s e e e

Subtract line 1ffromline 1c Ifzeroorless, enter-0- ., . . . v v ¢ 4 c ¢ ¢ o o o s a s ¢ s s o o o s

—_— - @

If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... R e s e e s e s e s s e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b) 2009 {c) 2010
beginning In)

(d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, cotlumn (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA

Schedute C (Form 890 or 990-E7) 2011




§ehedute C (§orm 990 or 990-EZ) 2011 AMERICAN LEGION POST 024 35-0785210 Page 3
[Part I-B | © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@ ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nattonal, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of' I

a Volunteers? , . ....... e e e s e e s e me e e et s e st e e e s .. |

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? , . . . . ... o !

¢ Media advertisements? . . . ... . e e e s s e s e e e e e

d Mailings to members, legislators,orthe public? . . . . . . o v v it it o i ot e s st s e e . e e

e Publications, or published or broadcast statements? ., . . . . v 4 0 v b i b e b b e e e e e e e e

f Grants to other organizations for lobbying puUrpoSes? . . . . v v ¢ o ¢ v o o s s o s s s e a8 s a0 et

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . ... .... .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany smilarmeans?, . . . .« + « « « « &

i Otheractivities? , , ... ....c....

j Total Addlines1cthroughti, . . . . v e v v v o v v oo v o

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . .. ... .. e

b If "Yes," enter the amount of any tax incurred under section4912 ., . .. ... ... C ot e e e s e e e e

c If"Yes," enter the amount of any tax incurred by organization managers under section4912 , . . . ... ...

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... .. .. |
[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . ... ... .. e s s e s s e e e 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . s e s s s e e e s e e PR 2 X

3 D the organization agree to carry over lobbying and political expenditures from theprioryear? , . . ... ... ... ... 3

[Partlil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers, . . . . . . . .. . . e e s e s e e e s e e . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . v vt vt e e e aaen e e et s e e e c i e e e e e 2a
b CarmyoverfromIlast year . . & @ v v v v o v v o o o o s s s e e s s s s s s b s e s e s e s s o e u s e e e 2b
L I | e e e e e s e e C h e e b e s e e e e 2c
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e)dues ., . ., . . .. ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . .t v e e 0 e 0t e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... . e e e s s e e e 5
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schodule C (Form 990 or 990-E7) 2011




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury .
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Inspection
Name of the organzation Employer dentificaton number
AMERICAN LEGION POST 024 35-0785210

[Part |

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Totalnumberatendofyear. . ... .. .. ...
2  Aggregate contributions to (during year) ., ...
3  Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear . . . . ... ...
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . .. ..o oo v .. [lYes [No
6 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? | . . . . . L i . . i e e e e e e e e e e e e e e e e e e e .. [JYes []No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo on

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

{7] 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 certified historic structure

[] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . . e e s h e e s e s e e e s s s e e s e ]| 22
Total acreage restricted by conservatoneasememts., . . « « ¢« « ¢ ¢ « o & C e e e s e s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . « « ¢« ¢ ¢ « & & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historc
structure listed in the National Register . . . . . . . v v o v v e v e e e e e et et 2d

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

the tax year WP

Number of states where property subject to conservation easement Is located >

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

violations, and enforcement of the conservation easements it holds? ., . ... .. et s et e e e e e e s e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

4

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

>3

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)(N? . v « v ¢ ¢« ¢ ¢ ¢ ¢ ¢ o s o &« c e e e e s s e e e e e
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and

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

the organization's accounting for conservation easements

[JYes []No

[Part Il |

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

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

1a

a
b

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 exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lne 1. . . . . . v ¢ s o o ¢ & A €

(ii) Assets included in Form 990, PartX, . ., ... .. T €

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Viil, ne 1, . . . . .. e e s e e e ettt it et P

Assets included N Form 990, Part X, & v v v v v e s o v o & e e e et A &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Partlll | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange programs
b [[] Scholarly research e [] Other

[] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§  Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . .......... []lYes []No
[Part IV ] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . v v v v v v e e e o v oo e e et e e e teeeeewea. [JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ... ... 00000000 D
d Additionsduringtheyear . .. ... ¢ ¢ e e o o005 e e e e e c et eseesea.| 1d
e Distributions duringtheyear . . . . v v v v o o o o o o e s o s s aaeasassensssasal de
f Endingbalance ............ e e st e e D L
2a Did the organization include an amount on Form 990, Pant X, Ine 217 . . . . . o i v o v e v o 0 s e e v e e s v e .. [OYes [1No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . ....... ]
b Contributions . .. ......¢.c.0 ... J
¢ Net investment earnings, gains, and losses |
d Grantsorscholarships ., . ... .. ... '
e Other expenditures for facilities !
and programs .. .. .. e e s e s e e
f  Administrative expenses . . . . . . .. . !
g Endofyearbalance ., .......... |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment ¥ %
¢ Temporanly restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelatedorganizations . . . . o v v v o v s e b s e s e e b e s e e e s e e e e s ee e ... | 3a(i)
(ii) relatedorganizations . . . . i . . i e s e b e et e e e e, e e e e e s e e 00 e .. |3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ., . . . . . v vt v o v s o v 0 o s o s s 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . .. i i i i i e e e e e e
b Buldngs . .....00¢c0eeeeas
¢ Leasehold mprovements ... ... . e e s s e
d Equpment .. ..........
e Other . ....... e e e e . STMD1E,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e ee e ... P

EEA Schedule D (Form 990) 2011
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[Part VIl | * Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

() Book value

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

(1) Financial derivatives
(2) Closely-held equity interests . . . .
(3) Other

A

(8

©)

(D)

(3]

(F)

G)

(H)

]

Total

{Column (b) must equal Form 990, Part X, col (B} line 12) >

[Part Viil]

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

(a) Description of investment type

{b) Book value

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

U]

@

3

“@

)

6

(7

®

©

(10

Total.

(Column (b) must equal Form 990, Part X, col (B) line 13 ) [

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

()]

2

3

4

O]

(6)

@

8

)

(10)

Total.

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

[ Part X |

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

1.

(a) Description of hiability

(®) Book value

(1) Federal income taxes

@

(&)

)

5

6)

@)

8

©)

(10)

(a1

Total.

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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[Part XI | ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Yotal revenue (Form 990, Part VIll, column (A), lne 12) . . . . . v v v v ¢ v o o v o
2 Total expenses (Form 990, Part IX, column (A),lne25) . . . . . . ¢ e e v v o ..
3  Excess or (deficit) for the year Subtract ine 2 fromlinet1 , . .. .. e e e e e
4  Net unrealized gains (losses)oninvestments . . . . ¢ ¢« ¢ o v ¢t ot s 6 a0 o v
5 Donated services anduse offacilites . . . . .. ... .. c e e e e s e e s e e e
6 Investment expenses ., . .. ... e e e e e e e et e s e s e s e s e
7 Prorperiodadjustments . . . . . .4 00 e e et e s e e ... e e e e e e e e
8 Other(DescrbeinPartXIV) . . . v v v ¢ o o v et v v 0 v a e
9  Total adjustments (net) Addlines4through8 , ., ... ... ...

10  Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

1

oIN([Oj|L|lwN

9

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. .. ... 0000 v 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . .40 v 0 oo e b e e .. 2a

b Donated services and use offacilittes . . . . . . ... .. s e s e s e e .. 2b

¢ Recoveries of prioryeargrantS . . . v o ¢ o o o o ¢ e o o 0 s s 6 6 s s o s e e 2c

d Other(DescribeinPartXIV) . . . . ¢ v v v v v i vt et vt oo oo e oo 2d o

e Addlines2athrough2d . . . . i v v o s e s ot o v e o o s o oo oooos C s e s e et s e e . 2¢e
3 Subtractline2efromline1 . . . .o v v o v v 0 o s e e e s e e saa e e e e s e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . . . .. o oo 4a

b Other(DescribemPartXIV) , . . v v v v ottt vttt a e s oaoacaess 4b .

c Addlnesd4aandd4b .. ........0c00c0c... e e e s et e a s e e e seee s 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . . . .« v o v v v v o & 5

[ Part Xilll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ., , , . . .. .. t e s e s e et e s e s ae e . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . .. .. et s s e e e e s e 2a

b Prioryearadjustments . . . .. ... ... c et e e e e 2b

c Otherlosses , . . ..... e e s s e ee e e e e e e e e 2c

d Other (Describe nPartXIV) . . . o v v ... . e e e e ceee. |24 B

e Addlines2athrough2d . . ... . ¢ ¢ttt o o oeeoesess et e e aaas e e e s e e s e e e e 2
3 Subtractine2efromiinet . . . . o v v e v o o v e s oo os. s e s s e s s e s e e e s e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, ine7b ., . . . ... . . 4a

b Other(DescribeinPartXIV) . v v v v v v v v o o e v e 4b L

¢ Addlnes4aandd4b ...... c e e e e e e e e et s e e e s e e e e e 4c
§ Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part[,Ine 18 ) . . . . ¢ v v v v ¢ ¢ o o s « « 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part X|l, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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. SCHEPDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 ‘'or 990-E2) Fundraising or Gaming Activities 2011
* Complete if the organization answered “Yes" to Form 990, Part IV, Iines 17, 18, or 19, or i the
Department of the Treasury organization entered maore than $15,000 of Form 990-EZ, lme 6a. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-E2. See separate instructions. Inspection
Name of the organization Envloywndmmﬁmnmmm
AMERICAN LEGION POST 024 35-0785210

Fundraising Activities. 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.

a [| Mall solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d (] In-person solicitations
2a Dud 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 in connection with professional fundraising services? (] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- {v) Amount paid to .
(iii) Did fundraiser have (iv) Gross receipts (or retaned by) {vi) Amount paid to

i custody or control of or retained b
(i) Activity 4 from activity fundraiser listed in (or retained by)

contributions? organization
col (1) 8

(i) Name and address of individual
or entity {fundraiser)

Yes No

10

Total ............. e e e e e e e e e e e ae e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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| Part Il | ° Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions 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
R {event type) (event type) (total number) col )
e
v
e | 1 Grossreceppts , . . . v ¢ o o«
3 2 Less Charitable
e contnbutions . . .. ... ...
3 Gross income (line 1 minus
ne2) ....... e e e
4 Cashprizes, . . v « o« v o o v &
D
:_ § Noncashprizes . .......
e
:3 6 Rentfacilitycosts, . .. ....
E| 7 Foodandbeverages . ... ..
X
p
e | 8 Entettanment .........
n
s
e | 9 Otherdirectexpenses ... ..
s
10 Direct expense summary Add lines 4 throughSincolumn(d) . . ... ... s e e s e s s e s e e e > ( )
11 Net income summary Combine line 3, column (d), andline10. . . ... .. e e a e s et e e e e e e e >
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
R (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
n
6| 1 Grossrevenue . . ..... .. 19,240 114,876 1,040 135,156
D
r |2 Cashpnzes, ......... . 15,395 84,275 260 99,930
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacilitycosts . ......
g
s | & Otherdrectexpenses ... .. 125 9,596 9,721
X Yes 100.00 % | [X Yes 100.00 % Yes 100.00 % [
6 Volunteerlabor . .......|[] No (] No [] No i
7 Direct expense summary Add ines 2 throughSincolumn(d) . . . . . ...« .. AP N I 109,651 )
8 Net gaming income summary Combineline 1, columnd, andiine€7 . . . . v v v v v v o e v o o o v o > 25,505
9 Enter the state(s) in which the organization operates gaming activities  IN,
a Is the organization licensed to operate gaming activities in each of these states?, . . . ... .. .. c e s e e s e ne e X Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? tevea-.[] Yes [ No
b If "Yes," explain

EEA
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11

12 '

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . . v . v v e v v e o v e v sesvassssa.ol] Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? I > I - . T

Indicate the percentage of gaming activity operated in

Theorganization'sfacility . . « v o o ¢« o ¢ ¢ o ¢ ot o v 0 0 s o oo e LKL 100.000 %
Anoutsidefacility. . . . . . .o vt v vt v e e N R k) %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name® MATTHEW TAYLOR

Address P> 1936 UNION STREET COLUMBUS, IN 47201

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

TEVENUB? . & i v v v v v oo e oo s s sssooesoneasnnnnesas et e e ceeeeeeaa[] Yes X No°
If "Yes," enter the amount of gaming revenue received by the organization >3 and the

amount of gaming revenue retained by the third party >3

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Namel HENRY STOTT

Gaming manager compensation P $

Description of services provided » MIscC

Director/officer [} Employee [[] Independent contractor

Mandatory distributions

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

retain the state gaming liIcense?. . . « v ¢ « o « « & e e e eee et a e e eea] Yes [B No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year >3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-£7) 2011



LAND

Total

(Investment) (Other)
0

0

Federal Supporting Statements 2011  pco1
Name(s) as shown on retum FEIN
AMERICAN LEGION POST 024 35-0785210
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment Depr Value

0

0

STATMENT LD




SCHEPULE O . OMB No 1545-0047
+ SCHEPUL Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ)

) Complete to provide information for responses to specific questions on 201 1
Department of the Tregsury Form 990 or 990-EZ or to provide any additional information. Open to Public ;
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer «dentificatton number
AMERICAN LEGION POST 024 35-0785210

01l. Form 990 governing body review (Part VI, line 11)

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

AND NEEDS TO BE POSTMARKED ASAP.

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

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



. Form-4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

OMB No 1545-0172

2011

Attach t
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Se:tcjerr?ceenNo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
AMERICAN LEGION POST 024 FORM 990 - 1 35-0785210

[Part] | Election To Expense Certain Property Under Section 179

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

1 Maximumamount (See INSITUCIONS). & & 4 & & o ¢ « ¢ s o s o o o s s o o o o o s s o o s s 0 oas s 1
2  Total cost of section 179 property placed in service (See INStrUCtIoNS) . . v « ¢ ¢ ¢ o ¢ s s s o o o s o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4 Reduction in hrmitation Subtract line 3 from Iine 2 If zeroorless,enter-0- . . . . . . ¢ v e v v v oo 4
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, seeinstructions ., . . . .. . .. 0. .. 5
6 (a) Description of property {b) Cost (business use only) (c) Etected cost
!
7 Listed property Enterthe amountfromine29 . .. .. ¢ .ot e o oo 7 e ‘_!
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . .. ...« .. 8 - N
9 Tentative deduction Enter the smalleroflineSorlne8, . ... .. ¢ v o e v v o e b e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 ., , . .. ... ... .. .. .. 10
11  Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 , . . . ... .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12, PI 13 [ |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . o v v o s o ¢ s o o s s & e e e s s e s e s e e e e 14
15  Property subject to section 168(f)(1)election , . . . . . . . .. .. .. e e e s e e et e e e e e 15
16 Other depreciation INCIUANGACRS) . . v v ¢ v v 4 o v o e e s o v s e 16 1,292
{Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . .. . ... ¢ . & 17 I 7,529
18  If you are electing to group any assets placed in service during the tax year into one or more general ’
assetaccounts,checkhere . . . . . o v v o v v o o o e v o o o s o s o o oo o ’H ;
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery {e) Convention () Method (@) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property 2,476 5 | HY 200 DH 495
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residenhal rental 27 5yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (See nstructions)
21 Listed property EnteramountfromIine28 . . . . . v ¢t o v i i b 4 e e e s 8 e e e s e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . .. .. 22 91 316
23  For assets shown above and placed in service during the current year, enter the 5
portion of the basis attnibutable to section263Acosts . ., . . . .. ¢ v . .. 23 {
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




68 (Rev 1-2012)

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox ., . .. ... .. .. »> [E

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

(Part'll ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
retumn See
Instructions

Name of exempt organization or other filer, see instructions

AMERICAN LEGION POST 024

b

Employer identification number (EIN) or

35-0785210

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

2515 25TH ST

O

Social secunty number (SSN)

City, town or post office, state, and ZIP code For a foreign address, see instructions

Columbus, IN 47201

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)

Application Return } Application Return
Is For Code Is For Code
Form 990 01 MeMARRTE L R e LT L e b i T e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not afready granted an automatic 3-month extension on a previously filed Form 8568.

® The books are in the care of » MATTHEW TAYLOR 1936 UNION STREET, IN 47201

Telephone No P 812-376-7036 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box c v e e e et s e e | 4 0

@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box . .

list with the names and EiNs of all members the extension is for.

. f this s

. . P[] Ifttis for part of the group, check thisbox . . . . P} and attach a

4 | request an additional 3-month extension of time until

o

6 If the tax year entered in ine 5 1s for iess than 12 months, check reason [:] Initial return

11-15 ,2012

For calendar year 2(Q1 1, or other tax year beginning

D Change 1n accounting period

7 State in detail why you need the extension

20 and ending
(] Final return

, 20

An attempt to obtain information necessary for filing a return was requested

in a timely fashion, but the information was not furnished in sufficient time

to permit the timely filing of the return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and é: %
estimated tax payments made Include any prior year overpayment aliowed as a credit and any AT
amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part Il only.

Under penaities of perury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonzed to prepare this form

Twe P C’M pate W/p 5~ 26 ) 2—

EEA

soawe > NS Q\,.,g,i

Form 8868 (Rev 1-2012)



