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SCANNED JUN % ¢ 2012

For’ 990 ' Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundation) Open to Public
Intenal Revenue Service » 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 o able C Name of organization 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 box if mail Is not delivered to street address) Room/Suite E Telephone number
[ it orum P.0. BOX 650 (260) 925-0593
: Termunated City or town, state or country, and ZIP + 4 G Gross

Amended retum RnUBURN IN 46706 receipts $ 3,122,597
] Application pending ﬁame and address of principal ofﬁcer: H(a) 1s ttus a group retum for affilates? Yes No
- H(b) Are sl affiliates induded? H YesH
| Tax-exemptstatus: | | 501(c)(3) [X] 501(c)19) <€ tnsenno) | | 4947(a)(1) or | |527 f No.” attach a list (ses Instructions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization [X] Corporation I—I Trust I_[Assodaﬂon _[—l Cther P l LYear of formation 1 9 7 7 1 M State of legal domicile IN

|-Part 1] Summary

1 Briefly descnbe the organization's mission or most significant activities:
A [See attachment #1
Cg
i 9 | Derriven
Y E (2 Checkthis box p [ | if the organization discontinued its operations or disposeti btmbréthan/25%.ef its nef assets.
T 5 3  Number of voting members of the governing body (Part VI, lineta) . .. l...... . .... 8 3 5
é Q 4 Number of independent voting members of the governing body (Part V @ 1!2) UN 31 1 2012 Q 4 5
S g 5 Total number of individuals employed in calendar year 2011 (Part V, |Ilie P2 ) R 8 5 10
3 68 Total number of volunteers (estimate if necessary) . S -] 6 21
7a Total unrelated business revenue from Part VIll, column (C), hine 12 Q .. @G D E N U T T7a
b Net unrelated business taxable income from Form 990-T, line 34 | e e e o 7b 0
Prior Year Current Year
B |8 Contnbutions and grants (PartVill lne 1h) ... .. . ... ... ... 11,254 8,537
\EI 9 Program service revenue (Part VIl ine2g) .. .. ........ . ...... e
N {10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) .... ........ .. .. 3,735 2,649
lEj 11 Other revenue (Pant VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . .. ... .. .. 148,391 ' 167,253
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 163,380 178,439
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),ined) ... ... .. .... ..
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), flines 5-1 0) . 55,398 60,704
E 16a Professional fundraising fees (Part 1X, column (A), ne 11e) ... .. .. .. .........
g b Total fundraising expenses (Part X, column (D), line 25) »
E [17 Otherexpenses (PartIX, column (A), ines 11a-11d, 11f-2de) . .. ... .. ....... 100,318 116,166
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... .. 155,716 176,870
19 Revenue less expenses. Subtractine 18 fromlne 12 .. .. ... .......... 7,664 1,569
e g 2 Begtnning of Current Year End of Year
A Fk 20 Totalassets(PartX,lne16) ... ... ........ .. ..., . .. ... . ..., 562,581 564,531
§g§21 TbmHBMMwsPanXImezw ................. e 2,403 2,783
0 S| 22 Net assets or fund balances. Subtract line 21 from Ime 20 ................. 560,178 561,748

{Partil | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it (s true,
correct, and complete Dedlarghion of preparer (other than ofﬁc;r\)ﬂased on all information of which preparer has any knowledge
N\

) L \dle— WA=
Sign Sigr{ajure of officer Date'
Here JAMES HELLER FINANCE OFFICER

Type or print name and title

PrintType preparer's name Preparer's s\ Date Check i |PTIN

Paid STEVEN SEIGEL CPA /,//W/_;-// CH%-29-2012 self—er;[r;!oyed P00005395
Preparer Firm'sname» THE SEIGEL GROUP LLC Firm's EINp» 35-1902288
Use Only | Firm'saddressp 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) . .. e e , . lﬂ Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
JVA 11 9901 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form:990 (2011)

AMERICAN LEGION POST 97 DE

35-0791094 Page 2

| Part il | Statement of Program Service Accomplishments

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

1 Briefly describe 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 Form9900r980-EZ? ... ... ... ..... ... ... ... ...
If "Yes,"” describe these new services on Schedule O.

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

services? .. e e e e e
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$ including grants of § ) (Revenus s )]
4b (Code ) {Expenses$ including grants of $ ) (Revenues )
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
VA 11 9902 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST 97 DE 35-0791094 Page 3
[Part IV] Checkiist 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 ... .. ... . .. ittt i e e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instmctlons)? ________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part} .. .. . . .. ....... ..... 3 X
4 Sectlon 501(c)(3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partl! ... ..... ..... ...... ..... .. .N/A 4
5 s the orgamzation 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, Partill .. ... ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If **Yes,” complete
Schedule D, Partl . | | L. . L il il ciie e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If ""Yes,” complete Schedule D, Partl .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *'Yes,”
complete Schedule D, Partilt ... ... .. ... ... . 8 X
9 Did the orgamization report an amount in Part X, fine 21; serve as a custodian for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If **Yes,”
complete Schedule D, Part IV . . ... .. . .. . . L, 9 X
10 Did the organization, directly or through a relaled orgamzauon hold assets In temporanly restncted endowments
permanent endowments, or quasi-endowments? If "' Yes,” complete Schedule D, PantV. .. ... . ... ..... 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Pans VI, VI, VIII IX :
or X as applicable. '
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "'Yes,” complete Schedule
D,PatVl ... . . . .. ... .. .. e e e e e e 11a] X
b Did the organization report an amount for investments - other securmes n Par( X lme 12 lhat 1s 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. ... ... .. ......... ..... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule O, PartVIll, . . ..... . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, ine 167 If **Yes,” complete Schedule D, PartiX . .. e e e 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 if " Yes,” complete Schedule D, Pan )( 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "*Yes,” complete Schedule O, Pant X . . .. 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “"Yes," complete
Schedule D, Parts XL XIl, and XHIt . ... . ... L. oo L i e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If ° Yes and if
the organization answered "*No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional . .. .. ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? If " Yes," complete Schedule E . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes," complete Schedule F, Parts land IV _ . .. . L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzauon
or entity located outside the United States? If “"Yes,” complete Schedule F, Pantsfand VWV . . .. ... ... . .. 15 X
16 Did the organization report on Part 1X, 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 ittand IV . .. ...... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If *"Yes," complete Schedule G, Part | (see instructions) . L. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuuons on Part VIII
lines 1c and 8a? if ""Yes," complete Schedule G, Partl ... .. . .. ..... .... . ... ..... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a?
If "Yes," complete Schedule G, Partlll . . e e e e 19] X
20a Dud the organization operate one or more hospltal facnlltles? If Yes complete ScheduleH . . e e e 20a X
b If “"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ., ... .. N/A | 20p
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Form+990 (2011) AMERICAN LEGION POST 97 DE 35-0791094 Page 4
|Part IV] Checkilst of Required Schedules (continued)
Yes| No
21 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!, Partstand 1. .. ............ ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “"Yes,” complete Schedule |, Partsfand Il , , . . .. e e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If **Yes,"
complete Schedule J ... . ... .. et e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,"gotoline25 . ... ... e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ., ... ..ON/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ... L. . e e e e, N/A | 24c
d Did the arganization act as an *"on behalf of* issuer for bonds outstanding at any time duringtheyear? .. . ... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "'Yes,” complete Schedule L, Part! _ ... .. .. .. ... ............ ...... 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-EZ? If *Yes,"
complete Schedule L,Partl ... ... ... ... . . i e e 25h X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes,” complete Schedule L, Partil . . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “"Yes,” complete Schedule L, Partilf ... ... ... ... ... ... .... ........ 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv. .. . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L
PartIV . Ll il e e e ee e e e e 28b
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes,” complete Schedule L, PartlV. ..  .... ....... 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contrbutions? If *"Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of ant, storical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M, .. ... L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *“Yes," complete Schedule N,
1o 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets? If ' Yes " complete
Schedule N, Partll . .. .. ... ... .. L e e e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part) . ... .. .. . .. .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes,” complete Schedule R Parts lI
MV and Vo lined oL L L e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? ,,,,,,,,,,, 35a X
b 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, Part V, line 2., e e 35b X
36 Sectlon 501(c)(3) organizations.Did the organization make any transfers to an exempt non—chantable related
organization? If "*Yes," complete Schedule R, PartV,line2, . ........ ... ........... . .. . .. ... .N/A 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Pant VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . ..... ) X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) AMERICAN LEGION POST 97 DE 35-0791094 Page 5
|Part Vv I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV .. ... .. .. ... .. .. .. .. . i rL
Yes! No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable ... . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize Winners? . . ... .. ... .. ... ... . .iiiiiiee e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If atleast one is reported on line 23, did the organization file all required federal employmenttax returns? ., . ... .. .... 2b{ 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 duringtheyear? ....... ... L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . A N/A | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . L. 5b X
¢ IfYes"toline Sa or 5b, did the organization file Form 8886-T? . . . .. ... ... .. ... o' i N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were nottaxdeductible? . ... ... ... ... .. L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottax deductible? . .. .. ... ... L. . s iii s .. ... N/A | 6o
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 contrnibution and partly for goods ;
and services providedtothe payor? . .. ..... . .. ... .. 0. i e e e . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,, N/A 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... . ... . L. ... e e e e 7c X
d If “"Yes,” indicate the number of Forms 8282 t’ led dunng the year . J I 7dl :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ., . ., . ... 7g X
h Ifthe organization recaived a contnbution of cars, boats, airplanes, or other vehicles, did the organizetion file a Form 1098-C? . . ... ... 7h X
8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations. )
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess ‘
business holdings at any time during the year? . . e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 4966? .. ... ........ . ... . . .. .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. .......... ........ 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club fac:htles . 10b
11 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 pald to other sources
against amounts due or received from them.) ., ... e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts.!s the organization filng Form 990 in lieu of Form 1041? 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12bl )
13  Section 501(c){29) quallfled nonprofit health Insurance issuers. :
a Is the organization hicensed to issue qualified health plans in more thanone state? . ... .... .  ...... ... 13a X
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 health plans . .. .. e e e 13b
¢ Enterthe amountofreservesonhand . . ..... .. ........ 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” ,,,,,,,,,, e e s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *'No," provide an explanation in Schedule o ., . N / A | 14b
JVA 11 9905 TWF9%0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST 97 DE 35-0791094

Page 6

{PartVl |

hine 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 in this Part VI

Governance, Management, and DisclosureFor each ""Yes" response to lines 2 through 7b below, and for a *'No" response to

(1

Section A._C-;oveming Body and Management

1a

L]

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 5

Yes

No

If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent . . 1b 5

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? ... .. ... ... ..., L ... ciiel iee e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?, .. ....... ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied?

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
Did the organization have members or stockholders? e e e .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ... ... ... ..... ... .. . ... . .. ......

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders

or persons other than the governing body? e ettt e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The governingbody? . ... ...... ...... .. ..... .
Each committee with authonty to act on behalf of the governing body? e e e .
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 addresses in Schedule O . .

i e et &

T )

il

7b

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

13
14
15

16a

Did the orgamization have local chapters, branches, or affiliates? . . .. ... ... .... . ... .. ... . . . ... ..

If *"Yes," did the orgamzation have written policies and procedures governing the actlvmes of such chapters

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . N/A
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline13 _ .. ... .. ..... ... ........
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? . . . .. e e e e e e e e e .N/A
Did the organization regularly and consistently monitor and enforce compllance wrth the pohcy" If ‘Yes,"

descnbe in Schedule Ohowthisisdone . ..... ...............

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the orgamization .., ... ... .. . . . ... ..

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstructrons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with ataxable entity duningtheyear? ... ... .......... . ... .. ... i .

If " Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . .| .. o ... N/A

Yes

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
I:] Own website [] Another's website E] Upon request
19  Describe in Schedule O whether (and if so, how), the arganization made 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 See attachment #3
VA 11 9906  TwFoso Copynght Forms {Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST 97 DE 35-0791094 Page 7
| Part VIl l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... . . o i i, |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
41a 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 orgamzation'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 orgamization'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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Pogﬁ&) 0 (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per ey and 5 roctormtacy compensation compensation amount of
week ST 1] o [Kelncel F from from related other
(::sg'&er g ﬁ ,'; g S ,’: 5 “F'f (';3 ':,‘ S the organizations compensation
relljated v3E ! g & SIRES| M organization (W-2/1099-MISC) from the
organiza- l|) E 8 _&r.l E E E $ g ; R | (W-2/1099-MISC) organization
tonsin |4 o R |1 E AE and related
Schedule| | R N 3 organizations
0) ¢ D
THOMAS E. EMERICK
COMMANDER 10.00 X 0 0 0
CHARLES E. ERWIN
1ST VICE COMMANDER 10.00 X 0 0 0
JOE D. FELBER, SR
2ND VICE COMMANDER 10.00 X 0 0 0
RONALD L. KIZER
ADJUTANT 10.00 X 0 0 0
JAMES L. HELLER
FINANCE OFFICER 40.00 X X 15,600 0 0

JVA 11 9907  TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form:990 (2011) AMERICAN LEGION POST 97 DE 35-0791094 Page 8
[Fart V_II—[ Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (B) Pogﬁl)on (D) (E) (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per b, unlass parson is both an compensation compensation amount of
week 7 TOTLE] C [KE["SE] & from from related other
(descrbe/ N R L ISR E [EMILOM] S the organizations compensation
hoursfor|y s e |Ts | i LIHPL | M ;
refated |VIC|HT]| c oleeol E organization (W-2/1099-MISC) from the
VET E| E YyIsSNY | R 2 ¥ i
organiza-|[DE 0 |YE | R f|135¢ (W-2/1099-MISC) organization
tionsin (% o R | L El #E and related
Schedule| L R N E organizations
0) L D
1b  Subtotal .. . ... (..., oo Ll » (15600 0 0
c Total from continuation sheets to Part VII, Section A .......... »
d Total (add lines 1b and 1¢) » (15600 0

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable compensation
from the organization »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . .
on line 1a? If "Yes," complete Schedule J forsuchindividual .. ... .... .. ......... .. ... . .. .. 3 X
4 For any individual hsted on line 13, is 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 individua} 4 _ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for - X
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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €
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 p

JVA 11 9908
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Form 990 (2011) AMERICAN LEGION

POST 97 DE

35-0791094

Page 9

Statement of Revenue

(Part VIl ]

Total revenue

(B)
Related or
axempt
function
rovenue

€)
Unrelated
business
revenue

(3))

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

1

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

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

7,603

Fundraising events . . . 1c

Related organizations ... ...... id

Government grants (contributions) . . . 1e

- o Qa O CT

All other contributions, gifts, grants, &
simitar amounts not included above . . 1f

934

wZO——HCO—I/HZOO
ozZ>» VW=HZPDO pam—0
N=Z> Bpr—T-0n IMI-=O

= -]

Total. Add lines 1a-1f

Noncash contnbutions Included in lines 1a- 1t $

8,537

ekt b e e

2a

Business Code

i R,

TPIOOAT

moOo-—<amwu

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

meczm<my
“‘ﬂ"@ﬂ.no’

other similaramounts) . ... .. ....

5 Royalties ..

Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

2,649

2,649

(1) Real

(n) Personal

6a GrossRents .. .. ..

6,678

Less: rental expenses

Rental income or (loss)

6,678

Qoo

Net rental income or (loss) .

6,678

6,678

[

(|) Securmes

. '('Ii) Olh;r

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

b Less costor other basns
and sales expenses , _ .

c Gainor(loss) ...

d Netgainor(loss) .. . . ......
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line 18 ... ..
b Less. directexpenses, ....... .....
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities See
Partiv,line 19 ... ....
b Less: direct expenses , ... .

mczmgm>D AMI 40

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

b Less: costofgoods sold , . .. b

¢ Net income or (loss) from sales of |nventory

¢ Net income or (loss) from gaming activities . . .

3,023,370
2,879,918

143,452

143,452

69,788
64,240

5,548

5,548

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

11,575

11,575

All other revenue . . .
Total. Add lines 11a-11d
12 Total revenue. See instructions ., ..

o a o

11,575

178,439

169,902

JVA 11 9909 TWF 990
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Form 990 (2011)

Page 10

[Part1X | 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 (8), (C), and (D).

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

........................ |

Do nat Include amounts reported on lines &b, Total e%)enses Prograr$|Bs?ervlce Manage(rﬁt)ant and Fundﬁgl)slng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and : J
organizations in the United States. See Part IV, line 21 | 3
2  Grants and other assistance to individuals in J
the United States. See Part IV, line22 ... ......... ]
3  Grants and other assistance to governments, H
organizations, and individuals outside the i
United States. See Part IV, lines 15and 16 . .. 1
4 Benefitspaidtoorformembers ., . . . ... .. ...... i
5 Compensation of current officers, directors,
trustees, and key employees .. . ... .........
6 Compensation not included above, to dnsquallf‘ ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ...... . .. .... 53,504
8 Pension plan accruals and contnbuuons (include section
401(k) and 403(b) employer contnbutions) .. ........
9 Otheremployeebenefits .. .. . ... ., ........
10 Payrolltaxes ... ....... .............. 7,200
1 Fees for services (non-employees):
a Management . . ... ... ..... ......
b Legal .. .. ... ... . ... ...
€ Accounting .. ................. ... 3,884
d Llobbying ..... ...... ...... ....... .
e Professional fundraising services. See Part IV, Ime 17
f Investment managementfees, ... ....... ......
g Other ... ...... ....  ....
12  Advertising and promotlon e e e
13 Officeexpenses .. ... ..... . ....... ccvevunn 1,567
14 Information technology ...... ........
15 Royalties ... . . ..... .......
16 Occupancy .. . .. ....... .. ... .. ..... 13,047
17 Travel . ...... . e e
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . ., . ... ...
19 Conferences, conventions, and meetings . ... ... 2,374
20 Interest, .. ....... ....... .. ..o ..
21 Paymentsto affiliates . .. ....... .. .... .......
22  Depreciation, depletion, and amortization ., . ... ..... 5,242
23 Insurance ............... . ......
24 Other expenses. Itemize 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 CONTRIBOUTIONS 62,035
b DUES - STATE 7,674
¢ TAXES - OTHER 6,287
d SUPPLIES 6,182
e All other expenses . . e e e e e 7,874
25 Total functional expenses.Add lines 1 through 24e 176,870
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l—l if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twr 990 Copynght Forms (Software Only) - 2011 TW
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Form 690 (2011)

AMERICAN LEGION POST 97 DE 35-0791094 Page 11
(Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing .......... . ... ... .. oo, 182,316 1 188,093
2 Savings and temporary cash investments . .. . ..., .... 48,719 2 38,504
3 Pledges and grants receivable,net . . ....... . .......... . ..... 3
4 Accounts receivable,net ... ...... ............... .. 4
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of :
ScheduleL ........... ..........0 ceh . ciiae... . 5
6  Receivables from other disqualrfied persons (as defined under section 4958(f)(1)), persons :
A descnbed In section 4958(c)(3)(B). and contnbuting employers and sponsonng organizatons - I
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see tnstructions) | | | | | 6
S | 7 Notesandloansreceivable,net .. .. ..... ............ . .. ........ 7
$ 8 Inventories forsaleoruse .. .. .......... ..... 2,040 8 2,040
S 9 Prepaid expenses and deferred charges ... .. .. 9
10 a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of ScheduleD. ... .. 10a 621,707
b Less: accumulated depreciation ., .. ... 10b 285,813 329,506 10¢ 335,894
11 Investments - publicly traded secunties . . ... .. ... ... . ...... 1"
12 Investments — other securities. See Part IV, lme 11 | | .. . . ... ... 12
13 Investments - program-related See PartIV,hne 11 . .. ... .. ....... 13
14 Intangibleassets,. .,...  ,...... 14
15 Other assets. See PartiV,lme 11 . ... . . .. ..... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 562,581 16 564,531
17 Accounts payable and accrued expenses . .. . .. ...... 2,403 17 2,783
18 Grantspayable .. ... .... . . ... . . ..... 18
L | 19 Deferredrevenue ... . ...... ......... .. . ... e, 19
L 20 Tax-exempt bond liabilities . ..... ... ...... . 20
8 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
lL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedute L . ....... . ........ 22
I|E 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S 24 Unsecured notes and loans payable to unrelated third parties , ... .. ... 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 2,403 26 2,783
Organizations that follow SFAS 117, check here p | | and
£ complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unrestnctednetassets . ... . ...... . . ....... 27
T N 28 Temporarily restricted netassets ... .... ......... ...... 28
A o 29 Permanently restricted net assets . T TN 29
S g Organizations that do not follow SFAS 117, check here ) E :
g L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds _ . . . .. 560,178 32 561,748
33 Total net assets or fund balances . . e e 560,178 33 561,748
34 Total habilities and net assets/fund balances .. . .. . ... . 562,581 34 564,531
VA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

| Part XII Reconciliation of Net Assets

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

O N hWwN =

Total revenue (must equal Part VIII, column (A), line 12) .

178,439

Total expenses (must equal Part IX, column (A), line 25)

176,870

Revenue less expenses. Subtract line 2 fromlmne1 . .. ... .. ... .....

1,569

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

560,178

N|d|WIN|=

Other changes in net assets or fund balances (explain in Schedute Q) . ... ......... . .... ...

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

561,748

l Part XIII Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l _ .

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked *'Other," explain
in Schedule O.

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

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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.

If "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, consohdated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133? . e e e e .

if "Yes," did the organization undergo the requlred audit or auduts” If the orgamzatlon dnd nol undergo the

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

N/A

Yes| No

PO S

2a X'
2b X

2c X

3a X

3b

JVA

11 99012 Twr9s0 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047

(Form 990) » Complete if the organizatlon answered " Yes," to Form 990, 2011
PartIv,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Opeon to Public

Department of the Treasury

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

Name of the organization Employer Identification number

AMERICAN LEGION POST 97 DEKALB 35-0791094

I Partl I Organizations Maintalning Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered '"Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ........ ........

Aggregate contributions to (duringyear) , . ......

Aggregate grants from (duringyear) ...........

Aggregate value atendofyear ., . ......

N LN =

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

.......... DYes DNo
....... P e e e . l—lYes rl No

[T’art Il] Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part 1V, line 7.

1 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 historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . e e e e 2a
b Total acreage restricted by conservationeasements .. .... ...... . ............. ....... 2b
¢ Number of conservation easements on a certified historic structure |ncluded n@) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed iInthe National Register. . . ..... ....... ... ... .. . iiniunaun .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of violations, and
enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year p

............ . el DYes DNo

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements duringtheyear p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4}BY()? ............. . ..

9 InPart XIV, describe how the organization repons conservatlon easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

............................... . DYes E]No

I Part IIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, 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 descrnbes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine1 ., . .. .. . . e e e e e » 3

(i) Assets included in Form 990, Part X |

2 If the organization received or held works of ant, hlstoncal treasures, or other similar assets for financial gain, provide the
following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included m Form 990, PartVill,line 1. ... ... . ... . . .. . . ... ..... L » 3
b Assetsincluded in Form 990, PartX., .. .... . . ... ... . . . . ... il . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (F;)rm 990) 2011

Page 2

[Part |||] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition Loan or exchange programs
b Scholarly research el | Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... e e |_| Yes

ﬂNo

I Part IVI Escrow and Custodial Arrangements.Complete if the organization answered **Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?

[:]No

b If "Yes,"” explain the arrangement in Part XIV and complete the following lable
Amount
¢ Beginningbalance ........... e e e e e e 1c
d Additions duringtheyear ... ... ... e e e e e 1d
e Distributions during theyear , .. . ... . . ... .. ... .. . e 1e
f Endingbalance ... ........ e e e e 1t
2a Did the organization include an amount on Form 990 Part X Ilne 21‘7 ,,,,,,,,,,,,,,,,,,, e e e U Yes L] No
b If "Yes," explain the arrangement in Part XIV.
] PartV l Endowment Funds. Complete If the orgamization answered “"Yes" to Form 990, Part iV, line 10.
(a) Current year {b)Prior year {c) Two years back | (d) Three years back | (e)Four years back
1a Beginning of year balance |
b Contrbutions . ... ...... '
c Net investment earnings,
gains, and losses , .,...
d Grants or scholarships
e Other expenditures for ,
facilities and programs
f Administrative expenses
g End of year balance . .,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily 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
() unrelated organizations . , . . . . .. ... ... e e e e e e e e . 3a(i)
(i) related orgamizations ... .. .. . . L. Lol i e e e G 3a(il)
b If "Yes" to 3a(ii), are the related orgamzanons Ilsted as required on Schedule R? . . . .. e e e .. 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

rﬁrt Vi |  Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b)Cost or other {c)Accumulated {d)Book value
(investment) basis (other) depreciation
1a tand . ....... . . 46,501 46,501
b Buildings ... .... .. 355,960 132,758 223,202
¢ Leasehold mprovements ., ,......
d Equipment S, 122,010 79,386 42,624
e Other ., ... ... .. . 97,236 73,669 23,567
Total. Add lines 1a through 1e (Column (d) should equal Form 980, Part X, column (B), line 10(c)) .......... » 335,894

JVA 11 990D2  vwr 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN LEGION POST 97 DE 35-0791094 Page 3
‘[Part Vil | . Investments -- Other Securities. See Form 990, Pant X, line 12.
{a) Description of security or category {b)Book value {c)Method of valuation

(including name of security)

Cost or end-of-year market value

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

(A)

®)

©

((3))

()

(F)

G)

H)

0

Total. (Column (b) must equal Form 990, Part X, col (8) line 12) »

[Part VIII]

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

(a) Description of investment type

(b)Book value

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

m

@

(3)

“

(5)

(6) —

)

8)

(9)

(10)

Total. (Column (b) must equa!l Form 990, Part X, col (B) ine 13 ) »

{Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

2

&)

4

®)

(6)

)

@&

9

(10)

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

{Part X | Other Liabilitles. See Form 990, Part X, ine 25.

1. (a) Description of liability

(b)Book value

(1) Federal income taxes

@

3

4

®)

(6)

@)

@

©

(9

(1

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).

JVA 11 990D3 TWF 990
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Schedule D (Férm 990) 2011 AMERICAN LEGION POST 97 DE 35-0791094 Page 4
[Part XI | Reconclilatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line12) . . ......... ... ........

Total expenses (Form 990, Part I1X, column (A), line 25), .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments _ . . .

Donated services and use of facilities

Investment expenses . .

Prior period adjustments | ... .. ... e e

Other (Describe in Part XIV.) ... ... i i i e e e e
Total adjustments (net) Addlinesd4through8 ... .. ... ... ... ... ... . .0 e e

W o NOGB s WUN
Vo |N|ojn|&]W N -

10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ..
F’art XII |  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue. gains, and other support per audited financial statements

-
(-]

2 Amounts included on line 1 but not on Form 990, Part V!II, line 12:
a Netunrealized gainsoninvestments .. ... ........ .............. .. 2a
b Donated services anduseof facilities . .. ......... ...... ......... .. 2b
¢ Recoveries of prior year grants . . . e e e e - 2c
d Other (Describe nPartXIV.) ... .................. e e R 2d
e Addlines 2a through 2d ... ..... e e e e e e e e e e 20
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part Vill, Ilne 12 but noton line 1:
a Investment expenses not included on Form 990, Part VI, line 7b , . 4a
b Other (Descrbe in Part XIV.) . .. . ..
: cAddlnesd4aand 4b . .. ... .. .. ........ .0 Lol L ool e e 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Panl llne 12)
[Part XII] Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |, .,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facthtes . .. . . . ...... ........ .. 2a
b Prior year adjustments .. e
¢ Otherlosses . . e e e e e e e 2¢
d Other (Describe in Part XIV) L. e e
e Addhnes 2athrough2d ... ........ e e e e e e e e e e e 2e
3 Subtractline 2e fromline 1 . e e e e i e e e e e 3
4 Amounts included on Form 990 Part I1X, Ilne 25 but noton line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | e . 4a
b Other(Describe mPart XIV.) . ... . ... . .. .. . . e 4b
c Addlinesdaand 4b . . .. ... ... . . ... L. Ll il ool e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) .
[Part XIV] _supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8, Part X|!, ines 2d and 4b; and Part X|ll, lines 2d and 4b Also complete this part to provide any additional information.

[2,]

JVA 11 990D4  Twr 990 Copynght Farms (Software Only) - 2011 TW Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered *"Yes” to Form 990, Part IV, lines 17, 18, or 19, or if]

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. _ Open to Publlc

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate Instructions. Inspection

Name of the organization Employer identification number

AMERICAN LEGION POST 97 DEKALB 35-0791094

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 Mail solicitations Solicitation of non-government grants
b Internet and email solicitations f| | Solicitation of government grants

c Phone solicitations Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI} or entity in 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 i1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (il) Activity | (I}) Did fundraiser (Iv)Gross receipts (v) Amount paid to (vi)Amount paid to

or entity (fundraiser) h:rv:of“:f;f: from activity (or retained by) fund- (or retained by)

contrbutions? raiser listed in col (i) organization
Yes No

10

Total

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 icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copynght Forms (Software Only) - 2011 TW




S;:hequle G (Form 990 or 990-E2) 2011 AMERICAN LEGION POST 97 DE

35-0791094

Page 2

[Part |l |

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
IE (event type) (event type) (total number) col. (c))
Y
E{ 1 Gross receipts
s 2 Less: Chantable
E contributions ... .... ...
3 Gross income (line 1
minusltine2) .. . ..... .....
4 Cash prizes
D
II? 5 Noncashpnzes .. .... .. ....
E
Ci{ 6 Rentffacility costs
T
E| 7 Foodandbeverages ..... . ....
X
P
E| 8 Entertainment .
N
S
g| 9 Otherdrrectexpenses .. ..
S
10 Direct expense summary. Add lines 4 through 9 in column (d) .. .. » |( )
11 Net income summary. Combine fine 3, column (d), and ine 10 e e T =
Part il Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV, line 19, or reported mor
than $15,000 on Form 990-EZ, line 6a.
R b)Pull tabsA T i
R (a) Bingo (b)Pull tabs/instant (c)Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col (a)thrucol. (c))
N
u
E| 1 Grossrevenue .. . ... ... 576,258 2,418,010 29,102 3,023,370
D
)
2 2 Cashpnzes ... .... ... .... 819,750 1,798,110 60, 659 2,678,519
tT:
e 3 Noncash prizes
)F<,
r% 4 Rentfacitycosts ... ........ 26,093 26,093 52,186
s
E
s [ 5 Other direct expenses 133,999 12,102 3,112 149,213
Xlves 100 % [X] Yes 100 % [X] Yes 100 %
—= " B —Y 1K vy
6 Volunteer labor No No No
7 Direct expense summary. Add ines 2 through Sincolumn{d) . ... ..... .. ... .. .......... » |{ 2,879,918)
8 Net gaming income summary. Combine line 1, columnd, andlne7 ... .. ... ... .. .... » 143,452
9  Enter the state(s) in which the organization operates gaming activities: TN
a Isthe organizatton licensed to operate gaming activities 1n each of these states? .. ., . . . ... @ Yes [j No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e D Yes W No
b If "Yes," explain:
VA 11 990G2  TwF990 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

14
12

13

a
b

14

15a

16

17

b

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

formed to administer charitable gaming? ................ ... ..... e e e e D Yes E No
Indicate the percentage of gaming activity operated in-
The organization's facility ... . .. ........... e e e e e e e e 13a %
Anoutsidefaclity ... ... ... L e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

Name p

Address p

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

TEVENUE? . .. ... iiieeeiineeies ceiieiialn. e i . [] yes K No
If *"Yes," enter the amount of gaming revenue received by the organlzatlon) $ 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 » $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions’

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

retain the state gaming license? ... ... ..... . ... .. L. e e R D Yes @ 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 p $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,

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

JVA

11 990G3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "'Yes" to Form 990,

Department of the Treasury Part IV, line 23.
internal Revenue Service p Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspaction

Name of the organization Employer identification number

AMERICAN LEGION POST 97 DEKALB 35-0791094

E’art ) [ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Compliete Part lIl 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part il

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

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

a Recewve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “*Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . .. .. ..... ..........
b Any related organization? . . ..........
If “'Yes" to line 5a or 5b, describe in Part i1,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? L
b Any related organization? ... .. ......
If “"Yes" to line 6a or 6b, describe in Part Il.
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamization provide any non-fixed
payments not descrnibed in lines 5 and 67 If **Yes," describe in Part tll
8  Were any amounts reported in Form 990, Pan Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “*Yes," describe
N Part L e e e e e e e
9 If "Yes"toline 8, did the orgamzauon also follow the rebuttable presumption procedure descrlbed n
Regulations section 53.4958-6(c)? .

N/A | 2

4c

.. 5b X

.N/A | 9

Yes| No

N/A | 1b

[ SN IV PP

. 4a

f . -
[V FVIC SO SO U

4b

x[x[<

sal] | X

6a| X

.. 6b X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011
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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 specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemnal 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 990 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 99001 TWF990  Copynght Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
AMERICAN LEGION POST 97 DEKALB 35-0791094

Pnmary Purpose

WE ASSOCIATE OURSELVES TOGETHER FOR THE FOLLOWING PURPOSES: 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 MAKH
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) - 2011 TW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 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 MAKH
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) - 2011 TW LOS31F 11_EO212



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization

AMERICAN LEGION POST 97 DEKALB

Employer Identification Number

5-0791094

Part VI - Line 20

Individual Name
or
Business Name:

..... JAMES HELLER

Street Address .

U S. Address:

Zipcode 46706 cty Auburn

B 1729 SPROTT STREET

State IN

or
Foreign Address

Cty  ....... ......

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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990 PAGE 10, OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

AMERICAN LEGION POST 97 DEKALB 35-0791094
(B) Program (C) Management .
Other Expenses (A) Total Services and Ge?\era| (D) Fundraising

FEQUIPMENT LEASE PAYMENTS 2,379
MISCELLANEOUS 1,974
[I‘ELEPHONE 1,397
POSTAGE AND SHIPPING 1,174
AUTO EXPENSE 856
BANK SERVICE CHARGES 50
TAXES - PROPERTY 44

Total: 7,874
JVA Copynght Forms (Software Only) - 2011 TW LO525F 11_EO102
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. ‘ 2011 DETAIL STATEMENTS
AMERICAN LEGION POST 97 DEKALB

35-0791094 Page 1
STATEMENT #1 - Other cost or other basis (SCH D, PG 2 Line le (b))

PARKING LOT . .t ittt ittt ittt et s oennsnenasessanes 92,357

LAND IMPROVEMENTS. . ..t i ittt ittt it aeeenansaenans 4,879
TOTAL CARRIED TO SCH D, PG 2 Line le(b).....ivi .. 97,236
STATEMENT #2 - Other depreciation (SCH D, PG 2 Line le(c))

PARKING LOT . ..ttt ittt ittt sttt tnoanseesonnnsens 70,475

LAND IMPROVEMENTS. . ... ittt ittt i ittt e snneenns 3,194
TOTAL CARRIED TO SCH D, PG 2 Line le(C) v . vt enmneienenenennn 73,669

JVA Copynght Forms (Software Only) - 2011 TW
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenua Service > File a separate application for each return.

@ {f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . .. .. e e T & @'
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, compiete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-file). You can electronically file 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 time 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 Benefit 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.

[Part1| Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
Part | only

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

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
print AMERICAN LEGION POST 97 DEKALB ﬂ 35-0791094

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
due date for 0] BOX 650

filing your = d

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

instructions UBURN IN 46706

Enter the Return code for the return that this application 1s for (file a separate application foreach returm) . .. ... .. .. .. A
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e Thebooks areinthecareof p See attachment #3

Telephone No p FAX No p
e If the organization does not have an office or place of business in the United States, check thisbox ... ...... .... e . I:]
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . ... P, . D . If ts for part of the group, check thisbox . ...... ....... » Uand attach

a hist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 12 ,tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [X) calendaryear20 11 or

» tax year beginning , 20 ___+and ending , 20 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: rl Initial return EL Final return —I Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a| $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3] $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions.

For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 990 Copynght Forms (Software Only) - 2011 TW




