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" rar 990

Under section 501(c&, 527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except blac

OME3 No 1545 0047

Return of Organization Exempt From Income Tax 2011

Open to Public

[l?\‘l)tl:)ﬁ:é'l' ‘Fz?'vé"mﬂ'&“s'o'ﬁ‘.‘:é"y i > The organization may have to use a copy of this retuin to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or lax year beginning , 2011, and ending ,
B Check it applicable C D Employer Identification Number
| Addiess change | AMERICAN LEGION POST 0072 BYRON COX POST 35-0806126
17 Namn change 72 E Telephone number
< 101 WALTER REMLEY DRIVE 765-362-9921
= 1(’ CRAWFORDSVILLE, IN 47933
cHnmnalte

Amended relurn

G Gross recempls s 822 ,

466.

Application pending F Name and address of principal officer

Same As C Above

| Tax-cxermnpl status [ lbOl(c)(S) ’X-I 5Kc) (19 )< (insert no) |_]4947(a)(1)or ﬂSZ'/

J Websiter »  N/A

H(a) Is this a group return for affiliates? Yos
H(b) Arc all affiliates included?

It No aflach a st (sce mstuctions) " —

Yes

H(c) Group exemption aumier > O 92 5

é No
No

K Foum ol orgainsation IX|C(.rnorallon l I st l l /\\socmuon[ I Other *

] L Year of Formation I M State of legal domcile

[Part! |Summary

1 Brefly descnbe the organization's mission or most significant aclivites THE _POST PRQMOTES SOQUND WELEARE OF
9 THE COMMUNITY, _ASSISTS DISABLED AND NEEDRY VETERANS, CARRIES ON_PROGRAMS TO_ __ ___
£ PERPETUATE _THE _MEMORIES OF DECEASED VETERANS. AND PRQVIDE SOCTIAL ACTIVITLIES _FOR_ITS_
E MEMBERS o e
31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, hne 1a) 3 6
" 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 0
£| 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
% 6 Total number of volunleers (¢stimate f nccessary) 6 0
< 7 a Tolal unrclated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelaled business laxable income fromp-FermeGE a4 e ) 7b 0.
NEMEIV 0 Prior Year Current Year
8 Contribubions and grants (Part VIIL, hine 1h) 2 102,753 148,912
é 9 Program service revenue (Pari VI hine 2g) 8 JUN 2 6 2012 Q 411,178, 398,821
% 10 Investment income (Part VI, column (A), lipek|3, 4, and 7d) ‘@ 791. 566.
T } 11 Other revenue (Part VIIL, column (A), lines ], 64 8C=9¢mtoe—=arre=i - 130,769 143,018.
112 Notal revenue ~ add lines 8 through 11 (mugt cqu@@lDﬁEN]u,u’l (A 12) 645,491, 691,317
13 Granls and similar amounts paid (Part IX, co'lm 153,715. 196, 785,
14  Benelits paid to or for members (Part IX, column (A), ine 4).
" 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10) 153,691. 153, 307.
§ 16a Professional fundraising fees (Part 1X, column (A), bne 11e)
§ b Total fundraising expenses (Part 1X, column (D) line 25) »
Y117 Other expenses (Part 1IX, column (A), ines 11a-11d, 11{-24¢) 292,858 327,838,
18 Total cxpenses Add hines 13-17 (must cqual Pait 1X, column (A). line 25) 600, 264 677,930
@ 19 Revenue less expenses Subliact line 18 from line 12 45,227. 13,387
8§ Beyinming of Current Ycar End of Year
\z;éé 20 Tolal assels (Part X, ine 16) 234,412 248,822
Fuég 21 Total hahihlies (Part X, inec 26) 2,908 3,931
—J%2| 22 Net assels or fund balances Subtraci hine 21 fom hine 20 231,504 244,891,
=JPartll |Signature Block

GUndcr penalbics of penury | declarg_that | have f:xamlncd this return, including accoinpanying schedules an
l X 'complolo Declaration of prepar cr than officer) 1s based on ol informaligy ich preparer has any

slalements, and to the best of iny knowledge and behef, 1l 1s true, correct, and

nowlcdge

ture of oflicer

Sign

QO Here 3 ‘ =N YW AE //7/ ToE

7 L
Mrzr=07

SCANN
v

Type or puni name’and title

Prnt/Type preparer's name Prepared's signature Date Chock m ¢ |PUN
Paid BRADLEY A MOORE BRADLEY A MOORE (-26-12—  |sei employed P00780879

PGCarCf Firm's name > RANKIN & MOORE

Use Only |[ruws adaess > 302 E MARKET ST

Femstin » 35-2217193

CRAWFORDSVTLLE, TN 47933

Phone no (765) 362-8545

May the IRS discuss this return with the preparer shown ahove? (see instruclions)

IX] Yes i

]No

BAA For Papcrwork Reduction Act Notice, see the separale instructions
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Forf 990 (2011)  AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 2
Part lll | Statement of Program Service Accomplishments _
Check 1f Schedule O contains a response lo any question in this Part il [ l

1 Bricfly describe the organization's mission
THE POST PROMOTES SOUND WELFARE OF THE COMMUNITY, ASSISTS DISABLED AND NEEDY

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

Form 990 or 990-E27 D Yes [—)g No
If "Yes,' describe these new services on Schedule O
3 Did lhe organizalion cease conducling, o1 make significant changes in how it conducts, any program services? D Yes [X] No

If “Yes,' describe these changes on Schedule O

4 Descube the organization's program scrvice accomphishments for each of its three largest program services, as measured by expenscs
Sechon 501(¢)(3) and 501(c)(4) orgamzations and scction 4947(a)(1) tiusis are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, If any, for each program service icported

4a (Code {_' ) (Expenses $ including grants of $ ) (Revenue  $ )
THE POST PROMOTES SOUND WELFARE OF THE COMMUNITY, ASSISTS DISABLED AND NEEDY

4d Olher program services (Describe tin Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )
4¢ Total program service cxpenses » 0.
BAA TEEA0102L  07/05/1 Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 3
tPart IV |[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 1 X
2 Is the organization requned to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Scclion 501(c)3) orgamizations Did the organization engage 0 lobbying aclivitics, or have a seclion 501 (h) eleclion
n cllect during the tax year? If 'Yes,' comolete Schedule C Part Il q
5 Is the organization a section 501(c)(4) 501(c)(5). or 501(c)(6) organizalion thal receives membership dues,
assessments or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C. Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
io provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D ¥
Part | 6
7 Dud the organization receive or hold a conservation easement, including eascments o preserve open space, the
environment, tusloric land arcas or hustoric structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credil counseling, debt management, credit reparr, or debt negoliation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, dieclly or {hrough a rclated orgamization hold asscls in temporarily restiicted endowments
permanent endowmenls, or quast-cndowments? If 'Yes, ' complete Schedule D, Parl V 10 X
11 I the organization’s answer 1o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did lhe organtzation report an amount for invesiments— other secunties in Part X, line 12 thal 1s 5% or more of ils lotal
assels reported i Part X, hne 16 If 'Yes,' complete Schedule D, Part Vil Mb X
¢ Did the organization reporl an amount for investmenis— program related in Part X, ine 13 that 1s 5% or morc of ils total
assels reporied in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Dud [he orgamization repoil an amount for other assels in Part X, line 15 thal 1s 5% or more of ils tolal assels reporled
1 Pait X, hne 162 If 'Yes ' complete Schedule D, Parl 1X 11d X
¢ Did the orgamization reporl an amount for other habihies i Part X line 25? If "Yes ' complete Schedule D, Part X 1le| X
{ Did the organizalion's separale or consohidaled financial statements for ihe tax year include a footnote that addiesses
the organizalion's hiabity for uncertam lax positions under FIN 48 (ASC 740)? /7 'Yes.' complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax yeat? If 'Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12a X
h Was the organization included tn consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising
business, investment, and program scivice activitics outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entily located oulside the United Stales? If 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organization reporl on Part 1X, colurnn (A), ine 3, more lhan $5,000 of aggregale grants or assistance lo
individuals localed oulside the United States? If 'Yes,' complete Schedule F, Parts i1l and IV 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 | (see instructions) 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
incs 1c and 8a? If 'Yes.' complete Schedule G, Part Il 18 X
19 Did the or%amzahon repoirt more than $15,000 of gross income from gaming activities on Pari VIII, ine 9a? If 'Yes '
complete Schedule G Part Il 19 X
20 aDid the organizalion operate onc or more hospital faciitics? If 'Yes,' complete Schedule H 20 X
b 1f 'Yes' lo hne 20a did the organization attach a copy ol its audited financial statements to this return? 20b

BAA FEEAD103L 01/2312 Formn 990 (2011)



Form 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Pagc 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizalions in the
United Slates on Parl 1X, column (A), ine 17 If 'Yes, ' complete Schedule |, Parts | and Il 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), ine 2? If 'Yes,' complele Schedule I, Parts | and Ill 22 X

23 Dud the organization answer ‘Yes' to Parl VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers. directors, trusices, key employees, and highest compensated employees? If 'Yes.' complete »3 ¥
Schedule J

24a Did lhe organization have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the orgamization invest any procecds of tax-exempt bonds beyond a temporary penod exception? 24h
¢ Did the organization mamtamn an cscrow accounl olher than a refunding escrow al any time during the ycar o defease

any lax-exempt bonds? 24c
d Did the orgamization act as an 'on hehalf of* issuer for bonds outstanding af any time during the year? 24d

25a Scction 507(c)3) and 501(c)(4) orgamzations. Did lhe organization engage in an cxcess benefit transachion with a
disquahfied peison during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization awarc 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? /f 'Yes,' complete
Schedule L, Part | 25b

26 Was o loan to or by a current or former officer, director, trustee, key emptoyce highly compensated employec, ot
disqualified person outslanding as of the end of the organization's lax ycar ? If 'Yes,' complete Schedule L Part 1l 26 X

27 Did the organizalion provide a granl or other assistance to an officer, direclor, trustee, key employee, substantial
conlnbutor or employee thercol, a grant selection commitlee member, or to a 35% conirolied enlily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl IV
inslructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, drector, trustee o1 key employee? If 'Yes,' complete Schedule L, Parl IV 28a X
b A family member of a cuirent or former officer, director, tiustee, or key employee? If 'Yes,' complele
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlitbutions? If "Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamizalion scll, exchange, disposc of, ot transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Part Il 32 X
33 Did the organization own 100% of an cnlity disrcgarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes ' complele Schedule R, Part | 33 X
34 Was the orgamizalion related to any tax-exempl or taxable entity? /f "Yes,' complete Schedule R Paris 11, Il 1V and V,
hine 1 34 X
35a Did the organization have a controlled enlily within lhe meaning of section 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 scction 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Scction 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable ielated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organizalion conduct more than 5% of its activities through an entily that 1s not a 1elated organization and that 1s
lrcaled as a parinership lor federal income tax puiposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the OI'gamzahon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 hiers are requiied lo complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11



Form 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance _
Check 1f Schedule O contains a response lo any guestion in this Pail V ] I
Yes | No
1a Enter the number 1eporled in Box 3 of Form 1096 Enter -0- 1f not applicable la
b Enter the number of Forms W-2G included in hine 1a Enter -0- 1f nol apphcable 1b
¢ Did the organization comply wilh backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winncrs? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at lcas! one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b lf "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organizalion have an interest in, or a signature or other authorulx over, a
financial account in a forcign counliy (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes," enler the name of the foreign country >
Sec instruchions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibiled tax sheller transaction al any time duiing the tax year? 5a X
b Did any taxable party nolify the organization thal it was or 1s a party o a prohibiled tax sheller tansaction? 5b X
¢ If 'Yes," to line 5a or 5b. did the organization file Form 8886-T7 5¢
6 a Docs the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solcit any contributions that were not tax deductible? 6a X
b if ‘Yes.' did the or%;amzatlon include with every solicitation an express stalement that such contributions or gifts were
nol {ax deductible 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a Paymon( in cxcess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
hif "Yes,' did the organizalion notify the donor of the value of the goods or scrvices provided? 7b
c Did lhe organmization scll, exchange, or otherwise dispose of tangible peisonal property for which it was required o file
Forrn 82827 7¢c X
d If *Yes, indicale the number of Forms 8282 filed during the year I 7d[
¢ Did the orgamization receive any funds, ducctly or indirectly, o pay premiums on a personal bencfit contract? 7¢ X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization recetved a contribulion of qualified inlellectual property, did the organization file Form 8899
as required? 79
h If the orgamization reccived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any {ime duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbulions under sechion 49667 9a
b Did the organization make a distuibution to 2 donor, donor advisor or relaied person? 9b
10 Scction 501(c)(7) organmzations Enier
a Imtiation fees and capital contiibutions included on Part VHI, ing 12 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facililes 10b
11 Scction 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts duc or icceived from them ) 11b
12a Scction 4947(a)(1) non-exempt charitable trusts. |s the orgamization filing Form 990 in heu of Form 10417 12a
b If "Yes.' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Scction 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed 1o 1ssue qualificd health plans in more than one state? 13a
Note. Sce the instructions for additional information the organization must repoit on Schedule O
b Enter the amount of reserves the organization 1s requited to maintain by the states in
whuch the organmization s hicensed to 1ssue qualified heallh plans 13b
¢ Enter the amount of rescrves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 1o report these paymenls? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 6

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 instruclions ~
Check 1f Schedule O conlains a 1esponse to any question in this Part VI |—Xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year la 6
If there are matenal differences in voling rights among members
of the governing body, or f the governing body delegated broad
authonly to an execulive commiltee or similar committee. explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relalionship with any other
officer, director, trustec or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees {o a management company or other person? 3 X
4  Did the organizalion make any significant changes 1o its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become awarce dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizalion have members or stockholders? 6 X
7 a Dud the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did lhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8a X
b Each committee wilh authonty to act on behalf of the governing body? 8b X

9 s lhere any officer, director or trustce, or key employee hsted in Part VII, Section A, who cannot be reached al the
organmizalion's maihng address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the orgamization have local chapters, branches or affiliales? 10a X
b If 'Yes, did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensurc their
operations are consistent with the organizalion's exempl purposes? 10b
11 a 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, 1If any, used by the organization to review this Form 990 See Schedule 0O
12a Dud the orgamzation have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c
13 Dud the organization have a written whisileblower policy? 13 X
14 Dud the organization have a writlen document retention and destruction policy? 14 X
15 D the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabihly dala, and contermporancous substantiation of the delhberation and decision?
a The oiganization’s CEQ, Executive Director, or top management officiat 15a X
b Other officers of key employees of the organization 15b X
If “Yes' {o line 15a or 15b, describe the process in Schedule O (See instruclions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? 16a X

b Il "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluale its
parlicipation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
otganization's exempt status with respecl 1o such arrangements? 16b

Scction C. Disclosure

17 List the stales wilh which a copy of this Form 990 1s required to be filed » None

18 Scclhion 6104 requires an organization 1o make its Forms 1023 (or 1024 1f applicable), 990. and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make lhese available Check all that apply

[:] Own website D Another's website D Upon request
19 Describe i Schedule O whether (and if so, how) the organizalion makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the lax year See Schedule O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
» AMERICAN LEGION POST 72 101 WALTER REMLEY DRIVE CRAWFORDSVILLE 47933 765-362-9921

BAA TEEA0106L 01/23/12 Form 990 (2011)



Forrh 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST

350806126

Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[]

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

1a Complete ths table for all persons required 1o be listed Reporl compensalion for the calendar year ending with or within the

organization's lax yecat

¢ List all of the organization’s current officers

compensation Enler -0-in columns (D), (E),

and (F)

® List all of the organization’s current key employees, if any  See instructions for definition of 'key employee *

® |is{ the organization's five current highest compensated employees (other than an officer, director, lrustce, or key employee) who
orm W-2 and/or Box 7 of Form 1099-MISC) of more lhan $100.000 from the organizalion and any

1eceived epotlable compensation (Box 5 of
relaled organizations

directors, {rustees (whether individuals or organizations), regardless of amount of
if no compensation was pai

® List all of lhe orgamzation's former officers, key employees, and highest compensated employces who 1eceived more than $100 000 of

repoitable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees Lhat received, in the capacity as a former director o1 truslee of the
organizalion, more than $10,000 of reportable compensation from the organizalion and any iclated orgamizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employecs, highest compensated

cemployees, and former such persons

l_l Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee

©
(A) (8) (do not chccfglséllleo?han one box, ©) (E) F
Namc and lile Average unless person 1s both an officer Repoilable Repottable Estinated
hours and a duecloi/tiuslee) compensalion hom compensalion hom amount of other
pet week the organization related organizations compensation
(descibe | o5 5| Qx| ex| o (W 2/1099-MISC) w leOgQ—MISC) fiom the
hoursfor | o 81 2| 18 [ 3a [ § organizalion
related S:le Sle | aa {317 and telaled
organiza- | & AR ERE 21 % orgamezations
tions in =123 o
Schg()lulc 'S' 5 ?E YE’:
&
_(_CARL PEARSON_ _ ______
ADJUTANT 0 0. 0. 0.
_(2 RODNEY STRONG __ _ _ _ __ |
Vice President 0 0. 0. 0.
_(3)_CHUCK DOWNEY _ ____ __ |
Vice President 0 0. 0. 0.
_(® LINN HUTCHISON __ _____
COMMANDER 0 0 0 0.
_G_WALLY VAUGHT _ |
ASST ADJUTANT 0 0 0. 0
_©_ JOE MIZELL |
FTNANCE OFFICER 0 X 14,700 0. 0
B
-8 ]
- ]
a0 ]
ay ]
02 ]
03 ]
a4 ]
BAA TEEAQIOVL  07/06/11 Form 990 (2011)
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Fofrm 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posilion
(A) (B) {do not check more than one (D) (E) (F)
Name ana title Average| box unless person is both an Reportable Reportable Estimat d
© ‘ hours | otficer and a ducclor/trusiec) compensation rom coinpensation from amount ol other
pet the organizalion 1elaled OlganZEIIIOHS compensabion
week |25 S| O 212X T (W-2/1099-MISC) (W 2/1099-MISC} hom (he
(descb|a B 2| 12 EX arganization
e 3l Ele|el5d 3 and related
hours |8 ] & EN R organizations
for |8 Y 2 23
related| g = g 3
organi-| @l & & B
zalions| B 2 é
in 2 3
Sch 0) g
08 e _
L
D
a8 o~
Q) e ___
e
@y e
L2 ___
ey
L
@y _______
1b Sub-total > 14,700. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 14,700. 0. 0.

2 Total number of individuals (including but not hmited lo those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0

Yes | No

3 D the ovganlzahon list any former officer, direclor or trustee, key employee, or highest compensated employec

on line 1a? If 'Yes.' complete Schedule J for such individual 3 X
4 For any individual histed on line Ta s the sum of reportable compensation and other compensation from

the organization and 1elaled organizations giealer than $150.0007 If 'Yes' complete Schedule J for

such indwidual 4 X
5 Did any person lisled on ling 1a receive or accrue compensation from any untelated orgamization or individual

for services rendered lo the organization? If 'Yes,' complete Schedule J for such person 5 X

Scction B. Independent Contractors
1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization Reporl compensation for the calendar year ending with or within the organization's tax year
(A) ® ©)
Name and business address Description of services Compensalion

2 Total number of independent conlractors (including but not limiled to those hisied above) who 1eceived more than
$100,000 in compensalion from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)
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AMERICAN LEGION POST 0072 BYRON COX POST

350806126

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(8)
Related or
cxempl
function
1ovenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from {ax
under scchions
512, 513, or 514

1a Federated campaigns la

b Membership dues 1b

20,002.

¢ Fundiaising cvents 1c

d Related orgamizalions 1d

101,175.

¢ Government grants (contributions) le

f Al other contributions, gifts, grants, and
simtlar amounts not included ahove 1f

27,735.

CONTRIBUTIONS. GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total Add hnes 1a-11{

g Noncash contributions 1ncluded 10 tns 1a-1f  $

148,912.

2a GAMING INCOME BINGO

[o

d

3}

[ All other program scivice revenue
g Total. Add lincs 2a-2(

PROGRAM SERVICE REVENUE

Business Code

365, 305.

365, 305.

33,516.

33,516

398,821,

other similar amounts)

5 Royailics

4 Income fiom invesiment of fax-exempl bond procecds

3 Investment income (including dividends, interest ana

v

566.

566.

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Renlal income or (loss)

d Net renlal income or (loss)

Sccurttics
7 a Gross amount from sales of () Securhe

(1) Othet

assets other than invenlorv

b Less cost or other hasis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from {undraising events

of contributions reported on line 1c)
See Part IV, hne 18
b Less diect expensces

OTHER REVENUE

9a Gross income from gaming activilies
Sce Part IV ling 19

b Less diecl expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

a
b

a
b

¢ Net income or (loss) from fundraisig cvents >

¢ Net income or (loss) from gaming activiies »>

274,167.

131,149.

¢ Net income or (loss) from sales of invenlory >

143,018.

143,018.

Miscellancous Revenue

Business Code

d All other 1evenue
¢ Total. Add lines 11a-11d
12 Total revenue. Sce instructions

691,317

541, 839.

566.

BAA

TEEAQ109L.

07106/11

Foirm 990 (2011)
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RPage 10

[Pait 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 iIf Schedule O contains a response to any question in this Part 'X

x]

A (B) ©) (D)
Do not include amounts reported on hines Total éxgonses Progiam service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part Vill. cxpenses genetal expenses SXPCNSECS
1 Grants and other assistance to governments
and organizahions in the United Slates See
Parl IV, ing 21 196, 785. 196,785. _
2 Granls and other assislance o individuals 1n
the United States Sce Part IV, line 22
3 Granis and other assislance to governments
organizalions, and individuals outside the
Uniled States Sce Part IV, lines 15 and 16
4  Benelils paid to or for members
5 Compensation of current officers, duectors _
trustees, and key employces 14,700. 14,700. 0. 0.
¢ Compensation not included above, to
dlsqualmcdéjcrsons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0
7 Other salaries and wages 126,051 126,051.
g Pension plan accruals and contributions
(tnclude scction 401(k) and section 403(b)
cemployer conlributions)
9 Other emiployee benelits
10 Payroll taxes 12,556. 12,556.
11 Fees for services (non-cmployeces)
a Management
b Legal 1,000. 1,000
¢ Accounting 3,000. 3,000.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Invesiment management fees
g Other
12 Adverlising and promotion 6,739. 6,739.
13 Office expenses 2,497, 2,497,
14 Information technology
15 Royallics
16  Occupancy 78,477. 78,477.
17 Travel 20. 20
18 Paymienis of trave! or entertainment
cspenses for any federal state, o1 local
public olficialy
19 Confcrences, conventions, and meelings 8,273. 8,273.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion and amortization 7,710. 7,710.
23 Insurance . 13,888. 13,888.
24 OQOlher expenses Itenmize expenses not
covered above (List miscellancous expenses
in lne 24¢ 1f hine 24¢ amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a PULI, TABS 64, 665 64,665
b WAGERING TAX & LICENSE 20,359, 20,359,
¢ NATTONAI, DUES 20,047. 20,047,
d SALES TAX 17,698. 17,698.
¢ All other expenses See Sch. O 83,465. 72,388. 11,077.
25 Tolal functional expenses Add lines 1 through 24¢ 677,930. 635,919, 42,011. 0.
26 Joint costs. Complete this line only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TECACTIOL 01726112



Form 990 (2011) AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 11
[Part X [Balance Sheet
(8)
Beginning of year End of year
1 Cash — non-inteiesi-bearnng 151,032.[ 1 127,691
2 Savings and temporary cash investiments 21,512. 2 21,590
3 Pledges and grants icceivable, nel 3
4  Accounls teceivable, net a
5 Recewvables from current and former officers, direclors, lrustees, key employecs,
and highes! compensated employeces Complete Part Il of Schedule L 5
6 Recewvables from other disqualificd persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contiibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ bencficiary
A organizalions (sce inslruclions) 6
s | 7 Noles and loans recewvable, net 7
2| 8 Inventories for sale or usc 9,000.] 8 9,000.
g 9 Prepaid expenses and deferied charges 9
10a Land buldings. and cquipment cos! o other basis
Complete Parl VI of Schedule D 10a 420,632.
b Less accumulated depreciation 10b 330,091. 52,868.|10c 90, 541
11 Investmenls — publicly traded sccuritics 1
12 Investmenls — other secunties Sce Part IV, line 11 12
13 Investments — program-related Sce Part IV, inc 11 13
14 intangible asscts 14
15 Other assets Sece Part IV, linc 11 15
16 Total assels. Add lines 1 through 15 (must equal line 34) 234,412.116 248,822
17 Accounls payablc and accrued expensces 17
18 Grants payable 18
19 Defeired ievenue 19
L | 20 Tax-exempt bond habilitics 20
x’x 21 Escrow or cuslodiat account hability Complete Parl IV of Schedule D 21
? 22 Payables to curient and former officers directors, hustees key employees
l' I1|gl]csl compensatea employees and disqualiicd persons Complete Part I
T of Schedule L 22
!'; 23 Sccuied mortgages and noles payable to unrelated third parlies 23
$ 124 Unsecured noles and loans payable to unrelated third partics 24
25 Other habibties (including federal income {ax, payables to related third parties,
and other habilities not included on lines 17-24) Complele Part X of Schedule D 2,908.] 25 3,931.
26 Total liabilities. Add hnes 17 through 25 2,908.] 26 3,931.
N Organizations that follow SFAS 117, check herc > |_X_| and complete lines
T 27 through 29 and lines 33 and 34.
§| 27 Unrestricled net assels 231,504.| 27 244,891 .
% 28 Temporanly 1esincled net assels 28
$ 129 Pcimanently restricted net assels 29
] Organizations that do not follow SFAS 117, check here > Dand complete
5 lines 30 through 34
3 30 Capital slock o1 trust principal, or current funds 30
g 31 Paid-in or capial surplus, or land, buillding, or equipment fund k1l
%132 Retaincd carnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 231,504.| 33 244,891 .
5 34 ‘olal habilities and nct assets/fund balances 234,412 .| 34 248,822,

jes]
>
>

TEEAOTIL 07/06/11

Form 990 (2011)



Form 990 2011y  AMERICAN LEGION POST 0072 BYRON COX PQOST 350806126 Page 12
[Part X! |Reconciliation of Net Assets
Check if Schedule O contains a response te any qucstion in this Part Xl I—l
1 Tolal revenue (must equal Part VIII, column (A), inc 12) 1 691,317
2 Tolal expenses (must cqual Part IX, column (A), hnc 25) 2 677,930.
3 Revenue less expenses Subtract ine 2 from hine 1 3 13,387,
4 Net assets or fund balances at beginning of year (musl equal Part X, hine 33, column (A)) q 231,504
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0
6 Ncl asscts or fund balances at end of year Combine hines 3, 4, and 5 (must cqual Parl X, line 33,
column (B)) 6 244,891.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a 1esponse lo any guestion in this Parl X ﬂ
Yes | No
1 Accounting melhod used o prepare the Form 990 Cash [:|Accrual I:IOlher
If the organmization changed its method of accounling from a prior year or checked 'Other.' explam
n Schedule O
2a Were the organization's financial stalements compiled or reviewed by an indepcndent accountant? 2a X
b Weie the organizalion's financial slatemenls audited by an independent accountant? 2b X
c H "Yes' to line 2a or 2b, does the organizalion have a commitice thal assumes responsibility for oversight of the audi,
review, or compilalion of #s financial stalements and seclection of an independent accountant? 2¢
If the organization changed eilher i1s oversight process or seleclion process duning the tax year, explain
in Schedule O
d i 'Yes' lo hne 2a or 2b, check a box below lo indicate whether the financial statements for the year were 1ssued on a
scpatale basis, consolidated basis, or bolh
|:| Scparale basis DConsohdalod hasis DBolh consohdated and scparate basis
3a As a resull of a federal award, was lhe orgamizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cucular A-133? 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audt
or audils, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  07/06/11

Form 990 (201 1)



OMB No 1545 0047

SCHEDULED

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, hnes 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b Open to Public
Internal Revenue Service > Attach to Form 990. * Sec separalc instructions. Inspection
Name of the orgamization Employer identification number
AMERICAN LEGION POST 0072 BYRON COX POST
72 350806126

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, lne 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during ycar)

Aggiegate value at end of year

G bhowWw N =

Did the organizalion inform all donors and donor adwvisors in writing that the assets held in donor advised —
funds are the organization’s property, subject to the orgamization's exclusive legal control? [:] Yes [___I No

6 Did the organization inform all grantees donors, and donor advisors in wriling Lhat grant funds can be
uscd only lor chaidable purposes and nol for the benefit of the donot o1 donor advisor, or for any other
purposc conlernng impeimissibie privale benefit? I:] Yes l:] No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conscrvalion casements held by the organization (check all that apply)
Prescrvation of land for public use (e g, recreation or education) Preservatlion of an historically important land arca
Prolechion of natural habilat Preservation of a certificd histonic structure

Pieservation of open space

2 C-grnplclc lines 2a lhrough 2d1f the organization held a quahfied conservation contribution in the form of a conscrvation casement on the
lasl day of lhe tax yeas

Held at the End of the Tax Year

a Total nuinber of conservation cascinenis 2a
b Tolal acrcage resincted by conservation casements 2b
¢ Number of conscrvation casemenls on a certified historic struclure included in (a) 2c
d Number of conscrvation casements mncluded in (¢) acquued after 8/17/06, and not on a historic
siructure hsied 1n the Nalional Register 2d
3 Number of conservation casements modified, transferred, released, extinguished, or ferminated by the organization duning the
lax ycar >

4 Number of states where properly subject to conservation easement 1s located »

5 Docs the orgamization have a wnitien policy regarding the periodic monitoring, inspection, handling of violations, —
and enforcement of the conservation casements it holds? |:] Yes I_] No

6 Stalf and volunteer hours devoted lo monitoring, inspecting, and enforcing conscrvation easements during the year
»>

7 Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Docs cach conseivation casement reported on line 2(d) above salisfy the requirements of section
170(hY(M)(R)() and scchion 170(h)()(B)(1)? Dch E] No

9 InPart X1V, describe how the organization 1cporls conservation easements 1n its revenue and expense stalemeni, and balance sheet and
nclude, 1if apphcable, the le«t of the footnote to the orgamizauon's linancial slatements that describes the organization’s accounting for
conservalion casements

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeted 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to repoit In its revenue stalement and balance sheet works of
atl, historical treasurcs, or other similar assets held for public exhibition, education, or tesearch in furtherance of public seivice, provide
in Parl XIV, lhe text of the foolnole to its financial slatements thal describes these items

h If the organization clected, as pernutted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet woiks of arl,
historical treasures, or olher similar assets held for pubhc exhibiion, educalion, or 1esearch in furtherance of public setvice, provide lhe
following amounts relaling to these items

(1) Revenues included in Form 990, Parl VIII, hne 1 »S

(i) Asscls mcluded in Form 990, Parl X -$

2 if the organization rcceived or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts 1equired o be reported under SFAS 116 (ASC 958) relating lo these items

a Revenues included n Form 990 Padd VIIE hne 1 .S

b Assels included in Form 990, Pait X S

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schédule D (Form 990) 2011 AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 2
[Part lil |Organizations Maintaining Collections of Anrt, 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 sigmficant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly rescarch e Other
c Preservation for futwie gencrations
| 4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
| 5 During the year, did the organizalion solicit or recewve donalions of art, histonical treasures, or other similar -
asscts o be sold to raise funds ralher than to be maintained as part of the organization’s collection? I—| Yes [ [No

|Part IV |Escrow and Custodial Arrangements. Complete if the oiganizalion answered 'Yes' to Foom 990 Pail IV,
hne 9. or repotted an amount on Form 990, Part X, line 21

1als the orgamization an agent, buslee, custodian, or other inlermediary 101 contitbutions or other assels not — —
included on Form 990, Pait X? I__I Yes I_] No

b il "Yes,' explain the arrangement in Parl XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duiing the year 1d
e Distributions durning the year 1c
{ Ending balance 1f
2a Did the organization include an amount on Form 990, Paril X, linc 217 D Yes [:] No

b1l 'Yes,' explain the airtangemenln Part X1V
} [Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
i (a) Current year (h) Prior year (c) Two yeais hack (d) Three years back (e) low years back
1a Baginning ol year halance
b Contiibutions

¢ Net investment earnings, gans,
and losses

d Granls ot scholarships

¢ Qther expenditures for facihlies
and progirams

f Administralive expenses
1 g End of year balance
i 2 Provide lhe estimaled ‘percenlage of the cunent year end balance (ine 1g. column (a)) held as
i a Board designated or quasi-endowment %
|
\

b Permanent endowment » %
¢ Temporanly restriicted endowment > %

The petcentages in ines 2a, 2b, and 2¢ should caual 100%

3a Are there endowment funds not in the possession of the organization thal are held and administered for the

organization by Yes No
(1) unrclated organizations 3a()
(n) related organizations 3a(ii)

b If 'Yes' lo 3a(n), arc lhe related organizations histed as 1equired on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organizalion’'s endowment funds
[Part 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
1aland

b Buildings

¢ Leaschold unprovements

d Equipment .

¢ Othet 420,632, 330,0091. 90,541,
Total Add hnes 1a through 1o (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 90, 541.
BAA Schedute D (Form 990) 2011

| TEEA3302L 01/16/12



Schedule D (Form 990) 2011 AMERICAN LEGION POST 0072 BYRON COX POST 350806126 Page 3

|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12

N/A

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

(b) Book value

(c) Method of valuation
Cosl or end-of-year markel value

(1) Financial derivatives

(2) Closely-held equty inlerests

(3) Other

Total (Column (b) must equal Form 990 Part X. column (B) lme 12) ™

[Part VIll |Investments — Program Related. See

Form 990, Part X, line 13

N/A

(a) Descriplion of investment type

(b) Book value

(c) Meihod of valualion
Cost ot end-of-ycar market valuc

)

2

©)]

“)

(©)

O]

)

©)

©)

00

Tolal_(Column (h) must equal Farm 990, Part X_column (B) e 13) ™

{Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Descuption

(b) Book value

a)

@

3)

Q)

®)

)]

@)

)

®

(10)

Total. (Column (b) mus! equal Form 990, Part X column (B). Iine 15)

[Part X | Other Liabilitics. See Form 990, Pait X, line 25

(a) Description of hability

{b) Book valuc

(1) Federal income taxes

() ACCRUED PAYROLL TAX

3,930.

(3) Rounding

1.

Q)

)

O)

0]

®

©)

Y

an

Total (Colurmmn (h) mus! equal Form 990, Pait X, colunn (B) lne 25 )

»

3,931

2 FIN 48 (ASC 740) Footnole In Parl X1V, provide the lext of the foolnole to the organization's financial statemenls that ieports the
organmizalion's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 AMERICAN LECLON POST 0072 BYRON COX POST 350806126 Page 4

[Part X! | Reconcilialion of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Tolalevenue (Form 990, Part VI, column (A), hnc 12)
2 Tolal expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from hine 1
4 Ncl unrcalized gains (losses) on investments
5 Donated services and use of facihlies
6 Investmenl expenses
7 Prior peniod adjustments
8 Other (Describe in Part XIV)
9 Tolal adjuslments (nel) Add lines 4 thiough 8
10 Excess or (defict) for the year per audited {inancial statements Combine lines 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue gains, and other support per audited financial siatements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, linc 12
a Nel unieatized gains on investments . 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lings 2a through 2d 2¢
3 Subtract line 2¢ fiom hine 1 . 3
4 Amounis included on Form 990, Parl VIII, ine 12, but not on line 1
a Invesiment expenses not included on Form 990 Part Vil Iine 7b 4a
h Other (Describe i Par XIV) ab
¢ Add lines 4a and 4b ac
5 Tolal revenue Add hines 3 and 4c  (This inust aqual Forrn 990, Parl |, line 12) 5
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audiled financial statemenls 1
2 Amounls included on line 1 but not on Form 990, Part IX, line 25
a Donaled scrvices ana use of facilities 2a
b Prior year adjusiments 2b
¢ Other losses 2c¢
d Other (Describe in Partl XIV) 2d
¢ Add linecs 2a through 2d 2e
3 Sublract ine 2¢ from hine 1 3
4  Amounts included on Form 990, Pail IX, hne 25, but not on line 1+
a Investmenl expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) ab
¢ Add hines 4a and 4b 4c
5 Total cxpenses Add ines 3 and 4c. (This st equal Form 990, Parl | line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1l, hines 3, 5, and 9, Part I, hnes 1a and 4, Part IV,

lines 1b and 2b,

Parl V, ine 4, Part X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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OME No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 99

] e Form 990 or 990-EZ or to provide any additional information. Open to Public
D oY > Attach to Form 990 or 990-EZ Inspection
Name of the orgamization AMERICAN LEGION POST 0072 BYRON COX POST Employer identification number

72 350806126

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ 1EEAA90IL 071411 Schedule O (Form 990 o1 990-E7) 2011



Schedule O - Supplemental Information Page 2
AMERICAN LEGION POST 0072 BYRON COX POST
72 350806126
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
BASEBALT SPONSOR 10, 300 10, 300.
CLEANLING 1,885 1,885
DRAWINGS
FOOD COST&EVENTS 17,456. 17,456,
GAMING SUPPLY 5,953. 5,953.
HONOR GUARD EXPENSE 3,527. 3,527.
LINEN SERVICE 741. 741.
MISCELLANEOUS 3,511. 3,511,
MUSIC & BANDS 14,850. 14,850.
Postage and Shipping 3,592, 3,592.
PRINTING & PUBLICATIONS 10,573 10,573.
SNOW REMOVAL 1,895 1,895
SUPPLIES 5,817. 5,817
TRASH HAUL 3,365 3,365,
Total § 83,465 72,388 § 11,077 0




