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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

f;ytg

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) O;l)en to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
, 2011, and endingJUNE 30 ,2012

A For the 2011 calendar year, or tax year beginningJULY 01

B e anle C Name of organization AMERICAN LEION POST 252 D Employer identification number
Address change Doing Business As 35-0813524

h Name change Number and street (or P O box if mail 1s not delivered to street address) Roorm/Sute E Telephone number

| ot rotum 334 US 31 S (317)881-1752

: Termnated City or town, state or country, and ZIP + 4 G Gross

|| Amended retum Jreenwood IN 46142 receipts $ 1,340,453

Apphcation pending

“F Name and address of principal officer
See attachment #1

| Tax-exemptstatus | [501(c)3) [X[501(cX19)« wmsenno) | [4947(a)(1)or [ | 527

H(a) Is this a group retum for affilates?
H(b) Are all affitiates included?

Yes No
Yes No

If No," attach a list (see instructions)

J Website: p N /A H(c) Group exemption number »
K Form of organization m Corporation H Trust H Association H Other P I LYear of formation l 9 6 O I M State of legal domicile IN
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
A VETERANS ORGANIZATION PROVIDING FUNERAI, AND MEMORIAL CEREMONIES,
€ ASSIST- ANCE TO VETERANS AND THEIR FAMILIES, PROMOTION OF PATRIOTIC
T 3 EVENTS, YOUTH EDUCATIION AND COMMUNITY SERVICE.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
S ¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 31
Py E 6 Total number of volunteers (estimate If necessary) .  .......... 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0
Pnor Year Current Year
E 8 Contrnbutions and grants (Part VIll, ine 1h) ., . ... . .. 48,737 36,449
g \é 9 Program service revenue (Part VI, line 2q) ..
o N |10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) .. 22 14
=) g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 313,756 249,937
= 12 Total revenue -- add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 362,515 286,400
8 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) | 27,228 26,747
o E 14 Benefits paid to or for members (Part IX, column (A), line 4)
) )P( 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 133,919 153,499
E;Lﬂ E |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ..
Z‘f g b Total fundraising expenses (Part IX, column (D), line 25) p
& E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... . ... 158,970 136, 645
© S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . .. 320,117 316,891
@ 19 Revenue less expenses. Subtract ine 18 fomlne 12 . ... 42,398 -30,491
g o] R Beginning of Current Year End of Year
A% {20 Total assets (Part X, ine 16) . . 138, 308 106,545
E o N 21 Total habilites (Part X, line 26) ........... 31,775 36,001
L d 522 Netassets or fund balances Subtract line 21 from line 20 ..... 106,533 70,544
[Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s ba/g{ on all information of which preparer has any knowledge
y\.i‘f?l Y4 ij,ov “‘acan 2 |
Sign Signature of officer Uv [ Date
Here DONALD LAFONTAINE ) ADJUTANT [t-11-12
Type or pnnt name and title \ P / /
] Print/Type preparer's name k;ﬁparer’s I fe| / Date check ] i |PTIN
Paid DONALD SMITH (Wﬁ%_/il—w—zom self-employed P00394961
Preparer Fim's name p DONALD SMITH o Firm's EINp
Use Only Fim's addressp 145 E Methodist Dr. Phone no
INDIANAPOLIS IN 46131 (317)736-1583

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

X Yes| | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) AMERICAN LEION POST 252 35-0813524

Page 2

| Part il } Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

VETERANS ORGANIZATION PROVIDING FUNERAL AND MEMORIAL CEREMONIES,

ASSIST- ANCE TO VETERANS AND THEIR FAMILIES, PROMOTION OF PATRIOTIC

EVENTS, YOUTH EDUCATIION AND COMMUNITY SERVICE.

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

the prior Form 990 or 990-EZ? . ... e e e e e . cee e DYes
If " Yes," describe these new services on Schedule O.

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

SEIVICES? . . L. L L L e i e e e e i D Yes

If "Yes," describe these changes on Schedule O.

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

@No

K No

4a

(Code ) (Expenses $ 8,749 including grants of $ ) (Revenue $ 9,692

See attachment #2

4b (Code ) (Expenses $ 8,299 including grants of $ ) (Revenue$

4c

(Code ) (Expenses $ 9, 968 including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 27,016

JVA
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\ Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 3
{Part IV] Checkiist of Required Schedules
Yes| No
1 Isthe organization descnbed 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 required to complete Schedule B Schedule of Contnbutors (see mstmctlons)” .................. 2 X
3 D 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 Section 5§01(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “'Yes," complete Schedule C, Partil . .. . .. . N/A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 if “"Yes,"” complete Schedule C, Part Il . ... ..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,Part! .. . . . ... . ... el . 6 X
7 Ddthe organlzatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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, Partlll . .. . ... .. . ... .. . ... 8 X
9 D the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if " Yes,"
complete Schedule D, Part IV .. . ... ... L L L 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In temporarlly restricted endowments
permanent endowments, or quasi-endowments? If *“Yes," complete Schedule D, Part V F N 10 X
11 If the organization's answer to any of the following questions is " Yes," then complete Schedule D, Parts VI, VII, VI, IX 3
or X as applicable
a Dud the organization report an amount for land, buildings, and equipment In Part X, line 102 If " Yes," complete Schedule
D.PartVl . e e e e 11a X
b Did the organization report an amount for |nvestments -- other securities In Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... . . ... .. ... ... 11b X
¢ Dud the organization report an amount for investments -- program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvin .. .. . . ... . 11¢ 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 reported n
Part X, ine 167 If Yes," complete Schedule D, Part!X ... . ........ . . ... .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If° Yes " complete Schedule D Part x 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *"Yes," complete
Schedule D, Parts XI, XII, and XHl . 12a X
b Was the organization included in consolldated |ndependent audlted fmanctal statements for the tax year’7 If Yes and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts X, XII, and Xlll i1 optional, ... ....... 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If **Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..  ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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. . ...... . .. ........ e .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If " Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “"Yes," complete Schedule F, Parts lll and IV _ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part i (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part Vlll
nes 1c and 8a? If "Yes," complete Schedule G, Partll. .. . .. ... .. .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII I|ne 9a'7
It "Yes," complete Schedule G, Partlll ... ....... ... .. .. .. .0 .., 19] X
20a Dud the organization operate one or more hospltal facmtles? If" Yes " complete Schedule H .o - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls rewrn?. . . . ..N/A | 20b
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Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 4
|E‘a’_ﬁ:ﬁ?\£| Checklist 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 |, Parts land Il . . . . ... .. 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land Ili .. . .. .. . .. ... . . . ..... ... 22 X
23 Did the organization answer ~“Yes" to Part VI, Section A, line 3, 4 or5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If " Yes,"
complete Schedule J .. .. .. .. .. . . 23 X
24a Dud the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $1OO 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If " Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotoline25 . .. ... . .. ... ........ e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 e ... N/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? . e e el e . .... .. N/A | 24c
d Did the organization act as an ‘‘on behalf of" issuer for bonds outstandlng at any time dunng the year’7 .. ....N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid 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 disqualifi ed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If " Yes,"
complete Schedule L, Part| .. .. | ... ... .. L o000 L L 25b X
26 Was aloan to or by a current or former officer, drrector trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll, .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If "Yes," complete Schedule L, Partlll .. ... ... . . .. . ... ...
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . .. X
b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L,
Partlv. . : 28b X
¢ An entity of which a current or former officer, d|rector trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, Part V. . .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contnbutions? If 'Yes," complete Schedule M, . ...... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ‘Yes," complete Schedule N
Part 31 X
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets? If ""Yes," complete
Schedule N, Partll . . ... .. . . ... L, 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon 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 i,
M, W,andV, ne 1 . . .0 0 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 e e e 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, PartV,line 2 . . . . . 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,bne 2. . . .. ... .. ...... ... ... .. 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 i1s treated as a partnership for federal income tax purposes? If " Yes," complete Schedule R, Part VI _ . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .. ..... . . .. .. . . .. ... 38| X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) AMERICAN LEION POST 252 35-0813524

Page 5

lPart v [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .

Yes

No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . ... . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnzewinners? . . ..., ............  ...... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . .. ... 2b| 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 organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , .. . ... ..... N/A 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, 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. :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ... ..N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the organization
solicit any contributions that were not tax deductible? . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? ... .o oo o000 L0 L L L N/A | 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) .y J .
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods w
and services provided tothe payor? ... ..  ..... .. .. ... . ... Lo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” . .. ....N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82822 .. .. ... . L. e e 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . e I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g  Ifthe organization received a contnbution of quakfied intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? .. 7h| X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time dunngtheyear? ... ..... ... . ... .. ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? ... . . . . ..., 9a X
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 Inmation fees and capital contributions included on Part VIil, line 12 | e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 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 paid to other sources
against amounts due orreceived fromthem ) ... ... ... ... .. .. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 __ ... .. 12a X
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 . 13b
¢ Enterthe amountofreservesonhand . . ... ... ... .. . . ... ..... 13c
14a Did the organization receive any payments for indoor tanning services during the tax yea|’7 .. e e 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 TwFg%0 Copynght Forms (Software Onty) - 2011 TW
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Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 6
l Part VI ] ‘Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a ""No" response to

hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions
Check if Schedule O contains a response to any question in this Part VI | ., . e

N

Section A. Governing Body and Management

1a

)]

7a

a
b

9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year , . . 1a 7

If there are matenal differences In voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
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? .. ... 2

Did the organization delegate control over management dutles customarlly 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 f Ied" .....

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Pl oo P o

Dln|slw

Did the organization have members or stockholders? . . .. . . .. ...

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. .. 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? 7b

Did the organization contemporaneously document the meetrngs held or written actions undertaken durrng the year
by the following:

The governing body? e . ce e e 8a

Each committee with authonty to act on behalf of the governing body'7 . . .. 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

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

10a
b

11a
b
12a
b

13
14
15

[-Y

16a

Yes

No

Did the organization have local chapters, branches, or affiliates? . . . .. ... . ... ..., 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. N/A 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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," go to line 13 | 12a

‘Were officers, directors or trustees, and key employees required to disclose annually mterests that could give
nsetoconficts? .. . ...... . . ... ... ... ..., .. .. ..N/A [12b

Did the organization regulary and consrstently monitor and enforce complrance wrth the pollcy‘7 If"Yes,"
describe in Schedule O how this 1s done . AU . ... .. ..N/A |12

Did the organization have a written whistleblower policy? . .. ...... .. . . .. . . .. . ..., 13

Did the organization have a written document retention and destruction polrcy’7 R e 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ... ..... . . . 15a

Other officers or key employees of the organization . . ... .... ..... ... ........... s L. .. 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . ... ...... ... ... .. . . .. i e e e 16a

If "Yes,” did the organization follow a wntten policy or procedure requiring the organrzatlon 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? .. . .. .. e e . .N/A | 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 I1s required to be filed p IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization 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 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 7

RarVvii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . .. e e e e |_|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

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

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.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

(A) (B) Pog%)on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per :gﬁ;’gﬁ’ﬁ%ﬁg’;ﬂ,ﬂg}:&" compensation compensation amount of
week T T 5T, 7] o [KE|HCE] F from from related other
(:escrlfbe NRR $ HER AR AR the organizations compensation
::‘i';egr vSE ! gl & SlEES| M organization (W-2/1099-MISC) frorrf the_
organiza-| b E & Y El & T[SNY| R |(W-2/1099-MISC) organization
tonsin (U R L E AE and related
Schedule t R x E organizations
0) L D
TONY KIRK
COMMANDER 15.00 X X 0 0 0
DONALD LAFONTAINE
ADJUTANT 20.00 X X 0 0 0
TOM TUBBS
FINANCE OFFICER P0.00 | X X 0 0 0
LEROY MCDOWELL
PAST COMMANDER 10.00 X X 0 0 0
DON HARRIS
AT LARGE 5.00 X 0 0 o
FRANK BROWN
AT LARGE 5.00 X 0 0 0
SILVAN RATHZ
AT LARGE 5.00 X 0 0 0

JVA 11 9907  Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 8
{ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
: (A) (B) (C) (D) (E) (F)
Name and title Average (do not meﬂﬁ’iﬁl?&an one Reportable Reportable Estimated
hours per, Do unloss person is both an compensation compensation amount of
week T 51 T[] 0 [KE|HCEF from from related other
(describe| N R 1 g Ol F IF¥ laab | 8 the organizations compensation
hrz'ij;fe?r \:/ E § ! z é :o( E E é 'E organizaton | (W-2/1099-MISC) fro:1I th:?On
organiza-|pE o [YE | R E|TSE (W-2/1099-MISC) organiza
tonsin [¥oF |} E| AE and related
Schedule| L R N E organizations
0) L D
1b  Sub-total e e e » [0 0 o
¢ Total from continuation sheets to Part VI, Section A . »
d  Total (add lines 1b and 1c) 3 C i e e e, ... »p 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee l
on line 1a? If ""Yes," complete Schedule J for such individuat . ... ... . . .. . e e .o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,000? If “"Yes," complete Schedule J for such individual . . . . .. 4 X
: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for J
| services rendered to the organization? If "Yes," complete Schedule J forsuch person .. ... ....... 5 X
Section B. iIndependent 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 Descnption 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  TwF 930

Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 9
Part VIl r * Statement of Revenue

(A) (B} © ()]

Related or Unrelated Revenue
Total revenue exempt business excluded from tax
function under sections
revenue revenue 512,513, or 514

1a Federated campaigns . .. .. 1a
Membershipdues . .. ... . 1b 5,547
Fundraisingevents., . .. ... ic
Related organizations . ... ... o 1d
Government grants (contributions) . 1e

- 0o a0 T

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f 30,902

Noncash contnbutions included in lines 1a-1¢f $
Total. Add nes 1a-1f | . .. .. Ce e e .. » 36,449
Business Code

WZO—-HC®—DVHZOO
oZ» OHZ>PIO poN—-0
N=ZT>» Dpr—Z-¢ DMI-O

=2

2a

TPrIOO0XT
mo—<amon
mczm<mo

All other program service revenue . . . . .
Total. Add lines 2a-2f Ceee e T . . i -
3 Investment income (including dividends, interest, and
other similaramounts) .. . . ..... P > 14
4 Income from investment of tax-exempt bond proceeds . »
5 Royalttes . . ...... T . »
(i) Rea (ii) Personal b ’
6a Gross Rents o 5,116
Less: rental expenses
Rental income or (loss) 5,116
d Netrental incomeor(loss).  ..... L .. p 5,116
(1) Securities (i) Other L oe . R &

Q@ = o a o o

oo

7a Gross amount from sales ,
of assets other than 0
inventory ... ' )

b Less: cost or other basis o
and sales expenses
¢ Ganor(loss) .
Netgamnor(loss) . ......
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18, .
b Less: directexpenses. ... ..... b
¢ Netincome or (loss) from fundraising events . . . . . .. .
9a Gross Income from gaming activities. See
PartiV,linet1s .. . ... .. ... .. a 938,044
b Less directexpenses .. ..  ...... b 810,998
¢ Netincome or (loss) from gaming activiies ... . ... .. p» 127,046
10a Gross sales of inventory, less
retums and allowances ..., .. .. . a 360,830
b Less: cost of goods sold . . .. .. b 243,055
¢ Netincome or (loss) from sales of nventory .. ... ..... .. » 117,775
Miscellaneous Revenue Business Code

AMI—40
o

mczZzm<max

All other revenue . e e e
Total. Add lines 11a-11d .. . S |

12 Total revenue. See instructions .. P 286,400

VA 11 9909  TwFgg0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Forim 990 (2011)

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete‘columns (B), (C), and (D).

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

[ ]

Do not include amounts reported on lines 6b, Total e%l:nses Progran("lBs)erwce Manage(r1c12nt and Fundralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, , 7,560 7,560
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 19,187 19,187
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 ., ...
4 Benefitspadtoorformembers . ....... . ....
5 Compensation of current officers, directors,
trustees, and key employees .. . ...........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) . .....
7 Othersalarnes andwages . ....... 123,817 123,817
8 Pension plan accruals and contributions (|nclude sectlon
401(k) and 403(b) employer contributions) . . .. ...
9 Otheremployee benefits ., . . . ... ... ..
10 Payroll taxes . . 29,682 29,682
1 Fees for services (non- employees)
a Management . .. .. . ... 951 951
b Legal . . ... 0 . ..
¢ Accounting . .. . .. . .. ... 3,443 3,443
d Lobbying e e i
e Professional fundralsmg services See Part IV, I|ne 17 .. . 5 s
f Investment managementfees, .. ... ........
g Other | e e e e e e
12 Adverising and promotion ... . ... ....... 5,296 5,296
13 Office expenses .. ... .. 8,983 8,983
14 Information technology
1§ Royaltes ... . ..., . ...,
16 Occupancy ... ..., ... . ... ... 48,346 48,346
17 Travel C e e e e 184 184
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials ., . ....
19 Conferences, conventions, and meetings ,
20  Interest e e e .
21 Paymentstoaffilates . ... ... ... ... .. ..... 1,890 1,890
22 Depreciation, depletion, and amortization . . .
23  Insurance ... RN .. 12,539 12,539
24 Other expenses Itemize expenses not covered above.
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O.)
a TAXES 29,784 27,877 1,907
b BAR ENTERTAINMENT 12,218 12,218
¢ LICENSES AND PERMITS 10,347 547 9,800
d PROGRAMS 2,664 2,664
e Allotherexpenses ., “......... . ... .......
25 Total functional expenses. Add I|nes 1 through 24e 316,891 227,503 89,388
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I_l if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twr990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) AMERICAN LEION POST 252 35-0813524 Page 11
[PartX | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing e e 27,322 1 22,052
2 Savings and temporary cash investments . ... ........ 16,702 2 12,821
3 Pledges and grants receivable, net . ... ... 3
4 Accountsrecewvable,net ... ... ... ... . ... ... 4
5 Recewvables from current and former officers, d|rectors trustees, key
employees, and highest compensated employees. Complete Part !l of
SchedulelL .. .. ..... .. ........ 5
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4858(c)(3)}(B), and contnibuting employers and sponsonng organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
S | 7 Notesandloans recevable,net . .. ... . ... ....... ...... 7
$ 8 Inventonesforsaleoruse . . ............... 8
S 9 Prepad expenses and deferredcharges ... ....... ...... 9
10a Land, buildings, and equipment: cost or other . .
basis Complete PartVlof ScheduleD.. .. .. | 10a 422,780 - i . s
b Less. accumulated depreciation, . . 10b 351,108 94,284 10c 71,672
11 Investments -- publicly traded secunities . ., ... ... 1
12 Investments -- other secunties. See Part IV, ine 11 12
13 Investments -- program-related. See Part IV, ine 11~ . . . ... 13
14 Intangbleassets ... .... . ... ...... 14
16 Other assets. See Part IV, line 11 .. . . ... ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 138, 308 16 106,545
17 Accounts payable and accruedexpenses .. ......... . . .. ...... 6,067 17 17,543
18 Grantspayable ... . .. .. ..... . . ... . 18
L | 19 Deferredrevenue . ..... .. ... ...... . . ...... 9,883 19 9,883
k 20 Tax-exemptbond liabities . ...... . ..... 20
B | 21 Escrow or custodial account liability. 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 *
) persons Complete Partll of ScheduleL . ........ . . ...... 22
IE 23 Secured mortgages and notes payable to unrelated thlrd pames . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 15,825 24 8,575
25 Other habilities (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. ....... . ...... 31,775 26 36,001
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnctednetassets .. . ....... ....... 27
T N[ 28 Temporanly restricted netassets . .... .......  ......... 28
A D 29 Permanently restricted net assets e e e 29
g E’ Organizations that do not follow SFAS 117, check here » B]
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or current funds 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . ... .. 31
g g 32 Retained eamings, endowment, accumulated income, or other funds . .. . . .. 106,533 32 70,544
33 Total netassetsorfund balances ...... ....... .. . ..... 106,533 33 70,544
34 Total iabities and net assets/fund balances . . . ... .. ...... 138, 308 34 106,545
VA 11 99011 TWF9%0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

[Part X|| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..

Total revenue (must equal Part VIii, column (A), ine 12) . .,

286,400

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

316,891

Revenue less expenses Subtractline 2 fromline1 ... ............. .. .........

~30,491

Net assets or fund balances at beginning of year (must equal Part X, i:ne 33 column (A)) .

106,533

nala|lwin=

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

Db WN

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

70,544

Part XIII Financial Statements and Reportmg

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

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .. . ..  .......
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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 n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-133? . . . .. e
b If “Yes,” did the organization undergo the required audit or audits? If the organlzanon did not undergo the
i required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . N/A

Yes| No

2al X
2b X

2c X

3a X

3b

JVA 11 99012  Twr s Copynght Forms (Software Only) - 2011 TW
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ2) 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 Public
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEION POST 252 35-0813524

PartT. 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 el | 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? . . c. D Yes E No

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

(i) Name and address of individual (ii) Activity | (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi)Amount paid to
or entity (fundraiser) h:::of:rs:g{ from activity (or retained by) fund- (or retained by)
contributtons? raiser hsted in col (i) organization

Yes No

10

Total | .. [

3 Listall states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

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




Schedule G (Form 990 or 990-E2) 2011 AMERICAN LEION POST 252

35-0813524

.

Page 2

[Part Il ]

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

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
(add col (a)through
Fé (event type) (event type) (total number) col (c))
"
E( 1 Grossreceipts .. . ...... . ..
U 2 Less Chantable
E contnbutions . . ... ..
3 Gross income (line 1
minusine2) . ... . ... ...
4 Cashprizes . .. ..........
D
F|z § Noncashprizes . . .....
E
C| 6 Rentfacilitycosts . .....
T
E| 7 Foodandbeverages .  ......
X
P
E| 8 Entertainment . .. ...
N
S
E| 9 Otherdirectexpenses . .. ...
S
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. . . .. ... » |( )
11 Netincome summary Combine line 3, column (d), andline10 . ... . .. . T
Part ill Gaming. Complete if the organization answered *"Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant (d)Total gaming (add
¢)Other gamin
\E/ (a) Bingo bingo/progressive bingo © g 9 col (a)thru col. (c))
N
E| 1 Gross revenue 851,133 86,911 938,044
lln
R| 2 Cashprizes 716,595 66,665 783,260
$
e 3 Noncashpnzes . ... .....
é
E 4 Rentfacilitycosts ... . ......
2
s | 5 Otherdirect expenses . 27,738
Yes % >r~( Yes 100 % | Yes 100 % .
6 Volunteerlabor . .. . . .. ... X[ No No No L
7 Directexpense summary Add lines 2throughStincolumn(d) ........ . .. .. ... ... ... ... ... > | ( 810,998)
8 Net gaming income summary. Combine line 1, columnd, andline? .. ... .. ... .. » 127,046
9  Enter the state(s) in which the organization operates gaming activities' I N
a Is the organization licensed to operate gaming activities 1n each of these states? E] Yes D No
b If "No," explain.
10a  Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ...... .. D Yes @ No
b If "Yes," explain.
Jva 11 990G2 TWF 990

Copynght Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... .... .. . ..... A D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . .. C e e e e D Yes No

13  Indicate the percentage of gaming activity operated In;
a The organization's facility

13a] 100.00 %

b Anoutside faciity . ... .. e e e e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamnng/speual events books
and records
Name p See Attachment #4
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | i e e e e e e e e e e D Yes No
b If "Yes," enter the amount of gaming revenue recelved by the orgamzatnon) $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party.

Name p

Address p

16  Gaming manager information:

Name p See Attachment #5

Gaming manager compensation p $

Description of services provided p

D Drirector/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? .. . e o D Yes No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year p $
[Part v I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15c¢, 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
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 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 -
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN LEION POST 252 35-0813524

COPY OF 990 FURNISHED AND REVIEWED WITH GOVERNING BOARD IN NOVEMBER 2012
COPIES OF GOVERNING DOCUMENTS FURNISHED ON REQUEST TO LEGION GOVERNING
BOARD

EXECUTIVE COMMITTEE ELECTED ANNUALLY BY

MEMBERSHIP AND GOVERNS ALL MATTERS FOR THE POST

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax period beginning

07-01-2011, and ending 06-30-2012.

Name of Organization

AMERICAN LEION POST 252

Employer Identification Number

35-0813524

990, Page 1, Line F

Principal officer name
or
Business Name

TONY KIRK

Street Address

U S Address

Zipcode 46142

or
Foreign Address

City e
Province or State

Country

Postal code

city Greenwood

334 US 31 S

State IN

JVA Copynght Forms (Software Only ) - 2011 TW

LOS31F

11_EO12



990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax peniod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
AMERICAN LEION POST 252 35-0813524

Part lll - Statement of Program Service Accomplishments

Code: Expenses 8,749 including Grants of. Revenue: 9,692

Exempt Purpose Achievements

FUNERAL AND MEMORIAL SERVICES FOR VETERANS

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO022



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identification Number

AMERICAN LEION POST 252 35-0813524
Part Il - Statement of Program Service Accomplishments
Code: Expenses 8,299 including Grants of Revenue:

Exempt Purpose Achievements

YOUTH EDUCATION AND COMMUNITY SERVICE

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ilil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
AMERICAN LEION POST 252 35-0813524

Part lll - Statement of Program Service Accomplishments

Code. Expenses: 9,968 including Grants of Revenue:

Exempt Purpose Achievements

ASSISTANCE TO VETERANS AND FAMILIES

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22



990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 4: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
AMERICAN LEION POST 252 35-0813524
Part lll - Line 14
individual Name . ... ... e e THOMAS TUBBS

or

Business Name:

Street Address .... . L. e e i 334 US 31 S

U S Address:

Zpcode 46142 cty Greenwood State IN
or
Foreign Address

City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EOG314




990 GAMING MANAGER INFORMATION

Attachment 5: Sch G Page 3, Part III, Line 16

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
AMERICAN LEION POST 252 35-0813524
Part lll - Line 16
IndvidualName .. .. . . .. . .. ... L L THOMAS TUBBS

or

Business Name

Compensation

Services Provided

OVERSIGHT

Title e e, e Director/Officer

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOG316



2011 DETAIL STATEMENTS

AMERICAN LEION POST 252

35-0813524 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

2 500

1 1 6 670

COLOR GUARD . 4ttt it ettt eenesoeeeeeenoosooeeennsas 9,693

RIDE RS . . ittt ettt ettt taneneseseeneseneesensenees 3,357

SODRN . vttt it ettt ettt ettt et e e e 4,038

SODRN TII. . i it iiieeeeneneneeeeeanononensnnnanens 1,338

Lo 7= S o L 3,529

T o 1= T e oA 7,771
TOTAL CARRIED TO 990-EO PG 9 Line 1f.... ittt eeneenneeos 30,902
STATEMENT #2 - Less direct expense (990-EO PG 9 Line Sb)

2 40 1 783,260

GAMING SUPPLIES . i i ittt ittt oo eeennseeenennnnenes 27,738
TOTAL CARRIED TO 990-EO PG 9 Line 9b. .. i ittt i et nanann 810, 998
STATEMENT #3 - Gross sales on inventory (990-EO PG 9 Line 10a)

BI00 . it it e et it e ettt ettt e et e 360,707

4800

CATERING . ¢ttt ittt ettt v s snneeneneesensssenneaeea 123
TOTAL CARRIED TO 990-EO PG 9 Line 10a. ... i i i e it ieeeeennenn 360,830
STATEMENT #4 - Less cost of goods sold (990-EO PG 9 Line 10b)

CAMING . it it ittt ettt ettt et s eanne e eennanan 99,489

15 I 94,0641

5 2/ 130

5 20 1 48,667

5440

CATERING . i i it ittt et ettt e ettt eoeeeeeeesseeeeanas 128
TOTAL CARRIED TO 990-EO PG 9 Line 10b. ..ot s i ieeneeennnn 243,055

STATEMENT #5 - Prog. assist. to gov/org in US (990 EO PG 10 Line 1b)

GAMING
CLOTHEACHILD . ¢ vt ittt ittt e ittt et ieeaasrennannns 5,600
55 N 1,960

7,560

JVA

Copynght Forms (Software Only) - 2011 TW C0901D

11_LSSTMT




2011 DETAIL STATEMENTS
AMERICAN. LEION POST 252

35-0813524 Page 2
STATEMENT #6 - Prog. assist. to indv. in US (990 EO PG 10 Line 2b)
MEMBE RS . . it i i it it it it it ettt e s nn e e 2,132
CLOTHEACHILD
3 T 843
COLOR GUARD . .ttt vttt i e et asesaoseocacoanassen 7,912
RIDE RS . ittt ittt ittt ittt eneeasooesacosansenns 2,966
SOURADRON . & it ittt sttt ittt eneoeoeasnosonsnsnsenas 2,182
SQUADRON TI. ..ttt tinenesentosansanaansansns 3,152
TOTAL CARRIED TO 990 EO PG 10 Line 2b. ...ttt iiinennennens 19,187
STATEMENT #7 - Prog. adv. and promotion (990 EO PG 10 Line 12b)
N 4,460
5 836
TOTAL CARRIED TO 990 EO PG 10 Line 12b.... .ttt 5,296
STATEMENT #8 - Prog. office expenses (990 EO PG 10 Line 13b)
GAMING . & ittt i it it it et et e s o sasonceeasoaeneeenss 5,964
5 1,179
0540 . it i e ettt e e e 1,840
5920
TOTAL CARRIED TO 990 EO PG 10 Line 13D. ...ttt ennennans 8,983
STATEMENT #9 - Managment occupancy (990 EO PG 10 Line 16c)
L0 N = ] 1,496
GAMING. . ittt it ettt ittt 38,913
0020 . i i e e e ettt e e, 2,358
53 92
RS Y 3,289
5690 . i i et e ettt e e e 2,198
TOTAL CARRIED TO 990 EO PG 10 Line 16C. ...t iereeenesnnnns 48,346
STATEMENT #10 - Prog. payments to affiliates (990 EO PG 10 Line 21b)
Sd 2 . i e e e e e e e e e, 221
MEMBERSHIP. . i ittt ittt ittt ettt et eeeenenenns 1,669
TOTAL CARRIED TO 990 EO PG 10 Line 21b. ... ieennnnnn. 1,890

JVA Copynght Forms (Software Only) - 2011 TW €0901D

11_LSSTMT



2011 DETAIL STATEMENTS

AMERICAN: LEION POST 252

35-0813524 Page 3
STATEMENT #11 - Mangement manag. services (990 EO PG 10 Line llac)
851 B 706
53 = T 245
TOTAL CARRIED TO 990 EO PG 10 Line 1laC.. .. nnnnnnnn 951
STATEMENT #12 - Non-interest bearing end yr (990-EO PG 11 Line 1b)
Beginning Ending
CATERING. . ottt ittt i ittt ettt eeeaneenn 266 0
COLOR GUARD. . . ittt ittt ettt eeeneeenn 4,981 6,760
MEMBERSHIP. ... ittt ittt iie e ivneneennn 868 4,746
RIDERS. . ittt ittt it i it it e 966 1,357
SODRN . & .ttt et i e e e 887 2,743
SODRNIT . . ittt it ittt ettt e ternnnennens 1,914 100
GAMING. . ittt ittt ittt et sttt annaaannas 4,183 2,878
OPERATING. vt ittt et et e e eeanneennens 13,257 3,468
TOTAL CARRIED TO 990-EO PG 11 Line 1b........... 27,322 22,052
STATEMENT #13 - Cash investments end yr (990-EO PG 11 Line 2b)
Beginning Ending
GAMING SAVINGS. .ttt ittt e et nennnen. 16,702 12,014
CLOTHE-A-CHILD. sttt ittt et ennennnns 0 807
TOTAL CARRIED TO 990-EO PG 11 Line 2b........... 16,702 12,821

JVA

Copynght Forms (Software Only) - 2011 TW C0S01D

11_LSSTMT



