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SCANNED DEC 0 4 2012

Form.990 Return of Organization Exempt From Income Tax OMB No _1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Qper to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and endingJUNE 30 ,2012
B ek e CName of organization AMERICAN LEGION POST 133 D Employer Identification number
| | Address change Doing Business As 35-1908779
| | Name change Number and street (or P.O. box if mailis not delivered to street address) Room/Sute |E Telephone number
| | Initiatreturn 107 Frog Street (812) 739-2265
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Leavenworth IN 47137 receipts $ 137,050
: Apphcation pending F Name and address of principal officer’ H(a) s this a group return for affilates? Yes No
H(b) Arealatfihates included? | ves E No
I Tax-exempt status IXJ 501(c)(3) I—I 501(c)( )« (insertno) l I 4947(a)(1) or I I 527 If “No,"attach a Iist. (see instructions) -
J Website: p N/A H(¢) Group exemption number P
K Formof orgamization l l Corporation ’_I Trust |—I Association I—‘ Other p | L vear of formation 1 94 6 | M state of legal domicile IN
i Partl]| Summary
1 Briefly descrbe the organization’s mission or most significant activities
A [PROVIDE OUBLICE SERVICE FOR OUR MEMBERS AND OUR COMMUNITY.
&
v
Y E 2 Check this box p D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
T N |3 Number of voiing members of the governing body (Part Vi, hne 1a), . ... ..... T, 3 70
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, linetb) .. .......... 4
S C |5 Total number of indviduals employed In calendar year 2011 (PartV,lne2a) . ............. 5
& E 6 Total number of volunteers (estimate if necessary) . L ... .. 6 70
7a Total unrelated business revenue from Part VIll, column (C), ine12 ., . . .. ... 7a
b Net unrelated business taxable income from Form 990-T, ine34 . Lo 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) ., L 2,544 2,100
‘é 9 Program service revenue (Part VIit, hne 2g) . R
N |10 tnvestment income (Part VIil, column (A), ines 3,4, and7d) .. ......... L 9 48
LE, 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ., . .. .. 28,196 37,604
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 30,749 39,752
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 200
E 14 Benefits paid to or for members (Part IX, column (A),ine 4). . ..................
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . , .
E 16 ) 1) es (Part 1X, column (A), ine 11e)
g b Total Liz (Part [X, column (D), ine 25) p»
E |17 § Ofther expenses (Parn IX, colu A), ines 11a-11d, 11f-24e) . . ... ... . 49,498 32,986
s 18 al wwsei @dzﬂmi 13% %must equal Part IX, column (A), line 25) . 49,498 33,186
19 | Rqvenue less expenses. Subt hne 18 fromlne12 ... ,.... ....... . -18,749 6,566
o8B { - Beginning of Current Year End of Year
Eiﬁzo Tota@@@%&lynug.... .................. e 122,760 88,670
éggm OTAT TADMES (Part X, N 26) . .. ..o v'ssreeee e eee e, e
s D S| 22 Net assets or fund balances Subtract ne 21 fromlne20 ., .., ....... .. 122,760 88,670

[Part 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Declaration of preparer (other than officer) s based on allinformation of which preparer has any knowledge

A X oAl [(1-5-2012
Sign Sigpature of officer U Date
Bewne rr L. BARYANT 5= 2072

Here
Type or print name and title

Print/Type preparer's name Prgparer's-yignaflire Date Check I_] i | PTIN
Paid SUE_SANDERS 62472 | set-employedP00111528
Preparer Firm's name » Office 14868 HY R K[k Frm's EIN» 35-1152538
Use Only Fim's addressp 731 MAIN ST Phone no
TELL CITY IN 47586 (812)547-5121
May the IRS discuss this return with the preparer shown above? (see instructions) , ., Ce Coee e Rl Yes I ] No
For Paperwork Reductlon Act Notice, see the separate instructlons. Form 890 (2011) )
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Form 990 (20‘11) AMERICAN LEGION POST 133 35-1908779 Page 2
EParf m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthis Partiii . . ... . .. . .. . R . H

1 Bnefly descnbe the organization’s mission.
PROVIDE OUBLICE SERVICE FOR OUR MEMBERS AND OUR COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-E27 .. . ... . e e .. . . I:] Yes E No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . e e e e .. D Yes No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 4347(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess$ including grants of $ ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
!
|
|
: 4c (Code ) (Expensess$ including grants of $ ) (Revenues )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p
JVA 11 9902 TwFego Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 133 35-1908779

Page 3
tPart IV| Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A .. .. ... ... . ittt e e e 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? .. ..... ...... 2 X
3 Did the organization engage in direct or indirect poliical campargn activities on behalf of or in opposiion to
candidates for public office? If “Yes,” complete Schedule C,Part! . ............... .. ....... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il , ... . ... ....... . . .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ., ... .... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ... ... . o e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partlt . .. ........ 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll .. .............. . . e i 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . ... . ... 000 . i e e e 9 X
10 Did the organization, directly or through a related orgamzanon hold assets In temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv ., ... ... .. ... 10 X
11 If the organzation’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part VI e e e e 11a X
b Did the organization report an amount for investments -- other securities In Pan X, line 12 that 1s 5% or more of its total
assets reported In Part X, hne 167 If “Yes,” complete Schedule D, Partvit . . . ... ...... ..., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ime 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl |, . .. .. ...... . .. ......... . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX .. ....... . . . .. .. .... . . ... 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25'? If “Yes " complete Schedule D Part X, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X!, Xl and XUl ... ...... . .. ..o e e 12a X
b Was the organization included in consolidated, |ndependent audited flnanmal statements for the tax year? If “Yes,” and if
the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional ., ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . .... . ......... 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 WV, ., ... . ... . ...... 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, Partslland tV. . . .... . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ..,  ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . . ... . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il ., . .. .. ... . .. ... .. .. . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan Vill, hne 9a?
If “Yes,” complete Schedule G, Partti .. ... ...... . ... . ... Lo 19 | X
20a Did the organization operate one or more hospital facnltles? If “Yes ! complete ScheduleH . ... ... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . .. N / A |[20b
JVA 11 9903  TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (20t1) AMERICAN LEGION POST 133 35-1908779 Page 4
[Part‘l;‘v i 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), ine 1? If “Yes,” complete Schedule ), Partstand !l ............. ........ 21 X

22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland ill . ... . ........ . .... . ......

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the orgamzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J .. ... ... ... e e 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncipal amount ot more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 1 “N0," @010 IN@ 25 . ... .. . . 0 ce ee.. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ..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-exemptbonds? ............ ... .0 L L L e R N/A | 24c

d Dud the organization act as an “on behalf of” 1ssuer tor bonds outstandmg at any tme dunng the year? , . . . . .. N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If “Yes,” complete Schedule L, Part! .. ....... ........ .. .. | 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person 1n a prior year,

and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part) , ., .. e e s 25b X

26 Was aloan to or by a current or former oﬁlcer dlrector trustee key employee, highly compensated employee, or
disqualied 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, Parthll .. .................. . .. ...... 27 X

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

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part v, . ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV P . 28b X
¢ An entity of which a current or former otflcer dlrector trustee, or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv, . ... .......... 28c 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 conitributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M , . .. .. . ... ...... ... .. . . . o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Part ! e e N ) X
32 Ddthe organlzatlon seII exchange drspose of, or transfer more than 25% of 1ts net assets? If “Yes," complete
Schedule N, Partll ... . . i e e oo, [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and V, ine 1 . e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ,,,,,,,,,,,, ... |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)7 If “Yes,” complete Schedule R, PartV,line2 , .. ...... . .......... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedute R, PartV,ine2 .., . .. . ....... ... ...... e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ., ... .. ........ F .. 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (20%1) AMERICAN LEGION POST 133 35-1908779 Page 5
EPart‘\( I Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questoninthisPartV., .. ........... .. ....... [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter ~O- if not applicable . ... . ... 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgS 10 PNze WINNEIST, . .. ..... . ..., v'oivnnnnn o i 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .. IW Al2
Note. If the sum of ines 1a and 2a I1s 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 dunng the year? . . . .. .. . R 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., .. . ...... N / Al
4a At any ime durning 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .  ........ Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . e 5b X
¢ |f"“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . ... ........ .. ..... N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ........ .. . ... . . 6a X
b If “Yes,” did the organization include with every solicitation an express slatement that such contnbuuons or
gifts were not tax deductible? e i e, N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. L L e e ) 7a X
b If "“Yes,” did the organizatton notfy the donor of the value ot the goods or services provnded? ,,,,,,,,, N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e 7c X
d If“Yes,” iIndicate the number of Forms 8282 f led durlng the year .. .......... . .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , . 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ., .. 7t X
g ftheorgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as requred? | |, ., ., 79 X
h Ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? .. .. .. 7h X
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time dunng theyear? . .... ..................... . ... ..... 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under sectton 49667 . . .. .. ........ . ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Ination fees and capital contnbutions included on Part VIll, line12 | |, | . . ... 10a
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facilities ,, | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., ... [1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , , . | 12b |
| 13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
% a s the organization licensed to issue qualified health plans in more than one state?, , ., . ... 13a X
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization 1s licensed to 1ssue qualified health plans .. . ... ... e .. . |13b
¢ Enter the amount of reserves on hand e e e e i 13c
14a Did the organization receive any payments for indoor tannlng services durlng thetaxyear? . ....... ........... 14a X
b | “Yes,” has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . N/A [14
JVA 11 9905 Twr g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) AMERICAN LEGION POST 133 35-1908779 Page 6
[ Pa:i vi I Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to
line 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 inthis PartVI ., ., ..., ....
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, . . ... 1a 70
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authornty to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ., , , ., 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... . .. .. e 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. . .... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organizaton’s assets?., . ... ... 5 X
6 Did the organization have members or stockholders? . .. .................... .« .. i, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of thegoverningbody? .. ......................... .. L0 Lo . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . .. .. .. e e e e . ™| X
8 Did the organization contemporaneously document the meetrngs held or written actions undertaken durrng the year
by the following
a The governing bOdy? . .. . ... e e e e ... 8a | X
b Each commuttee with authorrty to act on behalf of the governing body? N . 8b X
9 s there any officer, director, trustee, or key employee hsted in Part V|, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, , . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ............................ . . | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before tiing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? !f “No,” go to line 13 A 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e 0. |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone . . .. ... .. .o e e . | 12¢ X
13  Did the organzation have a wntten whistleblower policy? L. e e .. 13X
14 Did the organization have a wntten document retention and destruction policy?. FE .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ............. ...... e 15a | X
b Other officers or key employees of the organization e e e .. .. 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstructrons)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? .. . . . ... .00 0 Lo .. 16a X
b If “Yes,"” did the organization follow a wntten polrcy or procedure requiring the organrzatron 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? . ...... . L . N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 980 1s required 1o be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable 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
organizaton' » See attachment #1

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 133 35-1908779 Page 7
EPal’t Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1if Schedule O contains a response to any question in this Part VIl _ . e s e rl
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.
® |ist all of the organization’s current key employees, if any See instructions for definttion 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 1088-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization’s former directors or trustees that received, 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, institutionat trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) 8 P O(E . (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per ot hcer ans o Graaton rasras) compensation compensation amount of
week T T o [kefncel £ from from related other
(::3::3"::; :,;g é $ g ’I,; £ "E" é,g,"f' 5 the organizations compensation
oied |VEEIPT) € 9IEES | K | wiosmanse)| | organzanon
organiza-i pe o | r E| R E|TSE
tonsin | Y, R L E AE and related
Schedule| | R N E organizations
0) L D
Bennett Bryant
COMMANDER 20.00 0 0 0
James Carter
1ST VICE COMM FLS .00 0 0 0
Bob Brooks
2nd Vice Com [10.00 0 0 0
Mary Dunning
Finance 17.00 0 o 0

JVA 11 9907 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 133 35-1908779 Page 8
EFaﬁ Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ésC on (D) (E) ()
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per o, unless person 1s both an compensation compensation amount of
dweek ;1 :( ? ) Iz <F) E 'sl I'I-I 8 '\En 5 from from related other
(hoe:r‘;"fz? DU A S vl F [vPlomp | A the organizations compensation
related Y E $ # E E 9 g 5 9 E organization (W-2/1099-MISC) from the
rganiza-{ pe 0 | Y € | R P SY (W-2/1099-MISC) organization
tions in 2 o P 5 E ¢ E and related
Schedule| L R N E organizations
0) L D
itb Sub-tetal ... .. ... ............. . .. . ... » |0 0 0
¢ Total from continuation sheets to Part VII Sec’don A ,,,,,,,,,,,,,, »
d Total(addlinesibandic)....... . .. . .. . . ... . ..., » [0 0 0

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A)

Name and business address

8

Description of services

©

Compensation

2 Total number of iIndependent 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 980

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

AMERICAN LEGION

POST 133

35-1908779

Page 9

[Part Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

- oo 00U

wZo—-HcCcm-D-ZOO
D2Z>» VHZPIO p-n—-0
w—HZP Dpr—Z—0m DMI-HO

T @Q

Federated campaigns 1a

Membershipdues ............. ib

2,100

Fundrasingevents, . .......... ic

Related orgamizations . ., . ....... 1d

Government grants (contnibutions) , . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1"

Noncash contnbutions included in lines 1a-1f $

Toftal. Add lines 1a-11f

»

2,100

2a

ZP>PIOODT
mo—<Im®n

mczZm<mX
Q = o0 o 0 U

Business Code

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

(2]

7a

IMI-A40O

9a

mczm<mMmXD
[1]

10a

Investment income (including dividends, interest, and

other similar amounts) ,

Income from investment of tax-exempt bond proceeds . »

Royalties

S

.......... »

48

48

(1) Real

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental incomeor(loss)...............

.......... >

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
nventory ,..........

Less: cost or other basis
and sales expenses . . .

Gan or (loss) . . .,

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on hine 1¢)
See Part IV, line 18 , , .

b Less. drectexpenses................ b

Net income or (loss) from fundraising events ,
Gross income from gaming activities. See
Part IV, ine 19

Less directexpenses . .. ............. b

Net income or (loss) from gaming activities | ,
Gross sales of inventory, less

returns and allowances ., ... ., a
b Less costofgoodssold,............. b

Net income or (loss) from sales of inventory,

5,104

99,438

66,938

32,500

32,500

Miscellaneous Revenue

Business Code

11a

o Qo U

12

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

39,752

37,652

JVA 1

9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

E_Part ii(j 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 it Schedule O contains a response to any question in this Part 1X

Do not Include amounts reported on lines 6b, Total éxAgenses Progral('r?)sewlce Managég\)ent and Funérajsmg
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 21 200 200
2  Grants and other assistance to individuals in
the United States. See Part IV, ne22 ..., ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines15and16 . . ... ..
4 Benefits padtoorformembers . .. .. ..........
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8B) ..........
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (mclude section
401(k) and 403(b) employer contnbutions) .
9 Otheremployee benefits ., . .....................
10  Payrolitaxes . .....
11 Fees for services (non-employees)
a Management ... ............. .. ..
b Legal ..... e e e
€ ACCOUNUNG . ... ...i'iiih it 250 250
d Lobbying ........... ... .. ... e
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other .
12  Advertising and promotion 1,213 1,213
13  Office expenses 2,305 2,305
14 Information technology
15 Royalties
16  Occupancy 7,674 7,674
17 Travel . . L . 1,195
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest. .. ........ ...
21 Payments to affihates ... .. .. .... ...........
22 Deprectation, depletion, and amortlzatlon 6,715
23 INSUranCe . ............. ... 1,914 1,914
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a addl sub contract labor 7,778 7,778
b Indiana State Sales taxes 3,231 3,231
¢ license and fee 711 711
d
e All other expenses T
25 Total functional expenses. Add I|nes 1 through 24e 33,186 200 25,076
26  Jolint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 133 35-1908779 Page 11
fPart X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash --non-interest-bearing ..... . ..... . ........ 9,581 1 7,083
2 Savings and temporary cash investments . . ... ...... 877 2
3 Pledgesandgrantsrecewable,net . ......... ... .. ... .. .. .. .. ... 3
4 Accountsreceivable,net ... ... .... .. ... ........ ..... 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ..... ..... . .. ....... 5
6 Receivables from other disqualified persons (as defined under section 4958(f{1)}, persons
A described in section 4958(c)3XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , , ., . . 6
S | 7 Notes and loans receivable, net e e 7
E
T 8 Inventones for sale or use e e 8
S | 9 Prepad expenses and deferredcharges .. . ............ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . ... ... 10a 124,556
b Less' accumulated depreciation, ., , .. ... ... |10b 42,969 112,302 10c 81,587
11 Investments -~ publicly traded securiies .., ...... 11
12 Investments -- other secunties See Part IV, line11 ... ... .. 12
13 Investments -- program-related See Part IV, line 11 . e e 13
14 Intangible assets ,, . ....... C e 14
15 Other assets See Part IV, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 122,760 16 88,670
17 Accounts payable and accrued expenses ., ., .... . .............. . 17
18 Grantspayable .. ..., ... ... ... e 18
L | 19 Deferredrevenue ... ... ... ..........c.ccciviiinnnnn. Ce e 19
L 20 Tax-exemptbondlabilites .. ................................. e 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D. . . .. ... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L . 22
,IE 23 Secured mortgages and notes payable to unrelated 1h|rd parties 23
S 24 Unsecured notes and loans payable to unrelated third parties , ... ... . 24
25 Other habilities (including federal iIncome tax, payables to related third panles
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllities. Add hnes 17 through 25 0 26 0
Organizations that follow SFAS 117, check here p I_I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . .............. ..ccovvvuiinninnnn... 27
T N | 28 Temporarily restncted net assets . ... ..., e e 28
A D 29 Permanenitly restricied net assets 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... .......... 30
S 'é 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 122,760 32 88,670
33 Total net assets or fund balances 122,760 33 88,670
34 Total habilittes and net assets/fund balances 122,760 34 88,670
JVA 11 99011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

Part XI| Reconcillation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A),ime 12) ... . . . .. ... ... .. .. ..., 1 39,752
2 Toftal expenses (must equal Part IX, column (A), lne 25) ... ... .. . ... 2 33,186
3 Revenue less expenses Subtract line 2 fromhnet1 ... L. . 3 6,566
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,, q 122,760
5 Other changes In net assets or fund batances (exptain in ScheduleO) ,............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,
column (B)) T P O PP 6 88,670
[Paﬂ xn i Financlal Statements and Reporting
Check If Schedule O contains a response to any question in this Pat X . ...... . . ..., . H
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:I 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?, .. .... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . ........  ....... 2b X
¢ lf"Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d I "Yes” 1o ine 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
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . , . N / A | 3
JVA 11 99012 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Forni 930 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1 t charitable trust.
] (a}(1) nonexempt cha e trus o Public
epartment of the Treasury ¥
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 133 35-1908779

iPartt | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(I).

2 A school descnbed in section 170(b)(1)(A)(M). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iil). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unnt descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b)(1){(A)(vl). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1){(A)vl). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3 % of its support from coninbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b [] Type i c D Type llI-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type |l or Type Il supporting
organization, checkthisbox . .......................... C e e Ceee e e i D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamization? ., ., ... .. e e .. | 119(1) X
(i) A family member of a person described in (1) above? .. .. ... e P . 11g(ii) X
(ili) A 35% controlled entity of a person descnbed in (1) or (i) above? .. e e e 11g(ili) X
h Prowvide the following information about the supported organization(s).
(1) Name of supported (1) EIN (Il1) Type of organization |(Iv) Is the orgamzation|(V) Did you notify the (VI) 1sthe (vil) Amount of
organization (described on ines 1-9 |in col. {I) nisted in your| orgamzation in col. (1) organization n col. (1) support
above or IRC section governing document? of your support? organized inthe
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




SCHEDULE G
(Form 990 or 990-E2)

Complete If the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if
the organization entered more than $15,000 on Form 990-EZ, lIne 6a.
p Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open ta Publlc
nspaction

Name of the organization ]
AMERICAN LEGION POST 133

Employer identification number

5-1908779

Fundraising Activities. Complete if the organmization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ2 filers are not required to complete this part

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

f Solicitation of government grants

g| | Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitabons

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?

b [f “Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(I) Name and address of individual () Activity | (ill) Did fundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoarv:;‘:f::fy from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (l) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... . . »

3 LUst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 990G1 TWF 990
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Schedule G (Form 990 or 890-E2) 2011 AMERICAN LEGION POST 133

35-1908779

Page 2

iPart I |

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

than $15,000 of fundrassing event contributions and gross income on Form 980-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. (¢))
v
E| 1 Grossreceipts .. .....
N| 2 Less chamable
E contributions
3 Gross income (line 1
minushne?2) ....... .. .......
4 Cash prnizes
D
Ill 5 Noncashpnzes  ..............
E
C| 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
g] 9 Otherdrectexpenses ............
S
10 Direct expense summary. Add fines 4 through 9 in column (d) el )
Net income summary. Combine line 3, column (d), and line10 ., ... »

[Part ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV lme 19, or reponed more
than $15,000 on Form 990-EZ, line 6a

2 (@) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col. (a) thru col. (C»
N
E 1 Gross revenue 35,464 35,464
D
é 2 Cash prizes 26,984 26,984
c
: 3 Noncash prizes
X
E 4 Rent/facility costs
)
S 5 Other direct expenses 3,376 3,376
| | Yes % | | Yes % Yes %
6 Volunteerlabor ... ...... ..... X| No X| No | No
7 Direct expense summary. Add lines 2 throughSincolumn(d) .. . . . ... ............ » 30,360)
8 Net gaming income summary Combine hne 1, columnd,andline7 ,........ . . .. . .. ... . > 5,104
9  Enter the state(s) In which the organization operates gaming activiies: TN
a Is the organization licensed to operate gaming activities In 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 during the tax year? . .. ... D Yes E No
b If "Yes,” explan:
JVA 11 990G2 TWF 990 Copyright 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 activihes with nonmembers? . )
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gamuing? ... ... e e I:] Yes @ No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzaton'sfacility . ............... ... ... .cciviiin.. . e e e e . 13a %
b Anoutsidefacilily . . ... ... L e e e e 13b %
14  Enter the name and address of the person who prepares the organlzanon s gammg/spemal events books
and records.
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT ... ... ...ttt ch e e e e I:]Yes No
b If “Yes,” enter the amount of gaming revenue recelved by the organizatonp $ and the amount

of gaming revenue retained by the third party » $
¢ If“Yes," enter name and address of the third party:

Name p

Address p

16  Gaming manager information®

Name »

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. e e e e e e e . |:| Yes . No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent
in the organization's own exempt activities durng the tax year p $
EPBI’E |V] Supplemental Informatlon. Complete this part to provide the explanations required by Part I, hine 2b, columns (m) and (v), and Part Il
lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 890 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Trazsury Form 990 or 990-EZ or to provide any additional Information. Opaen to Public
Internal Revenue Service p» Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 133 35-1908779

page 6 #19 - Governing Documents, Club Policies, and
financial statements are discussed and made available
at the monthly meetings

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




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Pubtic

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identffication Number
AMERICAN LEGION POST 133 B35-1908779
Part VI - Line 20
Individual Name e e e e e ... Benett Bryant

or

Business Name

Street Address ... ..... .. e .. 407 Frog St

U.S Address

2pcode 47137 cry Levenworth State IN
or
Foreign Address

Gty ...

Province or State

Country

Postal code

Phone Number . ... .. ................ e, {(812)739-2265

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identitying number

AMERICAN LEGION POST 133 FOR FORM 990 35-1908779

{Part 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) . .... e e e e e 1
2 Total cost of section 179 property placed In service (see |nstruct10ns) ....... . e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ............... 3
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- . e 4
5 Dollar imutation for tax year Subtract line 4 from fine 1 If zero or less, enter -0~ If married fiing separately,
see Instructions .. T T S T 5 500,000
6 (a) Description of property {b) Cost (busn use only) (c) Elected cost
7 ULsted propenrty. Enter the amount fromline29 , . .. ... A I 7
8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6 and 7. el e 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 .. ............  ........ 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, ... .. .. 12
13 Carryover of disallowed deduction to 2012 Add lnes 9 and 10, lessline 12 | » I 13 |

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V
iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)

14 Special depreciation allowance tor qualified property (other than listed property) placed In service

dunng the tax year (see nstructions) . e e e e 14
15 Property subject to section 168(f)(1) electon .. ... . S e .. e 15
16 Other depreciation (Including ACRS) .. ... ... ... ..o vue 16
iPart i MACRS Depreciation (Do not include listed propeny) (See |nstrucl|ons)

Sectlon A

17 MACRS deductions for assets placed in service tn tax years beginming before 2011 ,, .. ...... , 17 | 6,715
18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, check here T PP C . > I_]

Section B -- Assets Placed In Servlce Durlng 2011 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. | (4) Recove e (f) Method Depreciation
(a) Classification of property year é)rlvaltégd in (g:ls;n_e_s:/e:\:::ttrz‘z:; ::; herod ry Conéelmon (9) deguctlon

19a  3-year property
b  5-year property
€  7-year property
d 10-year property
e 15-year property
t 20-year property
g
h

25-year property 25 yrs S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L
b 12-year 12 yrs. S/L

¢ 40-year 40 yrs MM S/L

tPart IV] Summary (See instructions )

21 Listed property. Enter amountfromiine28 ... .. ..... . .. o 00 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate hines of your return. Partnerships and S corporations -- see Iinstructions , ., . .... 22 6,715
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs .. 23
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2011)
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2011 Federal Depreciation Schedule

AMERICAN LEGION POST 133

35-1908779 10-23-2012
Description Date Method Year Cost (L.;::: §179 253; Basis Prior Current
Form 990
BAR 06-07-08 200DBHY 7 3.820 0 0 0 3.820 1,691 341
BEER COOLERS 07-19-08 200DBHY 7 3,462 0 0 0 3,462 1,949 432
BUILDING 01-01-05 S/LMM 39 57,950 0 0 0 57,950 14,849 1,486
equipment 12-31-06 200DBHY 7 19,018 0 0 0 19,018 13,077 1,696
Freezer 12-31-08 200DBHY 7 3.062 0 0 0 3.062 1,724 382
FREEZERS 07-26-08 200DBHY 7 794 0 0 0 794 446 99
FRIG 12-31-08 200DBHY 7 4,100 0 0 0 4,100 2,307 512
FRIG 07-17-08 200DBHY 7 4,134 0 0 0 4,134 2,326 516
GAME MACHINE 07-22-08 200DBHY 7 500 0 0 0 500 280 62
LAND 12-31-08 Land 0 24,000 24,000 0 0 0 0 0
OFFICE EQUIP 04-04-07 200DBHY 7 1,689 0 0 0 1,689 1,226 151
RENOVENTION 10-29-07 S/LMM 39 22,284 0 0 0 22,284 2,118 571
SMOKE EATERS 10-16-08 200DBHY 7 2,765 0 0 0 2,765 1,556 345
TV 09-23-08 200DBHY 7 978 0 0 0 978 551 122
14 Assets Totals 148.556 24 000 0 0 124,556 44,100 6.715
14 Assets Grand Totals 148.556 24.000 0 0 124,556 44,100 6.715

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1




AMERICAN LEGION POST 133

2011 AMT Depreciation Schedule

35-1908779 10-23-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
BAR 06-07-08 150DBHY 7 3.820 1,042 468 341 -127
BEER COOLERS 07-19-08 150DBHY 7 3.462 1,182 424 432 8
BUILDING 01-01-05 S/LMM 39 57.950 2972 1,486 1,486 0
equipment 12-31-06 150DBHY 7 19,018 4,660 2,330 1,696 -634
Freezer 12-31-08 150DBHY 7 3.062 1,046 375 382 7
FREEZERS 07-26-08 150DBHY 7 794 271 97 99 2
FRIG 12-31-08 150DBHY 7 4,100 1,400 502 512 10
FRIG 07-17-08 150DBHY 7 4,134 1,412 506 516 10
GAME MACHINE 07-22-08 150DBHY 7 500 171 61 62 1
LAND 12-31-08 Land ] 0 0 0 0 0
OFFICE EQUIP 04-04-07 150DBHY 7 1.689 414 207 151 -56
RENOVENTION 10-29-07 S/LMM 39 22,284 1,142 571 571 0
SMOKE EATERS 10-16-08 150DBHY 7 2,765 945 339 345 6
v 09-23-08 150DBHY 7 978 334 120 122 2
14 Assets Totals 124,556 16,991 7,486 6,715 -771
14 Assets Grand Totals 124,556 16,991 7,486 6,715 -771
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction




