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A 990 - Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Dpen to Pablic
Intemal Revenue Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization AMERICAN LEGION POST 024 T D Employer identification no
D Address change Doing Business As 35-0785210
D Name change Number and street {or P O box if mal 1s not delivered to street address) Room/suite E Telephone number
O intal retum 2515 25TH ST (812)376-7036
D Terminated City, town or post office, state, and ZIP code 260,440
D Amended retumn Columbus, IN 47201 G Gross receipts  $
D Application pending F Name and address of pnncipal officer MATTHEW TAYLOR
1936 UNION STREET, COLUMBUS, IN 47201 M) Catesd P ™ M ves B o
| Taxexemptstatus || 501(c)(3) S501(c)( 4 ) < (nsetro) [ ] 4saraynor [ 527 H(b) Areall affilates included® || Yes [ No
If “No," attach a list {see instructions}
J  Website: p N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other  p» I L Yearofformation 1984 | M State of legal domicile  IN
[Parti]| Summary
1 Briefly descnbe the organization’s mission or most significant activitiess = PATRIOTIC VETERANS ORGANIZATION DEVOTED TO
o MENTORING YOUTH, ADVOCATING PATRIOTISM AND HONOR, PROMOTING STRONG NATIONAL SECURITY, AND
§ CONTINUED DEVOTION TO SERVICEMEMBERS AND VERTERANS
c
%’ 2 Check this box . [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVI,lne1a) . . ... .. ... ... ......... 3 10
@ 4 Number of independent voting members of the governing body (Part VI, lnetb) . . . . . ... .. ... ... 4 10
5 5 Total number of iIndividuals employed in calendar year 2012 (PartV,lne2a) . . .. .. ... ... .. ... 5 0
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . o ol e e 6
7a Total unrelated business revenue from Part Vill, column (C), lne12 . . . . . . . . . ... ..o 7a 0
b Net unreiated business taxable income from Form990-T,lme 34 . . . . . . . . . .. . .. 0 v v v o .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVlll,lmeth) . . . . . .. ... ..o 13,638 10,566
§ 9 Program servicerevenue (PartVill,line2g) . . . . . . . . . ... 0
% 10 Investment income (Part VIIi, column (A), lines 3,4,and7d) . . .. .. ... ... .. ... 44 1
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . ... .. .. 111,163 130,376
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne4Z}, . . . . . . . 124,845 140,943
13 Grants and similar amounts paid (Part X, column (A), ling; EG e 1,433 292
14 Benefits paid to or for members (Part IX, col g‘g@ g \\, s ) 0
» |15 Salares, other compensation, employee bengfits (P X columiii (A), lines 5- 40,301 35,751
§ 16a Professional fundraising fees (Part X, column\(A)line 11e{. \ﬂ ?_Q\ . . 0
g b Total fundraising expenses (Part 1X, column (D},dmn 25)“
w 88,021 80,768
129,755 116,811
€ (4,910) 24,132
§ 5 V Beginning of Current Year End of Year
§ £ (20 Totalassets (PartX,INe16) . . . . v vttt 14,458 8,181
° g 21 Total liabilities (Part X, line26) . . . . . . . . . . o i i i e e e e e e e e e . 2,015 1,680
& 2 |22 Netassets or fund balances. Subtractline21fromhne20 . . . . .............. 12,443 6,501
fPart li| Signature Block
ﬁ!er penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
. correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=)
eq, }X M -/~ 43
_§Igl‘l Signature of officer a Date
.;.:Elere MATTHEW TAYLOR, COMMANDER - -
Type or pnnt name and title
[
w Pant/Type preparer's name Pri r's Signature Date Check D if | PTIN
gaid SHANNON WOOTEN gﬂu‘. \.L,m 07-09-2013 self-employed P00705143
reparer | Fim's name » ETC SERVICES INC Fim's EIN__ p»
CUse Only | Fim's address  p PO BOX 922 Phone no
@ Columbus IN 47202 812-372-9888

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

........................... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990*(2012) ., AMERICAN LEGION POST 024 35-0785210 Page 2
[Partlil] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartlll . . . . . . . . . . . i i i ii i i, H
1  Briefly descnbe the organizaton’s mission
PATRIOTIC VETERANS ORGANIZATION DEVOTED TO MENTORING YOUTH, ADVOCATING PATRIOTISM AND HONOR,
PROMOTING STRONG NATIONAL SECURITY, AND CONTINUED DEVOTION TO SERVICEMEMBERS AND VERTERANS

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes E] No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v v v et e e e e e e e e e e e e e e e e e (] Yes {&]No
If "Yes," describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 116,811 including grants of $ ) (Revenue § 140,943 )
MENTOR YOUTH, ADOCATE PATRIOTISM AND HONOR, NATIONAL SECURITY, ASSIT SERVICEMEMBERS AND
VETERANS

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

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

4d Other program services. (Descnbe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 116,811
EEA Form 990 (2012)




*Form 990'(2012) . AMERICAN LEGION POST 024 35-0785210 Page 3
[PartiV.] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L i e e e e e e e e e e e e e e e e e e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . ... ... vt 3 X
4  Section 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,Partil . . . . . ... .. ... v v oo 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll . o ot ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
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 . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization 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, Partll . . . . ... ... ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIlV. . . . . . . .. . ..o oo e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. .. . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIIL, 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 . . . . . v i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVll . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... ... o0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . ... 0 oo e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xt . . v v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 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 Dud 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, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . ... .. .. .. 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 llandtV . . . . . . . ... ... 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 llland IV~ . . . . . . . . .. .. .. .. 16 X
17  Dud 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, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . @ i i i i i i it e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If"Yes," complete Schedule G, Partlll . . . . . . . o o i v i i e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . ... ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to tusretum? . . . . . . . . . . .. 20b
EEA Form 990 (2012)




*«Form 990 (2012) . AMERICAN LEGION POST 024 35-0785210 Page 4
Part{V.| 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 1X, column (A), ine 1? |f "Yes," complete Schedule |, Partsfandl! . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 [f "Yes,” complete Schedule |, Parts land Il . . . . . . . ... . o oL oo 22 X
23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L. L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . o o i i it i i i ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . .. ... . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . .. ... .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . . .. 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, Partill . . . ... ... ... ........ 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, PartlV. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 D the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . .. . vt i v i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orfV,and Part V, e T . . . . i it i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . 0. 35a X
b If"Yes" to ine 35a, 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,line2 . ... .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . o it i it t e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- T2 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L L e e e e e e e . 38| X
EEA

Form 990 (2012)



“Form 990 (2012) . AMERICAN LEGION POST 024 35-0785210 Page 5
g

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. ., . . . . . . . ... ... .. .. ... ...

1a

2a

3a

o

5a

6a

[3]

TQ ™o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . ... .. ... . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- fnot applicable . . . . . ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . o v v v o v i e v e e e e e e e e e e e e e e
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 thisreturn . . . . . . 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . .. .. . ... ..
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=Yoo« 11121 rZ2
If "Yes," enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . . . . ... .. ..
Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... ..
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . ¢ & ¢ i v v v i i i i i e e e e e e e
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 as chantable contributons? . . . . . .. .. .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . . L L Lo e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? . . . . . . o i i i e e e e e e e e e e e e e s e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827 . . . . & . i . i it e e e e et e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... ... | 7d I

2b

3a X

3b

5a

bl bg

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ...
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?7 v 4 4 s e 4 e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany tmedurnngtheyear? . . . . . .. . . . ... .. .0
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . L o0 a 0ol s e e s e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. Lo o o a e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, ne12 . . . . . . . ... . ... ... 10a

Te

T

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . . L h i n h e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .. ... . ... oL L ool 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... ..
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. | 12ti

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... ... ... ... 13b

13a

Enter the amountofreservesonhand . . . . . .« ¢« ¢ v i h i e e e e e e e e e e e e s 13c

Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . . . . - - L.
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . .. ...

14a X

14b

EEA

Form 990 (2012)



*Form 990°(2012) . AMERICAN LEGION POST 024 35-0785210 Page 6
Part Vi.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response to any questioninthis PartVI . . . . . . . . .« 00 0 v i v v i v v v o v i v i i X
Section A. Governing Body and Management
Yes No
1a Enter the number of voing members of the goveming body at the end of thetaxyear . . . . . . . . ... 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... . ... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« & . L L i e e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoveming body? . . . v v i v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . .. o o ool oo oo g8b | X
9 s 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 ScheduleO . . . . .. . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .. . i oo oo 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? . . . . .. .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . . .. .. ... ... ... .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule Ohowthiswasdone . . . . . . . . . 0 0 i i i i i i it e e e e e e e e e e e e e e e 12¢
13  Did the organization have a wrnitten whistleblower policy? . . . . . .« . . . o L L e e e e e e e e e e 13 X
14  Did the organization have a wnitten document retention and destruction policy? . . . . . . . . oo o000 o .. 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... .. ... o oo, 15a X
b Other officers or key employees of the organization . . . . . . . . ¢« v v v i i o s e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L0 e c e e e e e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to 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)
available for public inspection. Indicate how you made these available Check all that apply.
[] ownwebsite ((] Another's website Upon request [ ] Other (explain in Schedule O)
19  Describe 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: » MATTHEW TAYLOR (812)376-7036 1936 UNION STREET COLUMBUS, IN 47201
EEA
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*Form 990°(2012) . AMERICAN LEGION POST 024 35-0785210 Page 7
[Part Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIE . . . . . . . . . . . . . .. . .o v v vt v (]
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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

| (A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organszations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamzations {W-2/1099-MISC} organization
below dotted :1:_ :’ :1: fo s IHg g‘ s and related
' line) durl|sul f y lgmp| r organizations
| 1 selt st hpl]| m
vitclitlec [€leeo]| e
1et|tele|M[sny]|r
' deoluelr [P [tse
u rft 1 ae
ao |1 ‘; t
sl 1]
a e
i
(1) ERNEST ARMSTRONG
HOME COMMITTEE 10.00 X 0 0
(2) HENRY STOTT
1ST VICE 20.00 X 0 0
(3) JAMES PICKETT
FINANCE OFFICER 20.00 X 0 0
(4) MATTHEW TAYLOR
COMMANDER 20.00 X 0 0
(5) ROGER LEESON
HOME COMMITTEE 20.00 X 0 0
(6)
)]
(8)
9
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)




*Form 990 (2012) AMERICAN LEGION POST 024 35-0785210 Page 8
D"art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) () D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlit|lo |k [Hcel F orgarization {W-2/1093-MISC) from the
organizations [nr t |nre|f e hom|o (W-2/1099-MISC) organization
below dotted | 9 geliy : v |8 g“f " and related
line) vielitle |e |leeo]e organizations
retftele [Mlsay|r
deol|uefr |P |t se
u rit | ae
ao |1 3 t
| r o] e
sl ole |
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
b Subtotal . ... ... ... ... e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... .. >
d Total{addlines1band1c) . . . . . . . . . .0 i i v i i vt u it > 0 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 organizatton . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. . .. . .. 000 el 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 $150,0007 If "Yes," complete Schedule J for such
70To 117 1o 1V 4 X
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 forsuchperson . . . . ... . ... ..... 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) (8) ©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA
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- Form 990(2012) .

AMERICAN LEGION POST 024

[Part Vill |

Statement of Revenue

Check iIf Schedule O contains a response to any question in this Part VI

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o 0T

=]

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

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

10,498

Fundraisingevents . . . ... ... 1c

Related organizatons . . . .. ... 1d

Govemment grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

10,566

Program Service Revenue

2a

Q@ = o0 a o0 U

Business Code

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

Other Revenue

6a

b Less: rental expenses . . . .

5]

Ta

10a

(1}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . .. . ... ..........

{1) Real

{n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss)

Netganor(loss) . . . . .. ... ......
Gross income from fundraising

events (notincludng  $

of contnbutions reported on line 1c¢).
SeePartiV,line18 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePartiV,lne19 . . . . . .. ... .. a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . .. ... .. a
Less: cost of goods sold
Net income or (loss) from sales of inventory

72,488

64,863

7,625

7,625

121,214

54,634

66,580

66,580

Miscellaneous Revenue

Business Code

11a

o oo

MISC INSURANCE PROCEEDS

900099

56,171

56,171

56,171

140,943

130,377

0

EEA

Form 990 (2012)



* Form 990 (2012) . AMERICAN LEGION POST 024 35-0785210 Page 10
fPart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . 0 i i 0 L i v i i e i v vn v, O
Do not include amounts reported on lines 6b, 7b, (A) (®) ©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations tn the United States. See Part IV, ine 21 . 292 292

2  Grants and other assistance to individuals in

the United States. See PartIV,lne22 . . . ... ..
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, ines 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... ... .. ..
5 Compensation of current officers, directors,

trustees, and keyemployees . . . .. ... ... ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)}3)B) . . .. ..
7 Othersalanesandwages . . ............ 32,078 32,078
8  Pension plan accruals and contrnibutions (include

section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... .. ... ...

10 Payrollitaxes . . . . . . . v v i i e 3,673 3,673
11 Fees for services (non-employees)

a Management . . . . .. ... ... 0.

b Legal.. ... ... ... ...

€ Accounting . . « . v v h h i e e e e e e e e e s 3,145 3,145

d Llobbying . . . . ... .. L.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ... ... .. ..

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, hst ine 11g expenses on Schedule Q) . .

12 Advertsingandpromoton . . . . ... ..... .. 4,187 4,187
13 Officeexpenses . . . . . . . . v v v v v v v v v o 1,738 1,738
14 Informatontechnology . . . .. .. ... .. .. ..
15 Royalties . . . . . . . .. . . o 000
16 OCCUPaNCY . . v v v v v v v v e e e e e e e e e 29,306 29,306
17 Travel . . . . . o o o e e e e e e 25 25

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. ... oo
21 Paymentstoaffiliates . . . ... ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . . 10,069 10,069
23 Insurance . . . . . .. i h e e e e e e e 5,903 5,903
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

LAUNDRY 4,127 4,127
TELEPHONE 628 628
BANDS AND KAROKE 21,640 21,640

[ JN « N+ B - i ]

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 116,811 116,811 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here » [ if

following SOP 98-2 (ASC 958-720) . . ... . ... .

EEA Form 990 (2012)




* Form 990 (2012) . AMERICAN LEGION POST 024 35-0785210 Page 11
fPart X| Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . & o v 0 o v i v o it vt v i e ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . - . v v v v o vt et e e e e e e e e e 10,317 1 4,830
2  Savings and temporary cashinvestments . . . . . . ... ..o 00000 2
3 Pledges and grantsreceivable,net . . . . . ... . 00000 ool 3
4 Accountsreceivable,net . . . . . . . . L L. e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting emptoyers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Comptete Part 1l of ScheduleL . . . « . « ¢ ¢ o ¢« o o o 0 v 0 6
@ 7 Notesandloansrecewvable,net . . . . ... .. ... 00000000 7
g 8 Inventonesforsaleoruse . . . . . . .. . ...t 4,141 8 3,351
< 9 Prepaid expenses and deferredcharges . . . . . . . .. .00 00 o0 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . .. .| 10a
b Less: accumulated depreciaton . . . . .. . . ... 10b 10¢
11  Investments - publicly traded secunties . . . . . . .. ... ... ... 00 11
12 Investments - other secunties. See Part{V,lne11 . . . . . ... .. ... ... 12
13  Investments - program-related. SeePartV,fne11 . . .. . . .. ... ... 13
14 Intangibleassets . . . . . . . . .. L e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . ¢ o v i v v i i i v v o v e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 14,458 16 8,181
17  Accounts payable and accrued expenses . . . . . . . .. ... e e 2,015 17 1,680
18 Grantspayable . . . . . . . . . i i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . « . .t i i bt h e e h e e e e e e e e e 19
20 Tax-exemptbondlabilites . . . . . . . . . @ 0 i i i e e e e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.'__‘: disqualified persons. Complete Part Il of ScheduleL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . @ i i i i e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . .. ...« v o v o .. 2,015 26 1,680
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted Netassets . . . .. . ... o a e e e 12,443 | 27 6,501
a 28 Temporarnly restnctednetassets . . . . . .. ... oo oo 28
T 29 Permanentlyrestnctednetassets . . . . . .. ... Lo 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
TC”' complete lines 30 through 34.
fg 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ... L. Lo 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
‘zu'a' 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... ... ... ... .. ... 0. 12,443 33 6,501
34 Total iabilites and net assets/fundbalances . . . . . ... ... L0000, 14,458 34 8,181

EEA
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* Fdnh 9%0 (2012) | AMERICAN LEGION POST 024

35-0785210 Page 12

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

Donated services and use of faciliies

O 0 NN A OON =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

Total revenue (must equal Part VIIl, column (A),ne12) . . . . . . . . . . . . v v o v v v v v v
Total expenses (must equal Part IX, column (A), lne25) . . ... ... ... ...«
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . .. ... 0 00 0oL
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... Lo h e e e e

Investment expenses . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . .. o e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule Q) . . .. ... ... ... ...

140,943

116,811

24,132

12,443

Part X}l | Financial Statements and Reporting

Check If Schedule O contains aresponse to any questioninthisPart XIl . . . . . . . . . . . 0 0 i i v i i i v v v i v v v v u [:]

1 Accounting method used to prepare the Form 990: [ | Cash Accrual [ Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[] separate basis [0 consolidated basis ' [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . .. . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis El Consolidated basis E] Both consolidated and separate basis

¢ If"Yes" to ine 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?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

3a As aresult 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? . . . . . 0 v i i i e e e e e e e e e e

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 Schedute O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

EEA
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OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Cpen to Pltlbﬁc
Intemal Revenue Service » See separate instructions. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

-SCHEDBULE C.
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

® Secton 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili.
Name of organization Employer identification number
AMERICAN LEGION POST 024 35-0785210
|Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical eXpenditureS . . . v v v v v h e e e e e e e e e e e e e e e e e e e e e e e > $
3 VolUNtEErhOUrS . . & . v ot i it et e et e it e e e e e e e e e e e e e e e e e e

[(Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4956 . . . . . . .. . ... .. > %
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . .. . .. . .. > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. oo ool [] Yes (1 No
42 Was aComeCton MAdE? . . v v v v o e m e e e e e e e e e e e e e e e e e e e e e e e [] Yes [ No

b If "Yes," descnbe in Part IV.
[(Part-=C]| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES . & v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction achiviies . . . . . . . & L L i . e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
112 7= I £+ X > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ot i v it i v it e (1 Yes [ Ne

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

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) N e i
@  fmmmemmmmmmmmm—-—---
) it
@w  Fmmmmmmsmmmmmmsemes
) ittt
() i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012
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+ Schedule C'(Form 990 qr 990-E2) 2012 AMERICAN LEGION POST 024 35-0785210 Page 2
Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
| section 501(h)).
‘ A Check » [] ifthe filng organization belongs to an affilated group (and hst in Part IV each affiiated group member’'s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing orgamization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. ... ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . v v . . .. ..
€ Total lobbying expenditures (addines1aand1b) . . . . . . . . . . . ... .0 e e e ..
d  Other exempt purpoSe eXpenditureS . . . . . v v v v . e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d) . . . . . . . . .. .. ... . ..
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . . i i e e e ..
h Subtractiine 1gfrom line 1a. Ifzeroorless, enter-0- . . . . . . . . . . . i i i it i e,
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . i i i i i i i e e
i Ifthereis an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . L L s e e e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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» Schedule @ (Form 990 or 990-E2) 2012 AMERICAN LEGION POST 024 35-0785210 Page 3
[Parti=B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Dunng the year, did the filing organization attempt to tnfluence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . ..
Media advertisements? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . . . . L L e e e e
Publications, or published or broadcast statements? . . . . . . . . . ... L oo oo oo
Grants to other organizations for lobbying purposes? . . . . . . . . . L L L L L e e e e e e e e e e e
Direct contact with legistators, therr staffs, government officials, or a legislatve body? . . . . . . . ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . ... ...
Other activiiesS? . . & . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 11 . . . . o o L 0 i e e e e e e e e e e e e e e e e e e e e e e
Did the actities in line 1 cause the organization to be not descnibed in section 501(c)(3)? . . ... ... ...
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . . .00 e e ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. .. . . ..
E Part iI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ "0 a o T n

—

N
Y]

o

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . ... .. 000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . v v v v e 2 X
Did the organization agree to carry over lobbying and poliical expenditures from the pnioryear? . . . . . . . ... ... .. 3

F’art -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . . 0L L i s e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENtYEAr . . . i . it ot e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfromlastyear . . . . . o i i v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

L I - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure NeXt Year? . . & . v v . i i i i e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . . . 00w e 5
I’F’art i¥| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Ii-A (affilated group
list); Part lI-A, line 2, and Part lI-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2012




« SCHEBULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2012

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury a ine a ¢ R e . Dm o Public
Infemal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 024 35-0785210

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

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

A HWN =

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

Total number atendofyear . . . . ... ... ..
Aggregate contnbutions to (duringyear) . . . ..
Aggregate grants from (dunngyear) .. ... ..
Aggregate valueatendofyear . .. .. ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . ... .. .... [JYes []No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L L s e e e e e e e e e e e e e e e e (OYes []No

[’ﬁart #{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

a o oen

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

(1 Preservation of fand for public use (e.g., recreation or education) [ Preservation of an histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . L . L L L L L L e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . ... h e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register . . . . . . . . . . . . . . ... ... 2d

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

tax year »

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

Does the organization have a wntten policy regarding the periodic monitoring, mspechon handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... e e e dyves [No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

Amount of expenses ncurred in monitoning, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)(AXBXIN? .« v v v i e e e e e e e e e e e e e e e Ovyes [ONo
In Part XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and

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

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI!I, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i it s e e e e e e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . .t i i i e e e e e e e e e e e e e e e e e e e »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . L L 0 e e e e e e e e e > $
Assets included inForm 990, Part X . . . . . . . L L i i s e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA




“ Schedule B (Form 990):2012 AMERICAN LEGION POST 024 35-0785210 Page 2

vt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

fPa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [] toan or exchange programs
b [ Scholarly research e [] Other

c D Preservation for future generations

4

5

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . .. ... ... ... D Yes [:] No

‘ Part iV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? . . . . ot i i it e e e e e e e e e e e e e e e e e (dyes [INo

b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . L L L L e e e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . L L L L e e e e e e e e e e e 1d
e Distributonsdunngtheyear . . . . . . . . L L L e e e e e e e e 1e
f Endingbalance . . . . . . . . @ . i e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . . . i i i e e e e e e e [T yes [INo
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided inPart Xtll . . . . . . ..., ........ [
rlgrt V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance . . ... ...
b Contnbutons . . ... ..........
¢ Netinvestment eamings, gains, and
fosses . . . .. 0 e
d Grantsorscholarships . ... ... ...
e Other expenditures for facilities and
Programs . . . « « 4t b e h e s e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizations . . . . . L L . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(it), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . ... ... ..., 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

4
[Pa

rtVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation

Land . . . . . . o e e e e e e
Buldngs . ............... ...
Leasehold mprovements . . . . .. ... ...
Equipment . .. ... ... ... .. .....
Other . .. ............ STMD1E . .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{(¢}) . . ... . ... . .. »

EEA
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~ Schedule |3~(_Form 990).2012 AMERICAN LEGION POST 024 35-0785210 Page 3
[Part Vil | Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(B)

©

(D)

(E)

(F)

G)

(H)

0]
Total. (Column (b} must equal Form 990, Part X, col (B)line 12) »

[Part V] _ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
4
(5)
(6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

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

{a) Descnption {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
4]
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15.) . . . . . . . . @ @ i i i i i i i i et e it i u >
[Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
(10)
(11)
Tota! (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIlI . . . . . . . .. ... ]
EEA Schedule D (Form 990) 2012




* Schedute 6 (Form 990).2012 AMERICAN LEGION POST 024 35-0785210 Page 4
E—ﬁart Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. 0L, 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . .. ... ... ............ 2a
b Donated services anduseoffaciliies . . . . . ... ... ... ......... 2b
¢ Recovenesofpnoryeargrants . . . . . . . ... ... . ... ... 2¢
d Other(DescnbemPartXlll) . . . . . ... ... e 2d
e Addtnes2athrough2d . . . . . . . . . . . . i i i i i ittt in e e e e e e e e e 2e
3 Subtractline2efromiinel . . . . . . . . . . . . i it e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . .. . .. .. 4a
b Other(DescnbemPartXlll.) . . . ... .. ... .. ... 4b
c Addlinesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl,lne12) . .. .. .. ... ....... 5
WXH { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . .. . ... ..o e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffaciites . . . . . .. ... ............. 2a
b Proryearadjustments . . . . . . . . ... e e e e e e e 2b
c Otherlosses . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 2c
d Other(DescribenPartXIll.) . . . . . . . . . . @ i i e e e e e 2d
e Addlines2athrough2d . . . . . . . . . @ . . . i i i it i ittt e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses notincluded on Form 990, Part Vili,line7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll) . . . . . . . @i i v i i i ittt e 4b
¢ Addlinesdaand4b . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) ... ... ... ....... 5

D”an Xl { Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

EEA
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SCHEDULE.G Supplemental Information Regarding OMB No_1545-0047
(Form-990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the "
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Pubtic
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 024 35-0785210

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [] Solicitation of non-government grants
b [] intemet and email solicitations ¢ [ Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events
d [:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[:]No

{v) Amount pad to
(i) Name and address of indidual (iii) Dd fundraiser have (iv) Gross receipts (or retained by)

(i) Activity custody or control of
or entity (fundraiser) contnibutions? from activity fundra;?r (Iilfted n

{vi) Amount paid to
(or retained by)
organization

Yes No

10

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

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.
EEA
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% Schedufé G (Form 990 or 990-E2) 2012

AMERICAN LEGION POST 024 35-0785210 Page 2
Partil|{ 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
(event type) (event type) (total number) col (c))
]
§ 1 Grossrecepts . . . . ... ..
4

2 Less® Contributions

3 Gross income (line 1 minus
line 2)

Direct Expenses

4 Cash pnizes

5 Noncash pnzes

6 Rentffacilitycosts . . . . . . ..

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

(

{ Part Hi |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . .. ... .. 6,734 65,754 72,488
w| 2 Cashprizes . ......... 7,403 50,200 57,603 |
@ |
g
a| 3 Noncashpnzes ........ |
i
I
2| 4 Rentfacilitycosts . . .....
a
5 Otherdrectexpenses . .. .. 7,260 7,260
{1 Yes % | [] Yes % | [J Yes %
6 \Volunteerlabor . .. ..... X No No (] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... . . . . .. ... ... ... > { 64,863 )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 . . ... ... .. .......... » 7,625
9 Enter the state(s) in which the organization operates gaming activities: IN
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... .. ... ..., Yes D No
b [If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. O ves ] No
b If"Yes," explain ‘
|
EEA Schedule G (Form 990 or 990-£Z) 2012
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Schedule G (Form 990 or 990-E£2) 2012 AMERICAN LEGION POST 024

35-0785210 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . ... ... ... ..

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . . . oo e e e e e e e

Indicate the percentage of gaming activity operated in

Theorganization'sfacility . . . . . . . . . . . L i e e e e e e e e e e e e e e e e
Anoutsidefacility . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name » MATTHEW TAYLOR

........ [:] Yes No
........ Yes D No

... .[13a 100.000 %
... .|13b %

Address » 1936 UNION STREET COLUMBUS, IN 47201

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $

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

Name »

........ D Yes No

Address »

Gaming manager information

Name » HENRY STOTT

Gaming manager compensation » $

Description of services provided » MISC

Director/officer (] Employee [J Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . L L L e e e e e e e e e e e e e s

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year » $

........ [ Yes No

[Part V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA

Schedule G (Form 990 or 990-£2) 2012




Federal Supporting Statements

2012 PpGo1

Name(s) as shown on retum

AMERICAN LEGION POST 024

FEIN
35-0785210

Investments - Other

Form 990, Schedule D, Part VI, Line le Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND BUILD EQUIP 0 0 0
Total 0 0 0

STATMENT LD




-

SCHEDULE.O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P ny ” Opeﬂ tO‘ Pubﬁc
Intemal Revenue Service » Attach to Form 990 or 990-EZ. 1“5[)80“0“
Name of the orgamization ) Employer identification number
AMERICAN LEGION POST 024 35-0785210

0l1. Form 990 governing body review (Part VI, line 11)

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

AND NEEDS TO BE POSTMARKED ASAP.

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

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-E2) (2012)




Depreciation and Amortization

Forh 4562
‘ (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

AMERICAN LEGION POST 024

Business or activity to which this form relates

FORM 990 - 1

Identifying number

35-0785210

iPartl |

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

1  Maximum amount(seeinstructtons) . . . . . . . . . . L L L e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructons) . . . . . . .. ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... .. .. 3

4  Reductionin imitaton Subtractline 3 fromline 2 Ifzeroorless, enter-0- . . . .. ... ... .. .. 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- |f married filing

separately, SEeINSIIUCHONS . . . . & . 4 v v v i e i et e e e e e e a e e e e e e e e e e e e e 5

6 {a) Descniption of property {b) Cost (business use only) {c) Elected cost

7 Lsted property Enter the amountfromine29 . ... ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . .. ... .. .. 8

9 Tentative deduction. Enter the smaller ofineS5orlne8 . . . . . .. .. . ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4662 . ... ... ... .. ... .. 10
11 Business income limitaton. Enter the smaller of business income (not less than zero)or ine 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . ... . 12
13 Carmryover of disallowed deduction to 2013 Add lines 9and 10, lesslne 12 » | 13 |

Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V

E-f’art #{ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (seeinstructions) . . . . . . . . . . . . L L L L e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . . . c . L oL e e e e 15
16  Other depreciation (including ACRS) . . . . . . . 0 i i i it i it e e e e e e e e e e e 16 1,292
[Partll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . .. ... .. 17 7,716
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . L L e e e e e e e e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (H Method {g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property 300 5 | HY 200 DB 60
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidental real 39 yrs. MM S/L
property 2012-03 39,842 | 31.5 MM SIL 1,001
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs. MM S/L
fPartiV| Summary (See nstructions.)
21 Listed property Enteramountfromlne28 . . . . . . . . . . . . . L e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see instructions 22 10,069
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA
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] Application for Extension of Time To File an
-om 8868 Exempt Organization Return

(Rev January 2013)

. L. OMB No 1545-1709
» File a separate application for each return. ©

Department of the Treasury
Intemal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .. . . .. ... ... ..... » X
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Informaton
Return for Transfers Associated With Certain Personat Benefit Contracts, which must be sent to the IRS in paper format (see
instructons). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chantes & Nonprofits.

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i Only . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer idenbficaton number (EIN) or

print AMERICAN LEGION POST 024 35-0785210

File by the Number, street, and room or suite no. if a P.O box, see instructons. Social secunty number (SSN)

due date for 2515 25TH ST

filing your

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

instructions. Columbus, IN 47201

Enter the Retum code for the return that this application is for (file a separate application foreachreturm) . . . . . . .. .. .. .. .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaton) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo » 812-376-7036 FAX No. »
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . .. .. .. ... ... .. » (]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox . . . ... .. » [ ifitis for part of the group, check thisbox . . . » [J and attach

a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08-15 ,20 13, tofile the exempt organizaton retun for the organization named above. The extension 1s
for the organization's return for
> calendar year 20 12 or

» [ tax year beginning 20, and ending , 20
2 [f the tax year entered in line 1 1s for less than 12 months, check reason. [:l Initbal returmn [:] Final return
[] change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA




