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¢ 2013

i

SCANNED - -

Form 990 Return of Organization Exempt From Income Tax | oMB No 15450047

. Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black 201 2
Department of thesTreasury * lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements inspection
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Checkd C Name of organizaton AMERICAN LEGION POST 24 D Employer identification number
: Address change Doing Business As 61-6033618

| Name change Number and street (or P O box f mail ts not delivered to street address) Room/Sutte E Telephone number
: Initral return 220 CONNECTOR ROA_D 502—603_3780
|| Termmated City, town or post office, state and ZIP code G fms $ - 260519,
Amended retum GEORGETOWN KY 40324- H(a) s this a group retumn
[ ::,‘,’an" F Name and address of prinaipal officer JOHN HOLLAND for affillates? D Yes E] No
220 CONNECTOR GEORGETOWN KY 40324- H{b) Are all affitates inciuded?
1 Taxexemptstatus X[ 501(c)3) [ | 501(c)( ) «(msertno) [ 4847@@)(1)or | | 527 il []Yes[]No
J Website: » H(c) Group exemption number P
K Form of organtzation I ] Corporation I I Trust I | Association l I Other P I L Yearofformaton 1919 [ M State of legal domicle K Y
Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TO ENCOURAGE AMERICAN IDEAS:-- Tt -
% 2 Checkthis box » |_||f the organization discontinued'its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, hne 1@) ........... ... ciiiiiiiiiiaeaann, 3
o ‘4  Number of independent voting members of the governing body (Part VI, ine1b) .._.................... .... 4
I'E 5 Total number of Individuals employed in calendar year 2012 (PartV,line2a) ... ......... ........ ....... 5
S | 6 Total number of volunteers (estimate fnecessary) ... .. . . . ..... ... cciiii i aia.. e e el ]
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . ... .. .o s i 7a
b Net unrelated business taxable income from Form'990-T, ine 34 ... ... . oo .|7b
T . . S . Prior Year Current Year
o | 8 Contnbutions and grants (Part\Mlll,line1h) . ... ... ......... .. ... . 6703.
g 9  Program service'revenue (Part VIl IN€ 2G) ... ... . oooooiom e . ‘
é 10 Investment income (Part VI, column (A), ines 3, 4,and 7d)  ......... ................ 39240.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  ................ . 34409.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) ..... 80352.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... ..... ............
14 Benefits paid to or for members (Part IX, column (A), I|ne4)
4 15 Salanes, other compensation, employee benefits (Part I);, column (A), ines 5-10) ......
2 | 16a Professional fundraising f& ~eolumn (A) ne11e) ........... ................
§- _b Total fundraising expenses, (PaPIEQW A)‘W
W | 47 Other expenses (Part | oogumn-cA)-nnmm_u 111-246) .......... . 46651.
18 Total expenses Add lin equal Part IX, Ig(i)_v,nn (A ne25) ......... ... 46651.
19 Revenue less expe o@»ft;tracﬁme 18 fbm Fn’e312 Ol 33701.
P l '&N 73 Begmmqga?rcurren End of Year
25|20 Total assets (Part X, Ime16)Qf‘DE{\ UT ..... | R 665815. 697353.
%‘E 21 Total habilities (Part X, line" 26)~—r—— LwUiooo ! .............................
22|22 Net assets or fund balances Subtract line 21 fromline20 ............................ 665815. 697353.

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, ¢ is true, correct, Mplete Declaration of preparer (other tha; officer) 1s based on all information of which preparer has any knowledge

W ﬂ/n, o [ 05/09/2013
Sign V Signature of offic Date
Here |\ DANNY BUAIR |, Loy AN DEA: I -/4-/13

' Type or pnnt ‘name and title 7 P
Paid Pnnt /Type preparer's name Preparer's gignatyre Date Check KI if PTIN
Preparer | THELMA DARNELL :)WW 5/09/201 3| seff-employed 01497634
UseOnly | Fimsname » THELMA DARNE LL Firm's EIN»

Firm's address » 491 WEST HONAKER ROAD Phone no

STAMPING GROUND KY 40379- 502-316-8070

May the IRS discuss this retum with the preparer shown above? (See INStruchions). ... ...........cccccooioie covinnnaanin... IXI Yes l l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
BCA US990551
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Formt 990 (2012) AMERICAN LEGION POST 24

61-6033618

Page 2

ZIII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part IlIl... .. ..

[

1  Bnefly descnbe the organization's mission

TO ENCOURAGE AMERICAN IDEAS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E2? . ... .. .
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ...
If “Yes," descnbe these changes on Schedule O

D Yes E] No
D Yes E] No

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 z2llccatonc o othore the totol avnances,

and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ }{Revenue $

PROGRAM SERVICES REPRESENT CONTRIBUTIONS BY THE AMERICAN LEGION TO

VETERNS FUNCTICING, VI

Irr\OhT'F?\T <

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 >

BCA
Pt 7]
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Form 990(2012) AMERICAN LEGION POST 24 61-6033618 Page 3
- [EIX Checkiist of Required Schedules

' Yes No

1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"

complete SchedUle A ... . . e e e e e 41 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................. ...... 2 X
3 D the orgamzation engage In direct or indirect political campaign actmties on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | ... ... ... ... ... ... ... ... {3 X
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n

effect dunng the tax year? If "Yes," complete Schedule C, Part Il ... .. ... ... .. ... .. .. d 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llf _..................... 5
6 Did the organization maintain any donor adwvised 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, Part I ... . i e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il .......... ............ 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . ......... ... ...l aie il ... e e .| 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account iability, 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 . ... ...t 9 X

10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ....... ........... 10 X

11 if the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VIL VIIL IX, or Xasapplicable _......... . . .. L o e e e e
a Did the organization report an amount for Iand bulldmgs and equipment In Part X, ine 10? If “Yes " complete

Schedule D, Part VB ... . i L i e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl .. .. .. e e . [ 11b X
¢ Dud 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 ................ ... ... ... ... ...... 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, line 167 If "Yes," complete Schedule D, Part IX . ... ... i e e e 11d X
e Did the organization report an amount for other habiities in Part X, line 25? If "Yes," complete Schedule D, Part X . . | 11e X
f Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .| 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, and Xl ... L i i e e e i . .{ 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year’? Iif"Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ............... ... 12b X
13  Is the organization a school descnbed i1n section 170(b)(1)(A)(1)? If “Yes," complete Schedule € .................. . .| 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ... ......... .......... .. .| 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and proegram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV. ... oo coooeevene o oot 14b X
15 Dud 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, Partlland IV........... . . . .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indmduals located outside the United States? If “Yes," complete Schedule F, Partllland IV.................. . ...... 16 X
17 D 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 | (seeinstructions)..... ........ .. ......ccco @ ceeenn 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . ... ... ... ... . . ... . il aiiiiiiaans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If"Yes,” complete Schedule G, Part 1 . . 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H .............. ............. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. ... .. ..... ....| 20b
BCA Form 990 (2012)

USg990%$3



« Form9%0(2012) AMERICAN LEGION POST 24 61-6033618 Page 4
Ghecklist 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 I1X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ............. ... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land It} . .. ..., ... ... ....... 22 X

23 Did the organization answer “Yes" to Part V1|, 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 ... i i i e e i e | 23 X

24a D the organization have a tax-exempt bond issue with an outstandmg pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoline 25 .. .. ... ... .. ... . il e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... ... ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? e e e e e e i 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time dunng 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 dunng the year? If "Yes,"” complete Schedule L, Part! .... ....... .. .. ......... C e 25a X
b [s the organization aware that it engaged In an excess benefit transactton with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part | .. ... . i i it e 25b X

26  Was a loan 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, Partll....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part 1l ...................... ... ... .. ... ..... N Y 14 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 Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... ... ... ._. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .. i i e e e e e e e 28b X
¢ An enhty 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, Part IV ... .. ...... ... .... 28c X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM ..... . ... .| 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete Schedule M ...... e e e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part ! ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Part Il ... .. ... i o il i it e e e i 4 s 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 | ... . ... .......... .. il ciiiiiiiian... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts i1,
MoriV,and Pamt Ve 1 ... . it i i o 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, PartVV,line 2 .. _............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, liIne 2 ... ... ... ... i it i it 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, PartV1.........._. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O .................. ..ol . | 38 X
BCA Form 990 (2012)
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Form 990 (2012) AMERICAN LEGION POST 24 61-6033618 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V... ... . ... . . . . . . I_L
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ......... ...... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .................. 1b 0]
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWiNNINGs to pNZe WINNErS? . ... ... .. .. .. L Liiii ittt i eeiaiiieiee aeae. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum .. .. ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ....... ...........
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ......... ..... ... ... ... 3b
4a At any hme duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?...... ... 4a X
b If “Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? ............. .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .. .... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . ... ... ... . ittt tiies caeie e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? .. _...... ............ ... 6a X
b If“Yes," did the orgarization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . L e it e ieeeeiiaaa 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PayOr? ... ... L i e e et e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .......... ................ 7b
¢ 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
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . .... ........ ..... ... ... .... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [fthe orgamzation rec'd a contnbution of quahfied intellectual property, did the organization file Form 8899 as requured” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C 2 . L i e i i il .. 7h
8 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 sponsonng organization,
have excess business holdings at any tme dunng the year? .. ... .. .. L Ll i e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ........... .. ... ... Lol il el ol 9a X
b Did the orgarization make a distnbution to a donor, donor advisor, or related person? _...._.... ....... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vil line 12 . ... ........... 10a
b Gross receipts, included on Form 930, Part Vil, line 12, for public use of club facilties ..| 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders ... ............. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ........... .. .. L. Ll Ll .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . ... ... ... _. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?............ ... ... ... . ... ... 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heatthplans ...... ..... .. ... ...... .| 13b
¢ Enterthe amount ofreservesonhand .. ... .. ... .. ... . ... .. ool ceeeii... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?. ....._........................ 14a
b If"Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O......... ... .... 14b
BCA US990385 Form 990 (2012)




Form990(2012) AMERICAN LEGION POST 24 61-6033618 Page 6
QI 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart VL. ..... ... .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year .. ................... 1a
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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... . L it i et 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ..... . . ..| 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filted? ..... . ...| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamization's assets?.................... 5 X
6 Did the organization have members or stockholders? ... .. ... ... L e s 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 governing body? .. ... . L i e e e e L e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the governing body? ... .. ... L et aeeaien et e
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng
the year by the following
A The governing body? .. e e i 8a X
b Each committee with authority to act on behalf of the governing body? . ... ... . .. .. .. . .. . L. L e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses iIn Schedule O ..... ... ....... . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? ... ... ... . . i i ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ............. ... 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If “No", gotoline 13 ... .. ... (.. ..o .. L. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . ... .. . o i it i i i e 12¢
13 Did the orgarnization have a wntten whistleblower policy? .. ... L e 13 X
14 Did the organization have a wrtten document retention and destruction policy? ........... ...... . ..ol il 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 management official . ............... . .. il ciiiiiiiiiien ool 15a X
b Other officers or key employees of the organiZation. . ... ... ... .. ... .. ittt it e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . .. . L e e e e e e e 16a X
b Iif"Yes," did the organization follow a wntten policy or procedure requinng the orgamzation 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? ... ... .. ... .. .liiiiiiiiil cieieiii caaas 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

19

20

available for public iInspection Indicate how you made these available Check all that apply

D Own website D Another's website D Upon request D Other (explain iIn Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made s govermning documents, conflict of interest
policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton »AMER LEG POS 220 CONNEC GEORGETOWN KY 40324- 502-603-3780

US990$56

Form 990 (2012)



Forrh 990 (2012) AMERICAN LEGION POST 24 61-6033618 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors \
Check if Schedule O contains a response to any questioninthisPart VIl . ...._..... ... ..., .. ..... e e e [_I !
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees \
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee “
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
e st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation 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 organtzations
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 organizations compensated any current officer, director, or trustee

©
Position
(do not check more than one
{A) (B) [box, unless person 1s both an (D) (E) {F)
Name and Title Average | officer and a directorftrustee) Reportable Reportable Estimated
hoursperl e 5| 5 [ Q] X|® x| mn| compensation compensation amount of
a2 @ |R{2]|3a]| 8
week =< E 2l's %g 3 from from related other
a Q
(Ist any ‘o..’.g g .g ‘fgﬂ : the organizations compensation
nouster | < -c:‘ 2 % g organization | (W-2/1099-MISC) from the
organiza- 2l g o 'g (W-2/1089-MISC) organization
beton) °l 8 2 and related
e organizations
(U]
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) AMERICAN LEGION POST 24 61-6033618 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (€
Position
do not check more than one
(A) (8) l()ox, unless person is both an O (E) (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hoursperl e 5! 5 | o]l x| @ x| m| compensation compensation amount of
a2| 2 |312|3aG |8
week 5 é_ E 21a %g g from from related other
(st any 25| o 13 ‘fg a4 = the organizations compensation
rastor | 821 8 || 3|08 organization | (W-2/1099-MISC) from the
organiza- 2l g ® }E (W-2/1099-MISC) organization
boton) °l & 2 and related
e organizations
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
{23)
{24)
(25)
1b Subdotal .......... . i .» 0 0 0
¢ Total from continuation sheets to Part VI, Section A ..................... > 0 0 0
d Total(add linestband 1€) .......... ... . > 0 0 0

2 Total number of iIndivduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindvidual ... . . .. .. ... ... L i e el 3 X
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 $150,000? If "Yes," complete Schedule J for such

INAIVIAUBl L. . L i e e e e 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 Jforsuchperson .. _...... .. .. . ... ......... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization »

BCA US9908%8

Form 990 (2012)



Form 990 (2012) AMERICAN LEGION POST 24

61-6033618 Page 9
CENRAUIIE Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . ... ... . . . . .0 .. ... ..
. {(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘é % |1a Federated campagns ...... 1a
o 2| b Membershipdues ........ 1b 6703.
.‘2'-5 ¢ Fundraisingevents ...... 1c
&8 | d Related organizations ... .[1d
4E | e Soemmenses . 1e
O | £ Alother contributions, grfts,
50 grants, and similar amounts
a £ notincludedabove ... ........ 1t
- 6 g Noncash contributions
£g ncluded in knes 1a-1f  --- ---- .- $
OG | h Total. Addlinesta-1f  ........................ > 6703.
Business Code
g |
g b
LY
ES
a>| d
oF
o e
o f  All other program service revenue . ....
g Total. Add lines 2a-2f e .. »
3 Investment income (iIncluding dividends, interest, and
other similaramounts) .......................... > 32386.
4  Income from investment of tax-exempt bond proceeds ... .. | 4
5 Royalties... .............. ... il »
() Real () Personal
6a Grossrents ... 5600.
b Less rental
expenses - -
¢ Remaimeome 5600 .
d Netrental incomeor(loss) ........... ... ...... > 5600.
7a Cross amount from (1) Secunties (n) Other
sales of assets
other than inventory .. 187 O 2 1 .
b Less cost or other
b d sales
exponSes reee.. 180167.
¢ Gamnor(loss) . .. 6854.
d Netgamor(loss)...... .......... ....... ... » 6854,
8a Gross income trom fundramsing events
E (not including $
g of contributions reported on line 1c)
& See Part IV, line 18 ... ....... a
2 b Less directexpenses .......... b
o ¢ Net income or (loss) from fundraising events .. ... »
9a Gross income from gaming
activities See Part iV, line 19 . a
b Less directexpenses. ...... b
¢ Net income or (loss) from gaming activities. .. ...... »
10a Gross sales of inventory, less
retumns and allowances .. ..... a
b Less costofgoodssold ....... b
¢ Net income or (loss) from sales of inventory.... .. »
Miscellaneous Revenue Business Code
11a FOOD/DRINKS 28809.
b
c
d Aliotherrevenue .. ...... ....... ..
e Total. Addlines 11a-11d  ......... ............ > 28809.
12 Total revenue.
See INStructions  ....................... . .. ... > 80352.
BCA Form 990 (2012)
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Form 990 (2012) AMERICAN LEGION POST 24

1)@l Statement of Functional Expenses

61-6033618 Ppage 10

Section 501(¢)(3) and501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, T (A) (8) (C) né
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViiI. expenses _general expenses expenses
1 Grants and other assistance to governments and
Organizations in the US. See Part IV, hne 21 .. ...
2  Grants and other assistance to individuals In
the United States See Part IV, ine22... ....... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 ........
4 Benefits padto or formembers  .................
5 Compensation of current officers, directors,
trustees, and key employees ........ ...... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ........
7 Othersalanesandwages ..................... ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnibutions) ..
9 Other employee benefits . ........ ...... ... ..
10 Payrolltaxes ........... ... ... .iiiiiiii....
11 Fees for services (non-employees)
a Management . .. ...l Lol Ll L
b legal ... ...
¢ Accounting ... .. .... e 200. 200.
d Llobbying .... . ... .. L. oLl
e Prof fundraising services See Part IV, line 17 .. ...
f Investment managementfees .. . ............
g Other (If kne 11g amount exceeds 10% of ine 25,
col (A) amount, list ine 11g expenseson SchO) ..
12  Advertisingand promotion ..... ... ... ... L
13 Office eXpenses ....... .c.oooo coiie weenn cen .. 481. 481 .
14 Informationtechnology ....... ... ... ... ... ..
15 Royalttes ...................
16 OCCUPANCY  ...ooiiiiiiiiiiiiis i e .
17 Travel ... . L e il
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ..
19 Conferences, conventions, and meetings ... ...... 224, 224.
20 Interest ...... ...... .. e e e
21  Paymentsto affilates .. . . ... ... ... ...
22  Depreciation, depletion, and amortization
23 INSUTANCE . .. ...l i i el 2388. 2388.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amourt, hist ine 24e expenses on Schedule O)
a SEE STMT 43358.
b
c
d
e Allotherexpenses...............cooeie il L Lalll
25 Total functional expenses. Add Iines 1 through 24¢] 46651. 46651.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohictation
Check here [ | if following SOP 98-2 (ASC 958-720)
BCA US980$10 Form 990 (2012)




Forfn 990 2012) AMERICAN LEGION POST 24

Balance Sheet

61-6033618 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng ..... ........coooiiiiiiiiis ceiii . 19719.] 1 12429.
2 Sawvings and temporary cashinvestments ..................... . ... 2
3 Pledgesand grantsrecervable, net ........ ... . ... ... L ... 3
4 Accountsrecewvable, net .. ... . ... ... ... ... ... ... 4
5 Loans & other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L . .o e e e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and
contnbuting employers and sponsonng organizations of section 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions) Complete
Partll of Schedule L ... ... .. (i 6
» 7 Notesandloansreceivable, net ....... ... ... ... ... 7
g 8 Inventonesforsaleoruse .. . . _... ... ... ... ... e e 8
< 9 Prepaid expenses and deferredcharges . . ... . ... ... ... oLl 9
10a Land, bulldings, and equipment cost or other
basis Complete Part V1 of Schedule D ........ 10a
b Less accumulated depreciaton .. ... ... .. 10b 10c
11 Investments - publicly traded secunties e e 646096. 11 684924,
12 Investments - other secunties See Part IV, line 11 e e e 12
13  Investments - program-related SeePart IV,bne 11 ..... ....... ............ 13
14 Intangible assets .. . . L. i 14
15 Other assets See Part IV, line 11 . e e e e 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) ................... 665815.] 16 697353.
17  Accounts payable and accrued expenses .................c.. cieeeiieiiinn 17
18 Grantspayable ........ . ... .. L il it e i 18
19 Deferred reVenUe ... .. ...ttt it ie e iaiiaen creieaaans 19
20 Tax-exemptbondhabilties ....... .. . ... ...t 20
@ 21 Escrow or custodial account hability Complete Part IV of ScheduleD ... .... 21
£ 22 lLoans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part 1 of Schedule L ................. ...... 22
23  Secured mortgages and notes payable to unrelated third parties ...... .. ... 23
24  Unsecured notes and loans payable to unrelated third parties............. .... 24
25  Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ... ... .. i i il i i i el 25
26 Total liabilities Add ines 17through25 .......... ..... ... ........ ...... 26
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets ....... .. ... ... i it 27
g 28 Temporanly restncted netassets ....... ... ... .. il ceeeiiiiiia.s 28
T 29 Permanentlyrestnctednetassets ....... . ... ... L L 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
° and complete lines 30 through 34.
%’ 30 Capttal stock or trust pnincipal, or current funds  ...... ... ... ....ollLl 30
5 31 Paid-in or capital surplus, or land, bullding, or equipmentfund  .............. 31
% | 32 Retained earmings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassetsorfundbalances ....... ....................... cieieiiions a3
34 Total hiabilities and net assetsfiund balances .. . ........................... 665815.| 34 697353.

USgg0$11
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Form 990 (2012) AMERICAN LEGION POST 24

61-6033618 pPage 12

" [EELEJ Reconciliation of Net Assets

. Check ¥ Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part VIII, column (A), INe 12) .. ......oiiit ciiiiiian o e o e L 1 80352.
2  Total expenses (must equal Part IX, column (A), IN@ 25) . . ... ..ottt e L 2 46651.
3 Revenue less expenses Subtract Iine 2 from line 1 e e i 3 33701.
4  Net assets or fund balances at beginning of year (must equal Pan X, ne 33, column(A)) .... ... .... ...... 4
5 Net unrealized gains (losses) onINvestments. ... ... ... . i s .| 5
6 Donatedservicesand use of facilities ... .. ... . L i s e 6
7 InVeSIMeENnt eXPeNSES ... ...l it iiiiiet ieieiiiih e et e eeeeiieieeaaas 7
8 Pror penod adjustments e et e e e i e e e i e . 8
9  Other changes In net assets or fund balanoes (explam n Schedule @ ) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) oo ot e e e e e 10 33701.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl ......... ... ... ... .0 . .. ... ... .. EL
Yes | No
1 Accounting method used to prepare the Form 990 El Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked “"Other," explain in
Schedute O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........... .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . .............. ... ..., ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selected process dunng the tax year. explamn in
Schedule O
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133? .. ... Lol it it e o e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . .. ... .... .| 3b
BCA
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Other Functional Expenses: Page 10, Line 24 2012
Program Management
Descnption of the Asset Total Services and General Fundraising

UTILITIES 13,548. 13,548.
PROPERETY TAXES 3,5809. 3,589.
BLDG REPATR & MATNT 15,491. 15,491.
PILGRIMAGE 639. 639.
HONOR GUARD SUPPLIES 1,000. 1,000.
DONATIONS/SCHOLARSHIP 8,178. 8,178.
MISC EXPENSES 641. 641.
RESALE ITEMS 272. 272.

43,358. 43,358.

© 2012 CCH Small Firm Services All nights reserved
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_ 15450047

Complete to provide information for responses to specific questions on
orm 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury '

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 24 61-6033618

TO ENCOURAGE AMERICAN IDEAS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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