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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Opeon to Public |

Department of the Treasury |
Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form880. inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Checkif applicable C Name of organizetion AMERTICAN LEGION POST 024 O Employer identfication no
D Address change Doing Business As 35-0785210

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initial retumn 2515 25TH ST (812)376-7036
D Terminated City or town, state or province, country, and ZIP or forelgn postal code 86,682

D Amended retum Columbus, IN 47201 G Gross recepts  $

D Application pending F Name and address of principal officer ALAN MCKOWN H(a) 15 ths @ group return for

837 COUNTRYSIDE LANE, COLUMBUS,

IN 47201

Dves No

subordinates?

| Tax-exempt status D 501(c)(3) 501(c){ 4 ) 4 (insertno) D 4947(a)(1) or D 527 H(b) Are alt subordinates included? D Yes D No
If "No,” attach a hist {see instructions)
J  Wehslte: P N/A H(c) Group exemption number

K Form of organization Corporation D Trust D Association D Other » I L Yearof fomatton 1984 [M State of legal domicile  IN
{Partt| Summary
1 Brefly describe the organization’s mission or most significant activiies PATRIOTIC VETERANS ORGANIZATION DEVOTED TO
° MENTORING YOUTH, ADVOCATING PATRIOTISM AND HONOR, PROMOTING STRONG NATIONAL SECURITY, AND
é CONTINUED DEVOTION TO SERVICEMEMBERS AND VERTERANS
c
% 2 Check thus box » [} if 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 (Part VI, fine1a) . . . .. . .. . ... .. 3 10
9 4 Number of independent voting members of the governing body (Part VI,tme1b) . . . . . .. . ... ... .. 4 10
3 5 Total number of individuals employed In calendar year 2013 (PartV,ine2a) . . . . . . . . . ..« v .. 5 0
§ 6 Total number of volunteers (estimateif necessary) . . . . . . . . ... e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . . . . . . . . ... Ta 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
8 Contributtons and grants (Part Vill,fne1h) . . . . . . . . . . . . .. e 10,566 3,266
g 9 Program servicerevenue (PartVilLbine2g) . . . . . . . . . . . . o e 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . .. ... .. .. ... .... 1 0
& (11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . ... .. ... .. 130,376 47,019
12 Total revenue - add liges-8-thmqughsttster ga‘!%kﬁavﬁql”, column (A),line12) . .. .... 140,943 50,285
13  Grants and similar arr)‘ounts &iﬁgf‘g- Yot SA.,(!SI s1-3) .. 292 0
14  Benefits paid to or for: meZFer (PartIX, column (A)liefd) . . . . . . L 0
9 15 Salanes, other compd (gz (lon}‘f@ﬁglo%eei“pe@gt.sL‘(Parlq)]. column (A), hnes 5-10) . ... .. 35,751 20,765
@ 16a Professional fundralsny §¥ees (Part 1X, column (A), Ilr? Me) ... 0
8 b Total fundraising expenses-(Part-1X;-eolumn<(D)-hnei25). » 0
< i 17 Other expenses (Partllecplmeﬁ (7\-)\ iir-\éﬁs‘.ﬂ'a;ﬁ-.{d,ii £248) . ... 80,768 60,974
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... ;.. 116,811 81,739
o~ 19 Revenue less expenses Subtractline 18fromline12 . . . . . . . . . . ... ... .... 24,132 (31,454)
ﬁ gg Beginning of Current Year End of Year
W §;‘; 20 Totalassets (Part X, liNn€ 16) . . . . . . . v . i i i e e e e e e e e e e e 8,181 18,306
L 32|21 Totalhabiitles (PartX, lne26) . . . . . ... . i vttt 1,680 36,944
o =2 |x Net assets or fund balances Subtractline21fromline20 .. ... ... ... ....... 6,501 (18,638)
{Part }t] Signature Block
Under penalues of penury | declarediat | have examined this retum, includyfiglaccompanying schedules and statements, and to the best of my knowledge and belief, it s
true, cormrect, and complete Dy.:ul tidn of preparer (other than of\cer) xsf'gi on all information of which preparer has any knowledge
SN it L oo > 1113/
ign Signatur § officer r O 7~ 0 Date Er
Here ) . = NePiPSEY  FeRravSod
Type or pnnt name and title
Pnnt/Type preparer's name Pr ] :lgnature Date Check D if | PTIN
Paid SHANNON WOOTEN @.\M \l)ﬁm 11-17-2014 self-employed P00705143
Preparer |fmsname » ETC SERVICES INC i Fim's EIN_ >
Use Only Firm’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? (seeinstrucions) . . . . . . . . . . . v v i v it e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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+ Form 9980 (2013) AMERICAN LEGION POST 024 35-0785210 Page 2
iPartfii | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response ornotetoany lineinthisPartil . . . . .. ... ... ... ... ... ... .. O
1 Briefly descnbe the organization's mission
PATRIOTIC VETERANS ORGANIZATION DEVOTED TO MENTORING YOQOUTH, ADVOCATING PATRIOTISM AND HONOR,
PROMOTING STRONG NATIONAL SECURITY, AND CONTINUED DEVOTION TO SERVICEMEMBERS AND VERTERANS

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 980 0r 890-EZ? . . v v v e e e e e e e e e e e e e e e e e e Oves [OnNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i vt 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 e e e e e e e e D Yes [1No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, ‘
the total expenses, and revenue, If any, for each program service reported i

4a (Code ) (Expenses $ 81,739 including grants of $ ) (Revenue § 50,285 )
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 » 81,739

EEA Form 990 (2013)




+ Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 3
tPart{V | Checklist of Required Schedules
' ‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SCEAUIB A . . . o ot e e e e e e e e e e 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 organization engage in direct or Indirect political campaign activiies on behalf of or in opposition to
candidates for public office? I1f “Yes," complete Schedule C, Partl . . . . . . . . . . o e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l . . .. ... ... ... ... ... ...... 4
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 98-197 If "Yes," complete Schedule C,
L= T 1 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f
"Yes," complete Schedule D, Part | . . . . . . . . e e e e e e e e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . 0 . o v it 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 isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . L L e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily 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,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . o vt 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . o v v v i v v v v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . . . . . . v v v v v .. 11c X
d Did the organization report an amount for other assets 1n 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 . . . . . . . . . . .. e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 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 hiability 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 Xl and XIl . o . 0 o L o 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 ine 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . .. . . ... 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?® . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service actvities 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llfand IV . . . . . . . . v v v v v v e ot .. 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 orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . 0 . v i ittt et 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
f"Yes," complete Schedule G, Part . . . . . . . . L e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facllites? If "Yes," complete Schedule H =~ . . . . . . . v v v v v v v .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . 20b

EEA
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+ Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 4

tPart{V] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes," complete Scheudle |, Parts land Il . . . . .. . .. ... ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes,” complete Schedule |, Partsland il . . . . . . . .. ... ... . oo 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . o e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gotoline25a . . . . . . . . . . . . . i i v vt i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of* issuer for bonds outstanding at any time duning 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 duning the year? if "Yes," complete Schedule L, Part! . . . .. . ... ... ... o 0oL 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 890 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . v v i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, ine §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . 0 i i i i i e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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!ll . . . . . . ... ... ... ..... 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 Schedule L, 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 . . . . . . o 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¢ X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. L L L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L O 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Partll . . . . L . L 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 7701-37 [f "Yes," complete Schedule R, Part! . . . . . . . . . . . i i v i i it it e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, li,
orIV,andPart V. IINe 1 . . . . . o 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)? . . . . . . . v v v v v v v v i oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,lne2 . . . . . ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, llne2 . . . . . . . . . . . . i i i i e e e 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VL L L e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. ..o, 38| X
EEA

Form 990 (2013)



\

+ Form 980 (2013) AMERICAN LEGION POST 024 35-0785210 Page 5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or notetoany lineinthis PartV. . . . . . . . . .o . v i e e &l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. L e s e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 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 duringtheyear? . . . . . .. . .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b
4a At any time during 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
BCCOUNE? v v v e 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 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . . . . .. . ... ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ lf"Yes"toline 5a or 5b, did the organization file FOrm 8886-T? . . . .« « i i v v v i i e e i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . .. .. . .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e e e Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... ..., 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . & . 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 e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
R Ifthe organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a FOM 1098-C? . & & 4 4 v v v v v v v v s Th
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 time duningtheyear? . . . . . . . . . . . . . . ... ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . i e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . o . e e e e e Sh
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl kine12 . . . . . . . . .. . ... ... 10a
b  Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . . . . . . . . . . ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10412 . . . . . . . ... 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . v v v v v v v ... 13a
Note. See the instructions for addiional 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 s licensed to Issue qualified healthplans . . . . .. ... . ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... ... 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . v o i u un o 0. . 14a X
b _If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA
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* Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 6
EPart V1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
' resf)onse 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 ornotetoany lineinthePantVl . . . . . . . . . . 0 0 v e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. ... .. 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 13, above, who are independent . . . . . . .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . L. L L e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customarly 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
§ 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 L 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 governing body? . . . . L L L L 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 governing body? . . . . 0 C C L L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . L L 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 authonity to act on behalf of the govermng body? . . . . . . . . . .. o o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ....... 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 affitates? . . . . . . . .. . . . . o o e 10a| X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980,
12a Dud the organization have a wnitten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v v i v i i ., 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describein Schedule O howthiswasdone . . . . . . o . L 0 i e e e e e e e 12¢
13 D the organization have a wnitten whistieblower policy? . . . . . L L L L L e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . e e e e 14 X
15  Dd 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 managementoffictal . . . . . . . . . . . . . . i e 15a X
b Other officers or key employees of the organization . . . . . . . . . L L e e e e e e e 15b X
If "Yes" to ine 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 a taxable entity during the Year? . . . . . . . . . . e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng 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 L L L L L 0 e e e e e e e e 16b

Section C. Disclosure

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

18 Secton 6104 requires an organization to make tts 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
J ownwebsite ] Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its govermning 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
»ALAN MCKOWN (812)376-7036, 837 COUNTRYSIDE LANE, COLUMBUS, IN 47201

EEA
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» Form 990 (2013) AMERICAN LEGION POST 024

35-0785210

Page 7

iPart VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustess, 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.
o 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 mare than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order’ individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) < (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do nat check more than one compensation compensation from amount of
week {list any from related ather
hours for box, unless person Is both an the organizations compensaton
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o =] = (W-2/1099-MiSC) organization
]2 > X [ m
belowdotted | g 2| 2 ‘% 2| 3s g and related
line) 3 § El g g g 2| e orgamizations
ae| § | &g
S @ Q o
el = 3 3
al a8 o B
g2 3
3 g
g
(1) ALAN MCKOWN _ _ _ __ ___________._ 20.00
COMMANDER X 0 0 0
(2) DEMPSEY FERGUSON _ _ 20.00
FINANCE OFFICER X 0 0 0

Form 990 (2013)




+ Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' ) ®) © © ® F)
Name and btle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person s both an fram related other
hours for officer and durectoriirustee) the organizalions compensation
related 23|31 9| 5| 8Z| 2 organization (W-2/1099-MISC) from the
organizatons | 25| £| & 21 35| § w-2n1099-MiSC) organization
below dotted g2l E| %) 8)88) & and related
ca| 8 2|l 8a
hine}) h e g g organizations
HETE 1
g2 3
o 8
&
L D R
a8 b
L DD RPN
a8 - bo_o__C
09 el
@0 e
@ e
(2) b __
L D S
@Y - b_o____
@) o _bo____
1b Sub-total . . . . . . . . e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... >
d Total(addlinesibandic) . . . . .. . .. .. ... e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . ... . ... 3 X
4  For any indvidual listed on line 1a, is 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
INAVIAUL . . . e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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 Descnption of services Compensation

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

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

»

EEA

Form 990 (2013)




* Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 9
iPart VIl | Statement of Revenue
' Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . ... ... ... ... ... .. ... O
. . (A) (8) (©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -
.2.2, 1a Federated campagns . ... .. .. 1a
£3 b Membershipdues . . . ... .. .. 1b 2,111
(3'.5 ¢ Fundrasingevents . . ... .... 1c
:.3.'.-‘3 d Related organizatons . . . . .. .. 1d
#E e Government grants (contnbutions) . . e
&9 f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,155
%8 g Noncash contributions included in lines 1a-1f §
3& h Total. Addlinest1a-1f . . ... ............. > 3,266
Business Code
§ 2a
3 b
4
8 c
5 d
E e
? f Al other program service revenue . . . . . . .
* g Total. Addlines2a-2f . .. ... .......... ... q
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... . ... ... »
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . ... ... ... ... . ... »
{t) Real (u) Personal
6a Grossrents . .......
b Less' rental expenses . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ... ............. »
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) .......
d Netgamor(loss) . . .. .................. »
::: 8a Gross income from fundraising
4 events (notincluding  §
& of contributions reported on line 1c)
E SeePartIV,lne18 . . . ... ...... a
o b Less:directexpenses . ... .. .... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
%a Gross income from gaming activities.
SeePartIV,line19 . . . . ... ..... a 13,225
b Less:drectexpenses . ... ...... b 6,225
¢ Netincome or (loss) from gaming activites . . . . . ... . » 7,000 7,000
10a Gross sales of inventory, less
returns and allowances . . .. ... ... a 70,191
b Less: costofgoodssold ... ...... b 30,172
¢ Netincome or (loss) from sales of inventory . . . . .. ... » 40,018 40,019
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... .......
e Total. Add lnest1a-11d . . ... ............ »
12 Total revenue. Seenstructions . . . . . .. .. ... .. » 50,285 47,019 0
EEA
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35-0785210 Page 10

tPartiX] 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Totat e)((Ap)enses Progran(mBs)ervlce Manage(r:\:gnl and Fundr(g:mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,lne22 . . ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartiV,linest5and16 . . . . ..
4 Benefitspadtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)}(3)(B) . . . . ..
7 Othersalariesandwages . . . . . .« + v ¢ o .. 18,753 18,753
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . ... .. .. ... ..
10 Payrolltaxes . . . . . . . . ¢ o0 o0 oo 2,012 2,012
11 Fees for services (non-employees)
a Management . . . . . ... L. L w e
b Legal. .. ... ... ...,
C Accounting . . . . L . L e e e e e e e e e e 2,658 2,658
d Lobbying . . ... ... ... ... ...
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . .. . . .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 3,920 3,920
12  Advertisingandpromoton . . .. .. . ... .. .. 2,959 2,959
13 Officeexpenses . . . .. . . v v v v v v v o 432 432
14 Informationtechnology . .. ... ... . ... ...
16 Royaltes . . . ... ... .. ... ... ...,
16 OCCUPANCY » v v v v v v e v v e e e e e e e e e 15,420 15,420
17 Travel . . . . o e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . ... .. e e
21 Paymentstoaffliates . . . . ... ... ... ....
22 Depreciation, depletion, and amortizaton . . . . . . . 9,523 9,523
23 Insurance . ... .. h e e e e e e e e e 5,815 5,815
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O )
a LAUNDRY 1,368 1,368
b TELEPHONE 725 725
¢ BANK CHARGES 760 760
d BANDS AND KAROKE 11,842 11,842
e All other expenses 5,552 5,552
25  Total functional expenses. Add lines 1 through 24e 81,739 81,739 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 solicitabon Check here p [ if
following SOP 98-2 (ASC 958-720) . . . . . ... ..
EEA
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* Form 990 (2013) AMERICAN LEGION POST 024 35-0785210 Page 11
tPart X| Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthisPartX . . . . . . . . . . . . . . o vt v O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . -« o . ot e e 4,830 1 14,955
2  Savings and temporary cashinvestments . . . . . .. ..o 000 o L 2
3 Pledges andgrantsreceivable,net . . . . . .. ..o oL L 3
4 Accountsreceivable,net . . . . . ... ..o oo o 0 L e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel . . . . . ... .. ... ... ... ... 5
6 Loans and other receivables from other disquatified 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){3) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedulel . . . . . . . . . . . . ¢« ¢ . 6
" 7 Notes andloansreceivable,net . . . .. ... .. ... ... 000, 7
§ 8 Inventories forsaleoruse . . . . . . . . ... h e e e e 3,351 8 3,351
< 9 Prepaid expenses anddeferredcharges . . . . . . . . oo e e 9
10a Land, bulldings, and equipment' cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciaton . . . . . . .. ... 10b 10c
11 Investments - publicly traded securites . . . . . . . . .. 000 . 11
12 Investments - other securties See ParttV,lne1t . . . . . . .. .. ... ... 12
13 Investments - program-related. See PartiV,fine11 . . . . ... .. .. .. ... 13
14 Intangbleassets . . . . . . . . .. L e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . ... .. v v 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ... .. 8,181 16 18,306
17  Accounts payable and accrued expenses . . . . . . . . .. .. e .. 1,680 17 2,744
18 Grantspayable . . . . . L. e e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . o o vt i e e e e e e e e e e e e 19
20 Tax-exemptbondliabilittes . . . . . .. . .. .. .. .o 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .. 21
_3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.:.__vl disqualified persons Complete Part Il of Schedule L . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . .. ... 24 34,200
25  Other liabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . L e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . ... ... ... .. ...... 1,680 | 26 36,944
Organizations that follow SFAS 117 (ASC 958), check here » and
e complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unresticted NetaSsels « . .« o vt t b i e 6,501 | 27 (18,638)
3 28 Temporarily restnictednetassets . . . . . . . . ... o Lo e 28
] 29 Permanently restrictednetassets . . . . . . C .0l e e e e e 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... L. L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... .. ... ... ... ... ..... 6,501 33 (18,638)
34 Totalhabilitles and netassets/fundbalances . . .. ... ... ......... 8,181 | 34 18,306

EEA
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tPartXi| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part XI. . . . . . . . o . 0 v v v v vt v i i et e i e 0

W e NN bh WN

-
o

Total revenue (must equal Part VIII, column (A),ine12) . . . . . . . . . . . . v i i
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . ... . ... e
Revenue less expenses Subtractiine2 fromline1 . . . . . . . . . . . . . it
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ..
Netunrealized gains (losses)oninvestments . . . . . . . . . i it e e e e e e
Donated services and use of facilities . . . . . . . . . . . . .o e e e
INVEStMENt EXPENSES . . . . i o it e e e e e e e e e e e e e e e e e e e e

Prior period adjustments

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33, c0lumn (B)) . . L e e e e e e e e e e e e e e

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

50,285

81,739

(31,454)

6,501

(24,953)

tPart Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

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 a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
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 D Consolidated basis D 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 during the tax year, explain in
ShgERO RN RN 2
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 Circular A-133?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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* SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) 20 1 3
' ' For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See geparate Instr%ctions. » Information about Schedule C (Form 990 or 990-EZ) and its Open (O'P;Ubnc
Intemal Revenue Service Instructions is at www.irs.govi/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B
& Section 527 organizations: Complete Part [-A only
If the organization answered "Yes," to Form 980, 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 II-A. Do not complete Part !I-B
® Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part i
Name of organization Employer identification number
AMERICAN LEGION POST 024 35-0785210
tPartl-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 Political eXpenditures . . . . . . . o e 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 > 3
3 Volunteerhours . . . . . L o 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

[Part-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 section 4956 . . . ... ... .. ... > 3
2 Enter the amount of any excise tax incurred by orgamzation managers under secton 4955 . . . ... ... .. » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . v ot D Yes [:] No
42 WasacComeCion MAE? . . .« v v v v v e e e e e e e e e e e e [ Yes I No

b If"Yes," describe in Part IV
[Parti-=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

ACHVIIES . . v o i 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 » 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNClON ACHVIIES . . . . & @ v vttt e e e e e e e e e e e e e e e e e e e |
3 Total exempt function expenditures. Add kines 1 and 2. Enter here and on Form 1120-POL,
T = 1 » $
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . .« v vt v v vt e e e e e e e e e e e, {1 Yes [ No

S5  Enter the names, addresses and employer identfication number (EIN) of all section 527 potiticat organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of pohitical 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 |V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0~

G e

@ b emmeemm e

N

2 e

R S

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930€2) 2013
EEA




Schedule'C (Form 990 or 830-E7) 2013 AMERICAN LEGION POST 024

35-0785210 Page 2

[Partli-A]| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe filing orgamzation belongs to an affiliated group (and listin Part IV each affihated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated
organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

-~ 0o a0 oo

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.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

— - o @

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

............ [lyes [JINo

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) 2010 (b) 2011 (c) 2012

beginning in)

(d) 2013 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling 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 C (Form 990 or 990-E2) 2013 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 detalled
description of the lobbying activity.

(@)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOlUNEEEIS? . . . L L i 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 1¢ through 11)? .
Media advertisements? . . . . . . L . L L L L e e e e e e e e e e
Mailings to members, legislators, or thepublic? . . . . . . . . . . o L o s
Publications, or published or broadcast statements? . . . . . ... ... ... ... .. ..
Grants to other organizations for lobbying purposes? . . . . . . .. ... .. oL
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .
Other activities? . . . . & . . e e e e e e e e e e e e
Total. Add ines 1cthrough 11 . . . . . o o o o e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . .
If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . ... ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . .

QO -0 a0 oo

N
o & — -

Part #-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally all (0% or more) dues received nondeductible by members? . . . . ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ..
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .

Yes | No
1 X
2 | X
3

Part -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 lll-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 . . . . . . . . L L L L e e e 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).

8 CUImENtYEar . . . . i s i e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . . . . . e e e e e e e e e e e e 2b
Total . o e e e e e e e e e e e e e e e 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 2¢ 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 political expenditure Next Year? . . . . . . . . 0 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 (see instructions) . . . . . . . . . . . v .o u . 5

5
[Part]V | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group
Part 1I-B, ine 1 Also, complete this part for any additional information

list), Part if-A, ine 2, and

EEA
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* SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 024 35-0785210

EPartl } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor adwvised funds (b} Funds and other accounls

1 Totalnumberatendofyear . . . . . .. ... ..
2 Aggregate contributions to (durng year) . . . . .
3 Aggregate grants from (duringyear) . . ... ..
4 Aggregatevalueatendofyear . . . .. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusivelegalcontrol? . . . . . . . . . ... .00 [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e e D Yes D No
[Part it] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or education) E] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . L L L L L e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . L L L L L L L e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . i it i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation during the
tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . i e e I:] Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’—_—.__—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)
(1) and section 170(NYA)XBYINT  « v v v e e e e e e e e e e e e [dyes [JNo
9 In Part Xlll, describe 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.

i Part ili | 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

If the organization elected, as permitted under SFAS 116 (ASC 9858), 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
publc service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b 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) Revenues included nForm 990, Part VI, Iine 1 . . . . . . . . i i i it s it s e e e e | )
(1) Assetsincluded inForm 980, Part X . . . . . . . o e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, histonical 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:

a Revenuesincludedin Form 980, Part Vill,ine 1 . . . . . . . . . . . . e e e e » 3

b Assetsincluded in Form 990, Part X . . . . . . L L L e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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* Schedule D‘(Form 990) 2013 AMERICAN LEGION POST 024 35-0785210 Page 2
Partfil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [J Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
§ 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? . . . . . . . . . . ... [(Jyes [JNo
{Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . o v it i e e e e e e e e e e e [(Jves []No
b If"Yes," explain the arrangement in Part XlIl and complete the following table

Beginmningbalance . . . . L L L e e e e e e e s ic

Additions during theyear . . . . . . . L . L e e e e e e e e e 1d

Distnbutions duningtheyear . . . . . . o o L e e e e e e e e e 1e

Endingbalance . . . . . . . . i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 2127 . . . . . . . o . L L o e e e e e Jves [ Ne

If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided inPart XIIl ., . . . . . ... ... ..... O

PartV] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnoryear {c) Two years back {d) Three years back {e) Four years back

-~ 0 o0

1a Beginningofyearbalance . ... .. ..
Contributions . . . . . . ... ...
¢ Netinvestment earnings, gains, and
J0SSES « + v e e e
d Grants orscholarships . . ... ... ..
Other expenditures for faciltties and
programs . . . . . . v e i e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporartly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ 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 e e e e e e e e e e e e e e e 3a(i)
(i) related organmizations . . . . . . L L L e e e e e e e e e e e e e e 3a(u)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . v v vt e e e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
| PartV | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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) depreclation

da Lland . ... e e
b Buldings . ............ . ......
¢ Leaseholdimprovements . .. .........
d Equpment . ... ...............
e Other ... ............ STMDI1E . .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )
EEA
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! Schedule D (Form 990) 2013 AMERICAN LEGION POST 024 35-0785210 Page 3

kPart Vil § Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(inctuding name of securty) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ... o000
(2) Closely-held equity interests . . . . . . ... .. ...
(3) Other
(A)
(8)
(€)
(2)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) »
Part VIl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

()
(2)
(3)
4
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
{ Part iX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
i Part Xl Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

{5)

(6)

)

(8)

(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part Xill, 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 provided in Part Xl . I:]
EEA
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35-0785210 Page 4

EPart X! |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... .00 0L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . . .. o o oo 2a

b Donated servicesanduseoffaclites . . . . . . . .. ... ... 0. 2b

¢ Recoveriesofprioryeargrants . . . . . ¢« . v o v i v et v e e e 2¢

d Other(DescnbemPartXIll) . ... ... ... .. 2d

e Addlines2athrough2d . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. L L e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vili, line 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a

b Other(DescribeinPart Xt} . . .. .. . . .. i oo 4b

¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme12.) . . . ... .. ... ... ... 5

fPart X |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

Total expenses and losses per audited financial statements . . . . . . . . ... ... . o o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilies . . . . . . . .. ... ... .0, 2a
b Prioryearadjustments . . . . . ... . e e e 2b
C Otherlosses . . . v v v v i v v it e e e e e e e e e e e e e e 2c
d Other(DescribemmPartXIll) . . . . . . . i i it e 2d
e Addlines2athrough2d . . . . . . . . . . . L e e e e e e e e e 2e
3  Subtractine2efromline 1 . . . . . . . L L 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 line 1:
a Investment expenses not included on Form 990, Part Vlli,lne7b . . . . ... .. 4a
b Other(DescribeinPartXIIl) . . . . . . . . . . . i e 4b
Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,lne18) . . . .. .. .. ... . ... 5
[Part Xiil |  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1, lines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part X|!, lines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE G
(Form 990 or'990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Department of the Treasury
Intemal Ravenua Service

OMB No 1545-0047

2013

Open to Public
inspection -

Name of the organization

AMERICAN LEGION POST 024

Employer tdentification number

35-0785210

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solcitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

[:l Yes

b If"Yes," Iist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be

O nNo

{v) Amount paid to
(or retained by)
fundratser listed in
col (1)

(iii) Did fundraiser have
custody or contro! of
contributions?

(1) Name and address of individual
or entity (fundratser)

{w) Gross receipts

(ii) Activity from activity

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all 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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. Sched.ule G (Form 990 or 990-E2Z) 2013

AMERICAN LEGION POST 024

35-0785210 Page 2

Part It 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 (e))

g

% 1 Grossreceipts . . . . ... ..

o

Less" Contnbutions
Gross income (line 1 minus

line 2)

4 Cash prizes .

5§ Noncash prizes

8 Entertainment

Direct Expenses
-

10

6 Rentfacility costs

Food and beverages

9 Other direct expenses

Direct expense summary Add knes 4 through 9 in column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

| Part NI ]

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

(b) Puil tabs/instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
14
1 Grossrevenue . . . ... ...
g 2 Cashprizes ..........
[72]
@
e 3 Noncashprizes ........
w
k3]
€] 4 Rentffacilitycosts . ... ...
(a]
5 Otherdirectexpenses . . . ..
E] Yes % D Yes % D Yes %
6 Volunteerlabor . . ... ... I:] No D No D No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the arganization aperates gaming activites

10a

a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . & v v v v v v v v et e [:] Yes D No
b 1f"No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. (1 Yes [J No

b If"Yes," explain

EEA
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* "SCHEDULE O . OMB No 1545-0047
CH Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . . .
. ' Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its Instructions Is at www Irs goviform390 Inspection
Name of the organization Employer ldentlfication number
AMERICAN LEGION POST 024 35-0785210

0l1l. 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. Schedule O (Form 930 or 990-E2) (2013)
EEA




Federal Supporting Statements

2013 PGo1

Name(s) as shown on retum

AMERICAN LEGION POST 024

FEIN

35-0785210

FORM 4562 - LINE 19B

BASIS RP CV  METHOD DEDUCTION
2,176 5 MQ 200 DB 109
785 5 MQ 200 DB 39
175 5 MQ 200 DB )
TOTAL 157
FOR YOUR RECORDS ONLY
Form 990, Schedule D, Part VI, Line le
Investments - Other
Description Cost/basis Cost/basis
of Investment (Investment) {other)
LAND BUILD EQUIP 0

Depr

Statement #50

PGO1
Statement #Dle

Book
Value

Total 0

STATMENT LD




990 Overflow Statement ng?ea‘ 1
Name(s) as shown on retum FEIN
AMERICAN LEGION POST 024 35-0785210
Description Amount
BAD DEBTS S 245
LICENSES AND DUES 5,096
MISC 176

EQUIP RENTAL

35

Total: $ 5,552

OVERFLOW LD




Depreciation and Amortization

Forml 4562
: (Including Information on Listed Property)

Department of the Treasury

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

OMB No 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum

AMERICAN LEGION POST 024

Business or activily to which this form relates

FORM S90 1

Identifying number

35-0785210

tPartl ]

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

1 Maximumamount (S€e INStrUCtions) . . . v .« v v . o e e e e e e e e e e e e 1

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

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

4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . ... .. ... .. 4

5  Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, seeinstruCtions . . . . . . . . e . e i e e e e e e e e e e e e e e e e 5

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

7 Listed property Enter the amountfromine29 . ... ... ...... ... 7

8 Total elected cost of secton 179 property. Add amounts in column (c), lnes6and7 . . . . ... .. .. 8

9 Tentative deduction Enter the smallerofineSorlne8 . . . . . . .. .. ... ... ... ... 9
10 Carryover of disaliowed deduction from ine 13 of your 2012 Form4562 . . . . .. . . . . ... . . .. 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 » I 13 I

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V

[Partil]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciaton allowance for quahfied property {(other than histed property) placed in service
during the tax year (seeinstructions) . . . . . . . 0 L o e e e e e s e e e e e e 14
15  Property subject to section 168(f){(1) election . . . . . . . . . . . L L. L o e 15
16  Other depreciation (including ACRS) . v v v v v v v v v e e e e e e e e 16 1,292
[Part H1 |  MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . .. 17 8,074
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere . . . . . . . .. L. L o o e e »
Section B - Assets Placed in Service During 2013 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 (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property Statement| #50 157
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Resudental rental 275yrs MM S/
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2013 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
iPart V| Summary (Seeinstructons.)
21 Listed property Enteramountfromline28 . . . . . . . .. L e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 9,523
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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) Application for Extension of Time To File an
Fom 8868 _ Exempt Organization Return

{Rev January 2014)

. — OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/iform8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part land check tisbox . . . . .. . ... ... . ... ... » X
® If 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 automatc extension of time to file (6 months for
a corporation required to file Form 990-T), or an addibional (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 Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

fPart) | 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

Partlonly . . . o 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 » 0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file ncome tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identficaton 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 instructions Social security number (SSN)

due date for 251% 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 for eachreturn) . . . . . ... . ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 P 812-376-7036 FAXNo »
¢ |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .. ... ... ... » O
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this ts
for the whole group, check tisbox . . . . . . . .» [J i itus for part of the group, check tisbox . . . » [] and attach

a list with the names and EINs of all members the extension is for
1 |lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
untl 08-15 ,20 14 . to file the exempt organization retumn for the organization named above The extension s
for the organization's return for
» calendar year 20 13 or

> D tax year beginning .20, and ending .20
2 If the tax year entered in line 1 1s for less than 12 months, check reason E] fritial return I:] Final retumn
[ change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructons. 3a |$
b If this application is for Forms 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 ine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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. 1-2014)
EEA




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil andcheck tisbox . . . . .. .. ... » X
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part Il] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificaton 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 instructions Social secunty number (SSN)

due date for 2515 25TH ST

fiing your

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

instrucuons Columbus, IN 47201

Enter the Return code for the retumn that this application 1s for (file a separate application foreachreturn) . . . . . .. ... ... ... E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

TelephoneNo » 812-376-7036 FAXNo »
® |f the organization does not have an office or place of business in the United States, check tusbox . . . . . . . ... .. .. .. .. > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . » [ iitis for part of the group, check tisbox . . . . . . » [] and attach a

list with the names and EiNs of all members the extension is for

t request an additional 3-month extension of time unti! 11-17 ,2014

For calendar year 2013 , or other tax year beginning .20 ___and ending , 20
6 If the tax year entered in hine 5 1s for less than 12 months, check reason: D libial return D Final return

[:] Change in accounting penod

7 State in detail why you need the extension Qﬁk}\\ Qf IN OFFI(E RS

wm A

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ba| $

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonzed to prepare this form

Signature D@m \UAVE/\MA Av/ Tite & EQFQKRF‘A Date DJ/I‘)[/ / 17[

Forn] 8868 (Rev. 1-2014)




