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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

Open to Public

Department of the Treasury )
Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year inni 46, . 2014I and e"di"ﬂ JUNE 30 ,20 15

B Check if applicable. §C Name of organization AMERICAN LEGION POST 94 D Employer identification number

[ Address change Doing business as 35-0876716

0 Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O nhal return 4 MONROE STREET (P.O. BOX 268) 219-462-4452

[3 Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended returm G Gross receipts $ 953061.
[J Application pending | F Name and address of pnncipal officer: ~ JAMES G ATKINSON, COMMANDER Hia) s thrs a group retum for subordinates?[_] Yes [/] No

304 W 100 S. VALPARAISO, IN 46385

H(b} Are all subordmates included? [_] Yes [ ] No

| Tax-exempt status- [ sot0)m) 501(c){ 19 )< (insertno) [14s47(ayt)or [1527 If “No,” attach a list. (see instructions}
J Website: » H(c) Group exemption number » 0925
Form of organization- {¥ . Corporation D Trust |:| Assoclation D Other » ] L Year of formation 1919 ] M State of legal domicile IN

Summary

o NOV

Briefly describe the organization’s mission or most significant activittes: VETERAN'S ORGANIZATION FOR THE
§ BETTERMENT OF IT'S MEMBERS. TO CARE FOR THE WIDOWS, AND WIDOWERS, AND FAMILY OF VETERANS AND MEMBERS
o OF POST 94. TO PROMOTE AMERICANISM WITHIN THE COMMUNITY.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the govering body (Part VI, line 1a) . 3 763
*: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
2| 6 Total number of volunteers (estimate if necessary) .. 6 100
2| 7a Total unrelated business revenue from Part VIli, column (C) line 12 7a (-4916.)
b Net unrelated business taxable income from Form 990-T, line 34 L. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine th) . 8753 10755.
g 9 Program service revenue (Part Vi, line 2g) . 3541. 3755.
3 | 10 Investment income (Part VIIi, column (A), hines 3, 4, and 7d) 95, 46.
T |41  Otherrevenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 210080. 213683.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 222469. 228239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 20483. 20228.
14  Benefits paid to or for members (Part X, column (A), ine 4) 6498. 5033.
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-1 0) 86842. 95680.
0 £ | 16a Professional fundraising fees (Part IX, column (A), lnel11e) . . . . . . 0 0
BN - Total fundraising expenses (Part IX, column (D), ine-25)\/E) o
o W17  Other expenses (Part IX, column (A), ines 11a-11d;"11f=24e)=—=7, 3 . 77839. 76253,
> 18 Total expenses. Add lines 13-17 (must equal Paj X column (A), line 25) 191662. 197204.
19 Revenue less expenses. Subtract line 18 from I 2 2 5. 4. 30807. 31035.
58 i ‘ f{ N Beginning of Current Year End of Year
2520  Total assets (PartX, ne 16) . . R e OehER O 262399, 293832,
25121 Total labilities (Part X, line 26) . . . SIS A 3024, 3422,
=Z) 22  Net assets or fund balances. Subtract I|ne 21 from line 20 259375. 290410.

Part li Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, cormrect, and complete

f pregare er ofﬁcer) 1s based on all Information of which preparer has any knowledge

Si } Y I /0//,:2 /,2445:
ign Slgnature of ofﬁ -p Date
Here Lol swo 8 g‘fé‘égé,«) WA O)Qﬂll—ﬁﬁ
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [] PTIN
Preparer solf-employed
Use Only | Frm'sname  » Firm's EIN >
Firm's address » Phons no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[1No
Cat No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

Do




Form 990 (2014) Page 2

Eladl]] Statement of Program Service Accomplishments
L Check if Schedule O contains a response or note to any lineinthisPartti . . . . . . . . . . . . . [

1 Briefly descnbe the organization’s mission:
TO PROMOTE AMERICANISM WITHIN THE COMMUNITY. TO SUPPORT CHILDREN ANDSUVIVORORS OF VETERANS. TO AID THE
| WELL BEING OF VETERANS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e ...
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? . . . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes [“INo
If *Yes,” describe these changes on Schedule O.

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

OYes No

4a (Code: )} (Expenses $ 20228. including grants of $ ) (Revenue $ )

DONATIONS FOR COMMUNITY PROJECTS, FOP, TOYS FOR TOTS, HOOSIER BOYS STATE, AMERICAN LEGION BASBALL (POST 94
BASEBALL TEAM)M OPERATION COMFORT WARRIOR, VISITING NURSE ASSOCIATION. MDA, RILEY HOSPITAL. BOYS AND
GIRLS CLUB. CHRISTMAS FOR A FAMILY.

4b (Code: ) (Expenses $ 16948. including grants of $ ) (Revenue $ )

STATE CONFERENCES AND CONVENTIONS. INSTALLATION OF OFFICERS OF POST 94. WOMENS AUXILIARY BINGO PROCEEDS
PERFORMED UNDER POST 94 BINGO GAMING LICENSE TRANSFERRED TO THE WOMEN'S AUXILIARY UNITY AS A DONATION.

4c (Code: )} (Expenses $ 10248. including grants of $ )} (Revenue $ )

SICK CALLS AND RELIEF FOR MEMBERS. OUTFITTING POST 94 HONOR GUARD. FOR VETERAN'S FUNERALS. POST 94
NEWSLETTER AND PRINTING AND POSTAGE EXPENSE. NURSING HOME COMMITTEE EXPENSES. DONATION TO INDIANA
VETERAN'S HOME. IN WEST LAFAYETTE, INDIANA.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e  Total program service expenses » 47424,

Form 990 (2014)




Form 990 (2014)
[ZAM  Checkiist of Required Schedules

1

1

2

10

1

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . e e e e e e e

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501({c)(3) organizations. Did the organization engage in lobbying actmtles or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . Coe e e e e

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,
Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e e e e e ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.

Did the organization report an amount for land, burldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the orgamization report an amount for investments— other secunties n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Diud 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, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the orgamization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil L.
Was the organization included in oonsolldated mdependent audlted ﬁnancnal statements for the tax year” If “Yes,” and if
the organization answered °No"® to line 12a, then completing Schedule D, Parts X! and XIl is optional .

Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, 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 lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iune 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H
If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this retum?

Yes | No
1 v
2 v
3 v
4
5
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c
11d v
11e| v
11f v
12a /
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 |V
19|V
20a v
20b

Form 990 (2014)




Form 990 (2014)
Checkiist of Required Schedules (continued)

Page 4

Yes { No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 21 v
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? if “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organizaton's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . e e e .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer linas 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 2523
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 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 "Yes, " complete Schedule L, Part Il e e e e e e e e e e 26 v
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 lll . 27 4
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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o R . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part n, 1,
orlV, and Part V, line 1 . - e e . . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b if "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e .. e .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatrons in Schedule O for Part VI, I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2014)




Form 990 (2014) Page S
XA Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 2 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 1 ‘
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a 14 N :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|vV
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|v
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
account)? . e e e e 4a v
b if “Yes,” enter the name of the foreign country: »
(SF%e g\)structuons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
AR). |
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . N e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e e 7c
d [If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d - B !
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsonng organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. )
a D the sponsonng organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlltles 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 pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand - . 13¢c ,
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b If *Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVt . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

w

~NoO 0N

a
b
9

Yes | No

Enter the number of voting members of the govermning body at the end of the tax year. . 1a 616
If there are matenal differences in voting nghts among members of the goveming body, or !
if the goveming body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. f
Enter the number of voting members included in line 1a, above, who are independent . 1b 9 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with i
any other officer, director, trustee, or key employee? ’
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgamization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . . 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . e e e e e e e e 8a|v
Each committee with authonty to act on behalf of the govemlng body? e e 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organlzatron s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

N

ojniaiw
A SELNLNEREN

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy’? e e e e e e e e e 13
Did the organization have a written document retention and destruction polrcy’? o 14
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?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a] |v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity dunng theyear? . . . . . _ . . . _ . . . . . . . L . ..o L. 16a v

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

SISNIS NS IS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ INDIANA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another’s website Uponrequest [] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2014)




Form 890 (2014) Page 7
IZEXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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 employess, if any. See instructions for definition of “key employee.”

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

¢ 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.

« 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: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Postion
W ®) (do not check more than one ©) ® ®
Name and Title Average box, unless parson 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation |compensation from amount of
lwaek (list an a=1s]ol = = = from related other
hourstor | S8 | 2] 2| & | 35| ¢ the organizations compensation
related 35| € 8le %g g organization | (W-2/1099-MISC) from the
organzations] g | & | © 3 '§ 21 7 lw-2/1098-MiSC) organization
below dotted] 25 | 2 g|%s and retated
line) :';-', E 3 b+l organizations
gla E
g 5
Q.
(1) JAMES G ATKINSON, COMMANDER 15
304 W 100 s. vALPARAISO, Min 46385 v v o - o
(2) JOSEPH KUSIAK, VICE COMMANDER 15
2054 MARSHALL DR., VALPARAISO, IN 46385 v 0 0 0
(3) MARK A LIPPIE, ADJUTANT 40
408 SALT CREEK PKWY, VALPARAISO, IN 46385 v v o < 0
(4) COLIN B STEFFEN, FINANCE OFFICER 40
407 SEQUOIA DR., VALPARAISO, IN 46385 v L4 6000. 0 o
(5) THOMAS HENDERSON, SERVICE OFFICER 5
505 ALBERT ST., VALPARAISO, IN 46393 v o 0 0-
(6) ROGER D. FISHER, BAR MANAGER 40
1766 GLASGOW ST., VALPARAISO, IN 46385 4 v 17669. 0 0
(7) DENNIS L LAUDENSON, CUSTODIAN 40
202 1/2 FRANKLIN ST., VALPARAISO, IN 46383 R4 19040. - 0
(8)
9
(10)
(11)
(12)
(13)
(19

Form 990 (2014)




Form 990 (2014) Page 8
SETS@VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
Posttion
W ®) {do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweak (st an o] = o] o from related other
hoursfor | 53| 3 S_.’ E 35| e the organzations compensation
reiated | 2| E| B | o 83| 2| organzanon | W-2/1089-MISC) from the
lorganizations| g& sl 713 2o | " |w-21098-MiSC) organization
below dotted] < < | 2 g|%s and ralated
line) & 3 2 ] organizations
g2 g
3 8
&
(15)
(16)
(17)
(18)
{19)
(20)
1)
(22)
(23)
(29)
(25)
1b Sub-total . » 42709. 0 0
¢ Total from continuation sheets to Part Vil, Section A 4 -0- 0 0-
d Total (add lines 1b and 1c) . e e e e .. » 42709, 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 13, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

&)
Name and business address

B)

Descnption of services

©)
Compensation

NONE

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

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

Form 990 (2014)




Form 990 (2014)
ETA AR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIil . O
W B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512-514
g 1a Federated campagns . . . | 1a
g 21 b Membership dues . {1b 6122. ;
) 5 ¢ Fundraisingevents . . . . | 1¢ ,
g E d Related organizatons . . . | 1d 4633. ‘
s E e Govemnment grants (contributions) { 1e
__S g f Al other contributons, gifts, grants,
g and similar amounts not included above | 4f
E é g Noncash contnbutions included infines 121§~~~ | .
3 §| h Total Add lines 1a-1f . T 10755. !
2 Business Code
§ 2a CONTRIBUTIONS TO BUILDING FUN 90000099 3755, 3755.
(-4 b
8| ¢
Z| a
o
5 e
‘g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . ... D 3755, '1
3 investment income (including dwndends interest, o
and other similar amounts) .. 46. 46.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties .. T
() Real () Personal ‘
6a Gross rents 5608.
b Less: rental expenses 10524. '
¢ Rental income or {oss) (-4916.) . _ . |
d Net rental income or (loss) ... (-4916.) (-4916.)
7a Gross amount from sales of () Secunties () Other
assets other than mventory :
b Less: cost or other basis |
and sales expenses . !
¢ Gain or (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
] events (not including $
] of contnbutions reported on line 1c).
- SeePartlV,ine18 . . . . . 3 43565.
g b Lless:directexpenses . . . . b 27497. ~
¢ Net income or (loss) from fundraising events . » 16068. 16068.
9a Gross income from gaming activities. ;
SeePartiV,lne19 . . . . . ga 712460.
b Less: directexpenses . . . b 580897,
¢ Net income or (loss) from gamlng activities . . » 131563, 131563, T B
10a Gross sales of inventory, less
retumsand allowances . . . g 176326.
b Less:costofgoodssold . . . b 105904. ‘
¢ Netincome or (loss) from sales of nventory . . P 70422, 70422, o
Miscellansous Revenue Business Code ) ) ] ] ~ |
11a FLAG & EMBLEM SALES 9000099 546. 546.
b
c
d All other revenue .
e Total. Addlines 11a-11d . > 546. ‘
12 Total revenue. See instructions. > 228239. 206332, (-4916) 16068.

Form 990 (2014)




Form 990 (2014)

Page 10

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, Total a(:) nses P rag)semce M ©) +and F éD)
8b, 9b, and 10b of Part VIll. olal expe O ans0s genera) axponses exponses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 20228, 20228.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members 5033. 5033.
5 Compensation of current officers, dlrectors
trustees, and key employees 39567. 38567,
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 45559. 45559.
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 10564. 10564.
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Parl N I|ne 17
f Investment management fees .
g Other (if line 11g amount exceeds 10% of iine 25, oolumn
(A) amount, list Iine 11g expenses on Schedule O} .
12  Advertising and promotion 6064. 5215. 849,
13  Office expenses 2988. 2988.
14 Information technology 2150. 2150.
15 Royalties .
16  Occupancy 13271. 13271,
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9026. 9026.
20 Interest . . 39. 39.
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 9350. 9350.
23 Insurance . o Lo 7259. 7259.
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UTILITIES 15742 15742.
b TELEPHONE & TELEVISION 2392, 2392,
¢ WOMEN'S AUX. BINGO TRANSFERS 7922. 7922.
d BANK CHARGES & SAFE DEPOSIT FEES 50. 50.
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 197204. 47424. 149780. 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990.(2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . O
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearng ... 76868.! 1 79115.
2 Savings and temporary cash investments . 55330.| 2 77998.
3 Pledges and grants receivable, net 1959.| 3 0
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors ?
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L . 6 B
§ 7 Notes and loans receivable, net 7
<<| 8 Inventories for sale or use 10548.| 8 10548.
9 Prepaid expenses and deferred charges 404.1 9 830.
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 686232 ;
b Less: accumulated depreciation 10b 560891. 11'}zm_ 10c| ) 125341.
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 262399.| 16 293832
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
#|22 Loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and :
3 disqualified persons. Complete Part I of Schedule L .. T 2 |
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 3024.| 25 3422
26 Total liabilities. Add lines 17 through 25 . 3024.| 26 3422,
Organizations that follow SFAS 117 (ASC 958), check here b [] and :
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . 27 ]
;'? 28 Temporanly restricted net assets . 28
e 29 Pemmanently restricted net assets . . 29
& Organizations that do not follow SFAS 111 (Asc 958), check here > D and ‘
5 complete {ines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retaned eamings, endowment, accumulated income, or other funds . 259375.1 32 290410.
2" 33 Total net assets or fund balances . . 259375.1 33 290410.
34 Total liabilities and net assets/fund balances . 262399.| 34 293832,

Form 990 (2014)




Form 990 (2014)
Weconclllahon of Net Assets

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

QW ONOTLO & WN =

b

i@ {l} Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Pnor period adjustments .

OO (NP (O DWW [N,

Other changes in net assets or fund balances (explam in Schedule O)

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

-
Qo

290410.

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

Accounting method used to prepare the Form 990: {¥]Cash [JAccrual []Other

Yes | No

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:

[ Separate basis [ ] Consolidated basis [ 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 audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis [ ] Consolidated basis [ ] 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 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
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

[

2b

2c

[

3a

v

3b

Form 990 (2014)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
Form 980 or 990-
( E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification r b
AMERICAN LEGION POST 94, 4 MONROE STREET (P.O. BOX 268), VALPARAISO, IN 46384-0268 35-0876716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [7] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(ii). Enter the
hospital’s name, city, and state:

8§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . S e e e e e e e |:’

g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization i) EIN {lif) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-9 | Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A)

(B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, piease complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

Amounts from line 4

Gross income from interest, dlvndends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . &

a

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15

%

3313% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organizaton . . . A &
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L 0L 0L e e s s s s

a
a

a
]

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

1 2

7

[
8

Grfts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b ..
Public support. (Subtract line 7c from
line B.) . .o . e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5376.

7936.

11240.

12294.

14510.

51356.

610755.

713107.

929802.

954965

932351.

4140980.

616131.

721043.

941042.

967259.

946861.

4192336.

4192336.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

10a

11

12

13

14

Amounts from line 6 .
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) . .
Total support. (Add lines 9, 10c 11
and 12)) .

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

616131.

721043.

941042.

967259.

946861.

4192336

10506.

7272,

7968.

6316.

5654.

3771S.

10505

7272,

7968.

6316.

5654.

37715.

(-2526.)

(-2344)

{-1621.)

(-3617.)

(-4916.)

(-15024.)

569.

359.

(-966..)

(-1259.)

546.

(-751)

624679.

726330.

946423.

968699

948145.

4214276.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.5 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 992 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.9 %
1 18 Investment income percentage from 2014 Schedule A, Part lli, line 17 . 18 1.16 %
1 19a 33'3% support tests—2015. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
| 17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
| b 33's% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
| Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

‘ 20

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D

| omBNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 94, 4 MONROE STREET (P.O. BOX 268), VALPARAISO, IN 46384-068 35-0876716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
6 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 exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(O 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 Total number of conservationeasements . . . . . . . . . . . . . o . . . 2a

b Total acreage restncted by conservation easements . . . . coe 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year p>

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . -« « « « « .+« . [QYes [ No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170M)@B)m? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes1No

9 InPart 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 descrnibes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . S ]

2 |f the organization received or held works of art h|stoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVillLlimet1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 990, Part X . . . . P - 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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GElaglIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

\
‘ Escrow and Custodial Arrangements.

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):
[J Public exhibition

(O Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other

[] Yes []No

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [ Yes [1No
If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
Beginning balance . 1c
Additions dunng the year 1d
Distributions during the year e e e e e e e e 1e
Ending balance . . . 1f

Did the organization mclude an amount on Fon'n 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIil . ]
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b} Prior year {c) Two years back | (d} Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . . e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » | %
Permanent endowment » %
Temporarily restncted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(ii) related organizations . . . 3a(ii)|

If “Yes” on line 3a(i), are the related orgamzatnons Ilsted as reqmred on Schedule R’? . 3b J

Describe in Part Xiil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . 50000. 50000

b Burldlngs . . 508261 507262. 999.

¢ Leasehold |mprovements 100378. 37038. 63340.

d Equipment 27593. 16591. 11002,

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 125341.
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CERAYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B
©
D)
5]
g
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1
(]
3
(]
(]
{6)
™
(5]
(9)
Total. (Column (b) must equal Form 990, Part X,col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnpton of hability () Book value
(1) Federal income taxes 3422.
(2
3)
(4)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) » 3422.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 228239.
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |[2a

b Donated services and use of facilites . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢

d Other(DescribeinPartXItt). . . . . . . . . . . . . . 2d

e Add lines 2a through2d . 2e -0-
3  Subtract line 2e from line 1 3 228239.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill,Iine7b . . | 4a

b Other (DescrbeinPartXity. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c -0-
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 ) 5 228239.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 197204.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilites . . . . . . . . . . . |2a

b Pnoryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . T

d Other (Describe in Part XIII ) e <

e Add lines 2a through2d . 2e -0-
3 Subtract line 2e fromline 1 . . . 3 197204.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

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

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c -0-

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5 197204.

5
-1e @4l  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 94, P.O. BOX 268, VALPARAISO, IN 46384-0268 35-0876716

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solcitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of govenment grants
[J Phone solicitations g Special fundraising events

[ In-person solicitations

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? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

B’D.OU'N

" (v) Amount pad to
(i) Name and address of individual {ii) Actvity Gglsutgdf;r;?rgloﬁo?%‘;e (iv) Gross receipts (or retaned by) M()omg:}edpatl’g)m
or entity {fundraiser) contnbutions? from activity fundra;elr (||!,Sted n organization

Yes No

10

TJotal . . . . . . . . ol d i h e e .
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
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m Fundraising Events. Complete if the organization answered “Yes” on 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
POPCORN FEST GOLF OUTING MISCELLANEOUS (add COéolla}c;;WUQh
{event type) {event type) {total number)
@ 1 Grossreceipts . 7959. 20091. 15515. 43565.
T
2 Less: Contributions - - .
3 Gross income (line 1 minus
line 2) . 7959. 20091 15515. 43565.
4 Cash prizes .
5 Noncash pnzes
w .
31 6 Rentfacility costs . 3600. 3600.
g
35! 7 Food and beverages . 3506. 6451. 10190. 20147
8
5 8 Entertainment 550. 3200. 3750.
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) | 27497.
11 Netincome summary. Subtract line 10 from line 3, column (d) > 16068.

Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

{d) Total gaming (add

(]
E (a) Bingo bingo/progressive bingo c) Other gaming col {a) through col (c)}
5
e 1 Gross revenue . 96786. 577165. 38509. 712460
3 2 Cash prizes . 73893. 449986. 21111 544990.
g
81 3 Noncash prizes
w
8| 4 Rentfacility costs . 750. 6875. 25. 7650.
£
5  Other direct expenses 2553. 25384. 320. 28257.
Yes 100 % Yes 100 % Yes 100 %
6 Volunteer labor . {J No ] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 580897.
8 Net gaming income summary. Subtract hine 7 from line 1, column (d) | 131563.
9  Enter the state(s) in which the organization conducts gaming activities: INDIANA
a Is the organization licensed to conduct gaming activities in each of these states? Yes (1 No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2015
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11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .. Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes No
Indicate the percentage of gaming activity conducted in:

The organtzation’sfacility . . . . . . . . . . . . . . . . . . . .. . . . . |13 100 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name » ROGER D. FISHER

Address > 4 MONROE STREET, (P.0. BOX 268) VALPARAISO, N 46384-0268

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ... - e o« « . . . . . . . . . .. . O1OYes¥l No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the thrd party» ¢

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

Name »

Address b

Gaming manager information:

Name P ROGER D. FISHER

Gaming manager compensation b $ 17669.

Descnption of services provided » GAMING AND BAR MANAGER

(] Director/officer Employee [Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e Yes (] No
Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » § 125335.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

NONE
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BRI ¥-Yet {Te1

Name of the organization Employer identification number

AMERICAN LEGION POST 94, P.O. BOX 268, VALPARAISO, IN 46384-0268 35-0876716

PART VI SECTION "B" POLICIES

LINE 11 B & 19 A COPY OF THE FORM 990 IS POSTED ON THE BULLETIN BOARD FOR ALL MEMBERS TO READ AND COMMENT ON.

LINE 12 C & 19. THE POST HAS AN EXECUTIVE BOARD COMMITTEE TO OVERSEE THE "CONFLICT OF INTEREST" POLICIES OF THE

ORGANIZATION.

LINE 19. THE ORGANIZATION HAS A CONSTITUTION AND BY-LAWS GOVERNING THE MANAGEMENT AND DUTIES OF THE OFFICERS

AND THE MEMBERSHIP REQUIREMENTS.

PART XIl. FINANCIAL STATEMENTS AND REPORTING

LINE 2 C. THE ORGANIZATION HAS THREE TRUSTEE APPOINTED TO AUDIT AND REVIEW THE FINANCIAL RECORDS FOR THEW FISCAL

YEAR. THE TRUSTEES ACT IS A FUDUCARY STATUS FOR THE POST MEMBERSHIP. THE TRUSTEES AUDIT THE RECORDS

AT THE HALF-WAY POINT, DECEMBER 31 AND AT THE END OF THE FISCAL YEAR. JUNE 30.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




