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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)

2949835715300 7

OMB No 1545-0047

2014

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. “ 5 O(D Open to Public
Intenal Revenue Service ] » information about Form 990 and its instructions Is at www.irs.goviform990. Inspection
For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
Check if apphicab C Nams of organzation American Legion Post 492 D Employer ldentification no.
Address change Doing business as — 35-1602346
Name change Number and street (or P O box 1if mail1s not del d to street add ) Room/surte E Telephone number

Instial return PO Box 2015

(765) 463-9314

Final retumfterminated

Amended return West Lafayette, IN 47996

Ctty or town, state or province, country, and ZIP or foreign postal code

1,076,075
G Gross receipts$

OOoOoOoOode ) »

Application pending F Name and address of pnncipal officer Greg Wable

Same as C above

H(a) Is this a group retumn for

subordinates?

D Yes @ Neo

mﬂc)( 19 )‘ (nsert no )

| 4947(a)(1) or

7h
\\ Yes D No

T i

| Tax-exempt status 501(c)(3) H(b) Are all subordinates included?
If *No," attach a hist (s? instructions)
J_ Website: P N/A H(c) Group exemption number

K  Form of arganization UCorporatlon [ lTrust EAssocuamn—DOQher »

l L Year of formaton 1969 l M State of legal domicle  IN

[Partl| Summary

1 Bnefly descnbe the organization’s mission or most significant actvities:

To provide support programs for veterans

Q
£
3 2 Check this box P I:[ if the organizabon discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voing members of the goveming body (Part VI, line1a) . . . . . . . ¢ i v i v i v o 0 ot v v s 3 10
3 o 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .« . . v v v v o v v o 4 10
S &b 5 Total number of ndividuals employed in calendar year 2014 (PartV,line2a) . . . .. ... ... ... .. 5 8
§ S 6 Total number of volunteers (estimate if NECESSATY) & v & ¢ v v i vt ittt e e e e et e et 6 15
€| 7a Total unrelated business revenue from Part VIII, column (C), e 12 . . . . v v v v v i v et et e e e e s 7a 0
V| b Net unrelated business taxable Income from Form 990-T,Ine34 . . . . . . . . . . i i v v v v v v o v o o 7b 0
= Prior Year Current Year
S; 8 Contnbutionsandgrants (PartVill,ineth) . . . . . .« o v v i i i vttt h e et 11,089
EC 9 Programsemvicerevenue (PartVIILINE2g) . . . . v v o v i v e i e e e e e e e e, 180,092 162,351
§u= 10 investment Income (Part VI, column (A), ines 3,4,and7d) . . .. ... ... ..¢..... 305 2
©Z| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11te) . . .. ... ... .. 111,741 127,096
,,Zf 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . .. ... 292,138 300,538
Q; 13 Grants and similar amounts paid (Part IX, column (A), ines ]'.-3)“' R e I T 0
14 Benefits paid to or for members (Part IX, column (A), line 4),5,; .. FF’:‘EH Ff o VR 15,955
o |15 Salanes, other compensation, employee benefits (Part IX, colu lW'ZA), Iines 5-10) e A 91,129 70,733
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)';; g . NOV ﬂ 7 ..... I ; . 0
é’_ b Total fundraising expenses (Part IX, column (D), line 25) QL —_— 20 i7 LY N !
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} @ osmniinz o we o J 2 | - 251,216 255,608
18 Total expenses. Add lines 13-17 (must equal Part IX, oolugnn (A), MEWTJ . 342,345 342,296
19 Revenue less expenses. Subtractline 18fromiine12 . . . . . . . . . i . u . 0., . (50,207 (41,758)
‘5§ Beginning of Current Year End of Year
£5 120 Totalassets (PamtX,INE16) . o o v v v v v v e e ve et e e 513,344 474,857
f; 21 Totallabittes (PartX,lIN@26) . . . . v v ¢t ¢t v v v it et e e e e e e e e 3,272 6,543
27 |22 Net assets or fund balances Subtractine 21fom @20 . . . . . . v v b ... ... .. 510,072 468,314

[Partll | Signature Block

Under penatties of perjury, | declare that | have

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

_ creg wavle  Mropis (fall 11s/i1
Slgn Signature of officer e Date 7 ’
Here Greg Wable, Commander

Type or pnnt name and titie .
Pnnt/Type preparer's name '\1 Prepa igrat Date Check D if | PTIN
Paid Tressa L Heath 1-15-2017 selfi-employed P01225186
Preparer Firm's name P Heath CPA & Associates Firm's EIN P 45";3? wi‘
Use Only Firm's address ¥ 325 S Earl Avenue Ste 2A Phone no
Lafayette IN 47904 765-448-4100

May the IRS discuss this retum with the preparer shown above? (see instructions)

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

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA
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Form 990 (2014) American Legion Post 492 35-1602346 Page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotefoanylineinthisPartlll . . . . . . . ¢ i v it v o o o o o s oo o s oo o as D
1  Bnefly descnbe the organization’s mission:
To provide support programs for veterans

2 D the organization undertake any significant program services dunng the year which were not listed on the
ProrForm @90 0r990-E27 . . . . . L i e ettt e e e et e e e e e e s e e e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? .t i i h et v e e e e h e e e e s e s e e e s s te et e e s e e e e e e e et D Yes E] No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 329,593 includnggrantsof $ ) (Revenue § 180,092 )
To provide an opportunity for veterans and their families to interact with other people with
their common background in a social setting. ‘1

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

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ includng grantsof  $ ) (Revenue $ )
4e Total program service expenses P 329,593
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346 Page 3
[PartiV] Checklist of Required Schedules
Yeos No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? if "Yes,”
complete SChedUle A & . L L L L L L st et e e e e e e e e e e ettt e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . v v v v v v o v e 0w n 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . i i it it et e e e e e 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . i i i i i i i it o vt e o e nan 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,
Partlll . . . . L. L e e e e e et e e e e et e it et e et et et 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . & . . i i i e e e e e et e e e e e e e e e et et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partl . . . .. .. ... ..... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . . . o ittt et e e e e e et e e e e ettt ettt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV.~ . . . . . . . . it it i it et et e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartvV..©~©~ . . . ... ... ... 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
VII, VNI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . i i i i i ittt e et e e e e e e e e et e et e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Pat Vil . . . . . . . . . ¢ i i v vt v v v .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . . . . . ¢ i i v v v v o v o v oo 11c X
d Did the organizaton report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, PartIX . . . & v v i i v v o e o vt et oot e a e 11d X
e Dud the organizaton report an amount for other liabilibes in Part X, line 257 If "Yes," complete Schedule D, PatX . .. .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PatX . .. .. 11f X
12a Dud the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl . . o 4 o ot i i i e e et e e e e e e e e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If *Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optonal . . .. ... ... ... 12b X
13 s the organization a school descnbed in section 170(b)(1)}(A)u)? If "Yes,” complete ScheduleE =~ . . . . . .. v v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . . . . . ..« .. 14a X
b Did the organizabon 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, Partsland V. . . . . ... ... ...... 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 organization? If "Yes,” complete Schedule F,Partsland IV . . . . . . . . . i i i it i i i it e e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland V.~ . . . . . . . ¢ . o i v i v i vt v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . v ¢ vt v v v e v 0o .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . i i i i i i i i it b ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmties on Part VI, line 9a?
f"Yes, complete Schedule G, Part il . . . . o o L it it e et e e e e e e e ettt 19 | X
20a Did the organizaton operate one or more hospital facilites? if "Yes," complete ScheduleH . . ... ... .. ..« .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. ... ... .. 20b
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346 Page 4
{(Part IV [ Checklist of Required Schedules (continued)
Yeos No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . ... ... .. .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), Ine 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . i v it i it e e e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? f "Yes,"complete Schedule J . . & . . i i i i e e e e e e e e e e e e e et et 23 X
24a Dd 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . v i i i i i i it i e et e s e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . v e ... . 24b
¢ Dud the organizahon maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-eXempt DONAS? . . . L L L L L L L e et e e et e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any tme dunngtheyear? . . .. ... .+« . .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," complete Schedule L, Part] . . . .. ... ... v ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]l . . . . . . i i i i i it e i e e e e et e e e e e et 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
disqualfied persons? If "Yes,” complete Schedule L, Partll . . . . . . . i i v i i it et e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
enbty or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . i i v i v v v v v 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . . . .. .. .. .. .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . et e i e e e e e e e e et e e et 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.~ . . . . . . ... v ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . ... ... .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . L L L L L L e e e e e e e e e e et e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 1 0 N X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Iif "Yes,”
complete Schedule N, Partll . . . . . . . i i i it it i ittt it e et e e e e e e e et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sectons 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] . . . . . . . . . . i i i it it ittt e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
orlV,andPartV,line 1 . . . o . i i e it i e et et h e e et e et e e e e ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)2 . . . . ¢ & ¢t v 4 v v v v v e e v v v 35a X
b If"Yes" to line 35a, did the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . ... ...... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV, Ine@2 . . . . . . . i i i i ittt e e e e e e e e e 36
37 D the organization conduct more than 5% of its achwvities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? if "Yes,” complete Schedule R,
o 11 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete SChedule O & v v v v v v v v v v v e e o e v o o e o o e o o a o 38 | X
EEA Form 990 (2014)



Form 990 (2014) American Legion Post 492 35-1602346 Page 5

[PartV] Statements RegardingT‘)ther IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ine Nthis PartV. L . & 0 i i i i i i e v o ot ot me e s aaaa L
Yoes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O-ffnotapplicable . . . ... . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . .. ... ..... 1b 0|
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to pNze winners? . . . . . . i i .t i it e e e e e e e e e e e e e et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . l 2a I 8
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . .. ... ... .. 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructons) . . .. ... ... .. J
3a Dud the organization have unrelated business gross income of $1,000 or more dunngthe year? . . . . . . . . v v v v 0. o 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedue O . ... ........ 3b
4a Atany tme dunng 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
= Lo a1 |1 4a X
b If"Yes,” enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. ... v e o o . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . .. ... ... .. 5b X
¢ [f"Yes"toline 5a or 5b, did the organization file FOmM 8886-T? . . . . . i i v i i vt b v e o o b e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . .. ... ... ... .. .. 6a X
b If"Yes," did the organization include with every solictation an express statement that such contributions or
gfiswere nottaxdeduchble? . . . . . . L L L L i L e e e e et e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservices provided to the Payor? . . . . L L L 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 et Ta
b If"Yes,” did the organization notrfy the donor of the value of the goods or services provided? . . . . . & v v v v i v v v e v v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B2827 . . . . . . i i i i i it i et e e e e e et e e e ettt e ettt e 7c
d [f"Yes,"indicate the number of Forms 8282 fleddunngtheyear . ... ... ... ... ... 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, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... ... .. 7t
g Ifthe organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .|l 79
h  ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .. . . 7h
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any tme durng theyear? . . . . . . .. . . i ittt 0 .. 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoning organizaton make any taxable distnbutions under secton 49667 . . . . . . . . . . .. .. 0. e e .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? . . . .. . e e 0. .. 9b
10  Sectlon 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vill,line12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club faclites . . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . .. oL L 0 e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due orreceived fromthem.) . . . . . . . . L L. L et e e e e e e, 11b I D
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . ., , ... .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. | 12b I i
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers. ;
a Isthe organization licensed to i1ssue qualified health plans nmore thanone state? . . . . . . . ¢ v v i i i it et e 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . ... ... .. ... ......... 13b
¢ Entertheamountofreservesonhand . . . . . o v i i it it i e e e s e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . .. . .. ... ... ... 14a X
b If"Yes,” has It filed a Form 720 to report these payments? If "No," provide an explanaton in Schedule® . .. ... ... .. 14b
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346

|PartVI|

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a responseornotetoany lnenthisPart VI . . . v v v v v v v v v e s v s e as s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

Section A. Governing Body and Management

1a

[ ]

7a

Enter the number of voting members of the goveming body at the end of the taxyear . . .. ... ... . 1a 10

Yeos No

If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 10

Did any officer, director, trustee, or key employee have a family relaionship or a business relatonship with

any other officer, director, frustee, orkey employee? . . . . . . . . L i et e e e e e e e e et e e e e
Did the organization delegate control over management dutes customanly performed by or under the direct

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 dunng the year of a significant diversion of the organization's assets? . . . . . 4 o v « .
Did the organization have members or stockholders? . . . . . . . . . i i i i it e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

oneor more membersof the goveming body? . . . . L L L L L L L e e e e e et e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthe goveming body? . . . .t i o i i i i et e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

Thegoveming body? . . . . . . i i i i i e it e e e e e e e e et e et ettt e ..
Each committee with authorty to act on behalf of the goveming body? . . . . . . . . . i i i it i et e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes,"” provide the names and addresses In Schedule O~ . . . . v v v v v v v v oo ..

X3
>

&
b el e o

7a | X

7 | X

8b | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . L i i ittt e e e e e e e e
If "Yes,” did the organzation have wntten policies and procedures governing the actvities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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,"gotoline 13 . . . . . i i i it it e e e e e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,"

descrnbe in Schedule O how thISWaS dONE .« v v« vt t it bt b e e e e e e e e et o te o eee e oeeeee e
Did the organization have a wntten whistieblower policy? . . . . . . . . . . i i e e e e e e e e e e e e e
Dud the organization have a written document retention and destrucion Policy? . . . v v v it e e e e e e e e e e e e ..
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 CEO, Executive Director, ortop management official . . . v v v v v v v v v v o bt et e e e
Other officers or key employees of the organization . . . . . . . . o i i it ittt e e e e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxableentitydunngtheyear? . . . . . . o i i i i i i i e et e e e e e e e e e e e
If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safequard the

organization's exempt status with respect to such amangements? . . . . . . . L i . . e e e e e i e e e e e e e e sess

Yeos No

10a X

10b

11a X

12a

12b

12¢

13

LT P P T e

14

15a

P kg

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b 1IN

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

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

D Own website |:| Anocther's website Upon request |:| Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
Duane Gross (765)463-9314, PO Box 2015, West Lafayette, IN 47996

EEA

Form 990 (2014)
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35-1602346

Page 7

{ Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o 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: indmdual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
ﬁ Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
F
e ® (do not check more than one o ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (lst any from related other
hours for . the organizations compensation
related i 2 2 g E 5 é—f 3 organization {W-2/1099-MISC) from the
organizations { 3 § g § | g § (W-2/1099-MISC) organization
belowdotted | 5| & 2| s g h and related
Iine) TE| 2 2 3 organizations
| g g 3
g| = 2
g £
a
(1) Annabelle Butler _ ___ __ _________|_ 20.00_
Employee X 17,485 0 0
(2) Susan Johnsen_ _ _ _______________|_ 23.00
Employee 12,65 0 0
(3) Marcia Pettit _ _ _______________|_ 23.00_
Employee 11,219 0 0
(4) Jennifer Schneek  _ _ ___ __________|_ 18.00_ |
Employee 9,374 0 0
(5) carmen Weidernaft _ _ ____________| _ 18.00_
Employee X 11,14 0 0
® o loooC
) DU AU
® e
L DU R
a oo
o e
0 e --
o ol ..
0 .. r _____
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
*) {8) Position ) (E) )
{do not check more than one
Name and tle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any —T from related other
hours for i E. 2 g 5 g % E the organizations compensation
related ER E 8| e 3 g| 3 organization (W-2/1099-MISC) from the
organizatons | 8 5| § - E al| °| w21089-MiSC) organzation
belowdotted | 3| 2 2 3 and related
line) 2| g ° § organizations
@ g g
: g
L DD AP
e o _f-____
O o _b_____ |
|
s e
09 L
@ bl _.
@ e booo-_
@ e
@) oo _.
@ .. L.
@5 e
b Subtotal . .. .. .. .. ittt e et e e et e e »
¢ Total from continuation sheets to Part Vll, SectionA . ... .......... »
d Total(addilnestbandic) . . . . . . .. . . . ¢ i it iuieeieuuenea. » 61,879 0 0
2  Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of
reportable compensation from the organzaton P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .0 i i i i it i 3 X
4  Forany indvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
7o 1 T 4 X
5 Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J forSUChPErSOn v v v v v v v v v 0 v o v o v v s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaton's tax
year
(A) ® (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not mited to those listed above) who {
received more than $100,000 of compensation from the organization > !
EEA Form 990 (2014)



Form 990 (2014) American legion Post 492 35-1602346 Page 9
[Part VHI Statement of Revenue
Check # Schedule O contains a response ornotetoanylineinthis Pat VIl . . . . . . . 0 i v v v oo o v v oo s oo oo o oas U
(A) (®) ©) (D)
Total revenue Related or Unrelated Revenue
f::edrz)[:‘i Lravenuta ur.\d;r ;eﬁtgmr::x
revenue 512-514
gg 1a Federatedcampaigns ... ... .. 1a
B3 b Membershpdues . ......... 1b 11,089
G.E ¢ Fundraisingevents . ........ 1c
gg d Relatedorganizatons . ... .. .. 1d
oE e Government grants (contnbutions) 1e
5'.'_’ f Al other contnbutions, gifts, grants,
EE and similar amounts not included above 1f
Eg Noncash contnbutions included in lines 1a-1f: $
8§ h Total. Addlines1a-1f . . . .. . v v v v v v v v vn.. » 11,089
Business Code
é 2a Dining and Beverage 722210 147,651 147,651
H b Other Activities 713990 14,700 14,700,
8 c
| d
£ e
& f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . .................. » 162,35
3 Investment income (including dwidends, interest,
andothersimiaramounts) . . . . . .. ..o 0.0 ... 4 2 2
4 Income from investment of tax-exempt bond proceeds R
5 ROYAES . o ¢ ¢ vt o ot et ot et e e e e e 4
(1) Real (n) Personal
6a Grossrents . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrental ncome or(loSS) . « o v v v v v v v v o v v a0 >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfloss) .......
dNetgamor(loSS) . . & v v v v vttt e e e e e e, »
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
8 SeePartlV,ine18 . ........... a
g b Less:directexpenses . .. ... .. .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities.
SeePartlV,ine19 . .. ......... a 899,497
b Less:directexpenses . ... ...... b 775,534 |
¢ Netincome or (loss) from gaming activites . . . . .. ... > 123,960 123,960
10a Gross sales of inventory, less {
retums and allowances . .. ....... a i
b Less:costofgoodssold ... ...... b R _ J
¢ Netincome or (loss) fromsalesofinventory . . . . . . ... >
Miscellaneous Revenue Business Code _ l
11a ATM Fee Income 713990 3,09 3,098
b Collection allowance 713990 3 38
c
d Alotherrevenue . . ............
e Total. AddlinesMa-11d . ... .. c. . veuun.. 4 3,13¢ !
12_ Total revenue. Seenstructions . . . < . . . ... . ... > 300,538 289,44 0 0
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanyline INthisPart IX. . & & 0t v v v v v v o o oo oo o s o o oo o oo uau. L
Do not Include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
indviduals. See PartIV,lne22 ., .. .........
3  Grants and other assistance to foreign
organizations, foreign govermments, and foreign
indviduals. See Part IV, lnes 15and16 . . ... ..
4 Benefitspaidtoorformembers . ... ........ 15,955 15,955
5 Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) . . . . . .
7 Othersalanesandwages . ............. 62,728 62,728
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ..............
10 Payrolitaxes . . . v ¢ v vt v v b 4 b et e e e 8,005 8,005
11 Fees for services (non-employees)’
a Management . . ... ... ..ttt
b Legal....... ...
€ Accounting . . . . . . L Lt i e e e e e e, 3,079 3,079
d Lobbying . . . ... ittt e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... .........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.) 18,972 18,972
12 Advertsingandpromoton . . ... ... ...... 670 670
13 OfficeeXpenses . ¢ v v ¢ ¢ ¢ ¢ e v ¢ v o o o s o v s 6,868 6,868
14 Informationtechnology . . ... .. ... ... ... 1,137 1,137
1 Royalties . . . . ... ... i it it it
16 OCCUPANCY . & v v v v e o v v o v o v e e e v e ee 42,359 42,359
17 Travel . . . o ot e e e e et e e e e e e e 3,589 3,589
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . .. .
20 Interest . . . . . . .. . ittt e 181 181
21 Paymentstoafflates . ... .............
22 Depreciation, depletion, and amortizaton . . ... .. 23,422 23,422
23 INSUMANCE . . . . i it e e e e e e e e e e e e 6,000 6,000
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, hist ine 24e expenses on Schedule O.) |
a Food and Beverage 91,552 91,552
b Donation and Scholarships 16,499 16,499
¢ Taxes Licenses and Permits 12,321 12,321
d Supplies 13,224 13,224
e All other expenses 15,735 14,297 1,438
25 Total functional expenses. Add lines 1 through 24e 342,296 329,593 12,703 0 ‘
26  Joint costs. Complete this line only if the |
organization reported in column (B) joint costs |
from a combined educational campaign an
fundraising solicitatton Check here 4 h if
—following SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA Form 990 (2014)



Form 990 (2014) American Legion Post 492 35-1602346 Page 11
{Part X Balance Sheet
Check if Schedule O contains aresponseornote toany line Inthis Pat X . . . . . i i i v v v v v o a oo oo o o o o o o oo L]
) (B)
Beginning of year End of year
1 Cash-nomnterest-beanng . . . . . . . @ i i i i ittt e e e e e 15,347 1 15,683
2 Savings and temporary cashinvestments . . . . . . ... ... ... 000 ... 34,010 2 27,057
3 Pledgesandgrantsreceivable,net . .. .. ... ... ..t e e . 3
4 Accountsreceivable,Net . . . . . L. .t e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . &« ¢t v vt i i v e vt vt et o e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
‘ sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (see instructions) Complete Partllof ScheduleL. . . . . . . . . . ¢ v ¢« o 6
| P 7 Notesandloansrecevable,net . . ... ... ... ... ... 7
\ 2 8 Inventonesforsaleoruse . . .. ... ... ittt e 8
2 9 Prepadexpensesanddefemedcharges . . . . . . . . 00 ettt e ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. ..] 10a 579,107
b Less:accumulateddepreciaton . ... ... .... 10b 146,990 463,987 | 10c 432,117
11 Investments-publiclytradedsecuntes . . . . . .. ... o Lo e 11
12  Investments - other secuntes See PartiV,lne11 ., . . . . . ... ... . ... 12
13 Investments - program-related. See PartiV,lne1t . . . . ... ... ... ... 13
14 Intangbleassets . . . .. .. ... ... it i e e 14
15 Otherassefs.SeePartIV,Ine11 . . . . . . . . . i i i i i i i v ittt e e n 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . ... ... ... ... 513,344 16 474,857
17 Accountspayableandaccruedexpenses . . . . . . . . ... .0 e ... 3,272 17 6,543
18 Grantspayable . . . . . . . . .. . . i it e e e e e e e e 18
} 19 Deferredrevenue . . . . ... ... ...ttt ittt nnonan 19
| 20  Taxexemptbondiabites . . . . ... e e e i e e e 20
| 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
‘ 3 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualffied persons. Complete Partll of ScheduleL . . . ... ......... 22
23  Secured mortgages and notes payable to unrelated third partes . . .. ... .. 23
24  Unsecured notes and loans payable to unrelated tird partes . . . . . ... ... 24
25  Other liabilties (including federal income tax, payables to related third
partes, and other liabilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . .. i i i ittt it e e e e e e e e 25
26 Total llabilities. Add lnes 17 through 25 . . . . . . . . . ... v v v v 0o oo 3,272 26 6,543
Organizations that follow SFAS 117 (ASC 958), check here ) and
| a complete lines 27 through 29, and lines 33 and 34.
\ § 27 Unrestncted Net@sselS . . . . v v v . . e e e e e e e e e 510,072 | 27 468,314
‘ S | 28 Temporarilyresticted netassets . . . ... i i i 28
] 29 Pemanentlyrestnctednetassets . . . . . . . .. ittt e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
] complete lines 30 through 34.
% 30 Capttal stock or trust pnneipal, orcumentfunds . . . . . . ... .. 0. ... 30
3 31  Pad-n or capital surplus, or land, building, or equipmentfund . .. .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . .. .. ... .. ... 510,072 33 468,314
34  Total liabiliies and net assetsffund balances . . . . . . ... ... ... ... 513,344 | 34 474,857
EEA Form 990 (2014)




Form 990 (2014) American Legion Post 492 35-1602346

[PartXI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . o 0 o v v v e o oo o o o oo o o oo oo oo D

W OO A WN =

-
o

Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . .ttt i i i i it et e vt e e et r e 1

300,538

Total expenses (must equal Part IX, column (A), INe25) . . . . . v v i i v i i it e e e e e e e e e e 2

342,296

Revenue less expenses. Subtractline 2fromiine 1 . . . . . . . . . i L ittt e e e e e e e e e e 3

(41,758)

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column(A)) . . . ... ... .. .. 4

510,072

Net unrealized gains (IoSSeS)ONINVESIMENES & . & & & i v v v i it et e e o e s o e oo oot oeeanean 5

Donated servicesanduseoffaciliies . . . . . . . i i L L L L i e et e e e e e e e et e 6

INVESIMENt EXPENSES & v i . i i i i i i et e e e e e e e e e e et et e ettt e 7

Priorpenod adiustments . . . . . . . 0L i i e et et et e e e e ettt e e e e e 8

Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . 0 i i it it b vt v vt e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00UMN(B)) v ¢ v e i e i e e e e e e e e e e s e e e u e s e e e e e s e e e e aeae e e e e 10

468,314

| Part Xii I Financial Statements and Reporting
Check if Schedule O contains a responseornotetoany ineinthisPart XIl - . . . L 0 i i i i v i i e o o v e s o oo o o oo s D

1

3a

b

Accounting method used to prepare the Forrm 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a pnor 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? . . . . . . . . . . ¢ 00t e 0.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of tts financial statements and selection of an independent accountant? . . . . ... ...
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Actand OMB Circular A-1337 & L 0 o v i i i i v i o b et e e o s o s e s e st s ae e e
If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits . . . ... ... ..

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 9980-E2. Open to Public

internal 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

American Legion Post 492

\

35-1602346

Employer identlfication number

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

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

D A church, convention of churches, or assocration of churches described in sectlon 170(b)(1)(A)(1).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vl). (Complete Part II.) ‘

An organizaton that normally receives: (1) more than 33 1I3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/9% of its

1
2 D A school descnbed in section 170(b)(1)(A)(ll}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(lii).
4
hospttal's name, city, and state
s [
section 170(b){1)}(A)(lv). (Complete Part Ii.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
7 [
8 D A community trust descnbed in section 170(b)(1)(A)(vI) (Complete Part II.)
s [
support from gross investment iIncome and unrelated business'taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Il ) p
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1

An organization organized and operated exclusively for the benefit of Mo perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check

the box in lines 11a through 11d that descnbes the type of supporting organizaton and complet€ ines 11e, 11f, and 11g.
D Type l. A supporting organization operated, supervised, or controlled by its suppo;ted organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [

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, Sectlons A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that i1s not functonally 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\.

e [

f  Enter the number of supported organizations

\,
Check this box ff the organization recerved a wniten determination from the IRS that t1s a Type |, Type (I, Type Wil
functionally integrated, or Type Il non-functionally integrated supporting organization

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

Type lll functionally Integrated. A supporting orgamization operated in connection with, and functionaily integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

g Provide the following information about the supported organization(s).

V4
(i) Name of supported organization {il) EIN {lil) Type of organization (iv) Is the organization | (v) A%ounl of monetary {vi) Amount of
{descnbad on lines 1-9 listed n your govermning support (see other suppart (see
above or IRC di 1t? instructions) instructions)
{see instructons))
V4 Yes No

) / \

(8) / \

© / \

©) / \

® / \

Total /

N

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2014 _American Legion Post 492 35-1602346 , ' Pag_«ﬁ
[Partll| 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 ill. If the organization fails\tguam under the tests listed below, please complete Part lil.) /

Section A. Public Support A 4
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contnbutons, and \ /
membership fees received. (Do not
include any "unusual grants™) . . ... e
2  Taxrevenues levied for the
organization's benefit and erther paid 7
toorexpendedonitsbehatf . ... .. .’
3 The value of services or facilties \\ I
fumished by a governmental untt to the
organzaton withoutcharge . . .. .. \
4 Total. Add lines 1 through3 . . .. .. \
5  The portion of total contributions by 7
each person (other than a ,’/
govemnmental untt or publicly .
td
supported organization) included on ya
line 1 that exceeds 2% of the amount ;,/
shownonline 11, column(f) . ... .. /
6  Public support. Subtract line 5 fromline 4 ., . \ /7
Section B. Total Support N\ -
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 - N\ {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amountsfromlined .. ........ \
8  Gross income from interest, dividends, . N\
payments received on secunties loans, ’
rents, royaities and income from similar L \
SOUMCES & v o v o s s o o o o o s o s 7 \
‘ \
9  Netincome from unrelated business / N
activiies, whether or not the business /
1s regularly cariedon . ... ... ..
> . —
10  Other income. Do not include gain or // A
loss from the sale of capital assets /
(ExplaninPartV1.) . .......... /
11 Total support. Add lines 7 through 10 . £
12  Gross receipts from related activites, etc. (see |nstructions) .................. We o oo oo e 12 T
13  First five years. If the Form 990 s for the organlfatlon's first, second, third, fourth, or fifth tax year as'a section 501(c)(3)
organization, check this box and stop here . A e e e e e ee e |4 D
Section C. Computation of Public Support Percentage N
14  Public support percentage for 2014 (iine 6, oglﬁmn (f)dvided by ine 11, column(®)) .. ... ... .. .. 14 %
15  Public support percentage from 2013 Schedule A, Partil,lne 14 . . . . .0t ittt i it e, 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢ ¢ v o i et b et o e et e e > D
b 33 1/3% support test - 2013. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... N 4 D

I A
17a 10%-facts-and-circumstances test - 2014. 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 orgamza'uon’/meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported \

organZation . . . . o7 v i i it i e e e e et e e e e e e e e e et e e e e ettt e et e M e e e e e e s 4 D
b 10%-facts-and-clrcuf/hstances test - 2013. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line \;

151s 10% or morg, 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 as a publicly \

SUPPOMEd OMJBNIZAION o v v v v o e o o e e b e e e e b e e e e e e e e e e \ ....... » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see \

INSHUGHONS & v v v o 4w e v v v e o o o e o s e e s e s o e o o o s o o o o o o s s s o o s o e oo e oo o eoonos N > [
EEA Schedule A\(<:m 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 American Legion Post 492 35-1602346 Page 3
[Partlll | 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 |1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) p {(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 11,757 12,992 12,54¢§ 11,089 48,384
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activibes that are not an
unrelated trade or bus undersec513 . . . . 878,13]] 503,589 332,648 279,287 315,583 2,309,238

4 Tax revenues levied for the
organization's benefit and erther paid
toorexpendedontsbehatf . . . .. ...

5  The value of services or facilites
fumished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Add ines 1 throughS . . . .. ... 878,131 515,34€§ 345,640 291,833 326,672 2,357,622

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b 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

C Addlines7aand7b . . . . « v ¢ ¢ o v & &
8  Public support (Subtract ine 7c from
INEB) & e o o o v o e e e e e .. 2,357,622
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2010 (b) 2011 | (c) 2012 {d) 2013 (e) 2014 (f) Total
9 AmountSfromine6 . . . . . oo b ... . 878,131 515,346 345,6400 291,833 326,672 2,357, 622

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .. bR: | 603 533 305 2 1,461

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

€ Addlnes10aand10b . . ... ... ... 14 603 533 305 2 1,461

41 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL) ........... 3,136 3,136
13 Total support. (Add lines 9, 10c, 11,

and12) . . . L e e e e e e e e e e 878,14q 515,949 346,173 292,138 329,810 2,362,219
14 First flve 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 . . . . . . . . . . . . . ...t e e e e e 4 e 4 e e s s e e e e e e s s e s s e e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Ine 8, column (f) dwided by ine 13, column (f)) . . . .. .. .. ... ... 15 99.81 %
16  Public support percentage from 2013 Schedule A, Partlll,Iine 15 . . . . . . v v v i i it e e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . ... .. ... ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . . . . . ¢ i i v vt v v v v e w o 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . ... 4 @

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton . . ... ... 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ... . . aP» |:|
EEA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete If the organization answered "Yes,” to Form 999, 2014
Part(V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. o'”n "o Public

Internal Revenue Service p 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 492 35-1602346

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N A WN =

{a) Donor advised funds {b} Funds and other accounts
Total numberatendofyear . ... ........
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . ... ......
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ¢ v o vttt b0 v D Yes D No

Dud 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 adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . L . . L i et i i e e e e et s s s e s e s s s D Yes

DNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
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
Total number of conservationeasements . . . . . . .. . . L L i it e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . . . L i et et e e e e e e 2b

Number of conservation easements on a cerfified histonc structure includedin(a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . . . . . . . . i c i i i i i i it it e et e e 2d

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

taxyear P

Number of states where property subject to conservation easement is located 1 4

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . i i it i e e e, D Yes D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and secton 170(N@XBYI?  « v o v e o e e e e e e e e e e e e e e e e e e e e e e (] Yes
In Part Xill, descnbe 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 descrbes the

organizaton's accounting for conservaton easements.

[ Partlll | 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 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 XIlI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 N FOMM 990, Part VIILIINE T & . v v v i v v v i e et et et et e et et >3
(ll) AssetsincludedinFOM 990, PatX . . . v i v vt v o i e e i et e e e e s
2 Ifthe organization receved or held works of art, histoncal 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 Revenue included nForm 990, PartVIIL INE 1T & o v v v v v i e e e e e e e e e et e e e e e e s
b Assets Included in FOMM 990, PAMX . o v v v v v v e e o e v e e e e e 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 890) 2014 American legion Post 492

35-1602346

Page 2

[Partill | 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

collechon items (check all that apply):
a D Public exhibihon d D Loan or exchange programs
b D Scholarly research e D Other

c Preservation for future generations

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

Xi.
5 Dunng the year, did the organization solicit or recerve 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 Yes D No

[PartIV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 980, Part X? . . . . . . . . . i it it e e e et e e e e
i "Yes,” explain the arrangement in Part Xiit and complete the following table:

-3

Beginningbalante . . . . . . i i i i e e e e e e e e e s e e e e e e e e e e e
Additions dunng the year

Distnbutions during the year
Ending balance

- 0o ao0

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability?

if "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill

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

1c

1d

1e

1f
......... D Yes |:| No

................. 0

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

{a) Curmrent year {b) Pror year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions . . ... ...

¢ Net investment eamings, gains, and
losses . .. ..... .. 000

Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g Endofyearbalance  ...........

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(I) unrelated organizations
(il) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(li)
3b

IPart VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
da Land ... ... L L. e e e 60,000 60,000
b Buldings . ... ...ttt ons 398,193 80,341 317,852
¢ Leasehold i mprovements . ...........
d Equpment ... .......¢.00iiieen. 107,006 53,393 53,613
e Other .. ............. STMDLE, . 13,908 13,256 652
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne10¢.) . . ... ........ » 432,117
EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 American Legion Post 492

35-1602346 Page 3

| Part 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
{(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)Financialderivatives . . . . ... ... . 0L
(2) Closely-held equity interests . . . . ... .......

(3) Other

A)

(B)

©

D)

(B

(F)

G)

H)

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

>

[Part VIII|  Investments - Program Related.

Complete if the organization answered "Yes" to 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

(0]

2)

@3)

@)

5)

(6)

)

@

©

Total (Column (b) must equal Form 890, Part X, co! (B) Iine 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

A

2)

()]

@

)

(6)

(U]

8

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.)

............................

[ Part X | 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) Description of liability

{b) Book value

(1) Federal iIncome taxes

@

(©)]

4

(5)

(6)

@

(C)]

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 liability for uncertain tax posibons under FIN 48 (ASC 740). Check here Iif the text of the footnote has been provided in Part Xill C e . [:I

EEA
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(Part Xi |

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

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

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

a Netunrealized gains (losses)oninvestments . . . . ¢t v o v et e b ... 2a

b Donatedsevicesanduseoffaclibtes . ... ................... 2b

¢ Recovenesofprioryeargrants . . . . . . . . i 0t b e bt e e e e e e e 2c

d Other(DescnbemnPartXlll) . . . . . . .. . ittt iineees 2d

e Addines2athrough2d . . . . . . . . . i . it it i i ittt nennneeese s et e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . . @ i i i i it et e e e e e e e et et s e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl,ine7b . . . . ... .. 4a

b Other(DescnbemmPartXlll) . . . . . . .. it it i it it ot i ennns 4b

c Addinesd4aanddb . . . . . . . i . it ittt e e et e e e e e et e et 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) . . . . . ¢ v . v v v v v o v o - 5

[Part Xil |

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

1 Total expenses and losses per audited financial statements . . . . . . . L . . L L et e e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffaciites . . . .. ... ... 00t 2a

b Proryearadustments . . . . .. ¢ 0 it ittt ittt e e e 2b

C Otherlosses . . . . . . i v i i i it i it e ot et s st et e 2c

d Other(DescnbemnPartXill) . .. .. ¢ ¢ it v i it it it vttt aneana 2d

e Addlnes2athrough2d . . . . . . . . . ¢ i i i it vt v ot ot o v o ansusese e e e e s e e se e 2¢
3 Subtractline2efromiine? . . . . . . . . . . . i it et e e e e .. e s et e s 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 Vill,line7b . . .. ... .. 4a

b Other(DescribemPartXIll) . . . .. o0 i i v i i it ittt e eeeeea 4b

¢ Addlnesdaanddb . . . . . . . . . . L it et e ettt e e e e et e e et e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,Ime18.) . . . . . v v v v v v v v v o« 5

[Part XIll | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any addittonal information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

{Form 990 or 990-EZ) Compiete if the organization answered "Yes™ to Form 990, Part IV, iines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service ) Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. Inspection

Name of the organization

American legion Post 492

Employer identification number

35-1602346

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actwites. Check all that apply.
e D Solicitation of non-govemment grants
f D Solicitation of govemment grants

a D Mail solicitations

b D Intemet and email solicitabons

c D Phone solicitations
d D In-person solicitations

9 D Special fundraising events

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D Yes

b If"Yes," list the ten ughest paid indviduals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

DNo

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

{I1) Activity

(itl) Dud fundraiser have
custody or control of
contrnbutions?

(iv) Gross recetpts
from activity

(v) Amount pad to
(or retained by)
fundraiger listed in
col (i)

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

Yes No

10

3 Lsst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s exempt from

registration or licensing.

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

EEA
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35-1602346

Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part {V, 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.

Direct Expenses
-

9 Otherdirect expenses .

10
11

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
g 1 Grossrecepts . ... .....
4
2 Lless:Contnbutons . .. ...
3 Gross income (ine 1 minus
Ine2) . ......o00....
4 Cashpnzes ..........
5 Noncashpnzes ........

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

[Part i |

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) Pull tabs/instant (d) Total gaming {add
% (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {¢))
(1]
&
1 Grossrevenue . . . . . . ... 899,497 899,497
2 Cashprizes .......... 731,749 731,749
:
8| 3 Noncashpnzes ........
o
B
2| 4 Rentfacitycosts .......
(=]
5 Otherdirectexpenses . . ... 43,788 43,788
D Yes % Yes 100.00 % D Yes %
6 Volunteerlabor ... .. ... D No No D No
7 Direct expense summary. Add lines 2throughSmcolumn(d) . . . . . . . . . i v v v vt e e e v 4 775,537
8 Netgaming income summary Subtractline 7 fromline1,column(d) . . . . . .. . .. ... ... ..... > 123,960
9 Enter the state(s) in which the organizaton conducts gaming activities:
a lIs the organization licensed to conduct gaming actvities in each of these states? ., , . . . . . . . . . ... oo v v oL [Z Yes E] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . .. ... ... E] Yes D No

b [f"Yes,” explain:

EEA
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Schedule G (Form 890 or 890-EZ) 2014 American legion Post 492 35-1602346 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ¢ v i i it et e e e e e e e .. |__| Yes ].X{ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamIng? . . . . . L L L L L L L. i e e e e e e e e e e e e e e e e D Yes IE No
13  Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacilty . . . . . v v o v o v i i i i it it e e e e e e e e e s e e e e e e e 13a 100.000 %
b Anoutsidefacily . . . . . . L e et e e e e e e et e et e e 13b %
14 Enter the name and address of the person who prepares the organizaton's gaming/special events books and
records:
Name b Duane Gross
Address P PO Box 2015, West Lafayette, IN 47996
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVENUE? & v « 4« o st o v s o o o o o o s s o s o s o s s s e s o s o s oo o oo o aeessonnsoeesonasass D Yes 'ﬂ No
b If"Yes,” enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the thedparty P $
¢ If"Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager informaton
Name b Jack Platt
Gaming manager compensation P $
Descnption of services provided P Ordering and Overseeing
Director/officer O Employee O Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retainthe state gamING ICENSE? . . . . . & ¢t i o i i i it i e et e e e e e e e e e et et et e e e @ Yes D No
b  Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year >3

|Part IV|

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

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

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

(Form or 990-£7) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P 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.goviformgg0 Inspection

Name of the organization ] Employer Identification number

American Legion Post 492 35-1602346

0l. Member election for additional members (Part VI, line 7a)

Available upon request

02. Governing body decisions (Part VI, line 7b)

Available upon request

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

Due to time restrictions, the board was provided with a copy of the 990 after it was

filed.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Available upon request

05. CEOQ, executive director, top management comp (Part VI, line 15a)

There is no CEO, exec director, or top manager that is compensated. The highest

compensated employee is paid at $10/hour.

06. Other officer or key employee compensation (Part VI, line 15b

The only employees compensated are employees who work at the Lodge on a regular basis and

their hourly rate is set by the board based on the local market and their seniority within

the Lodge.

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

Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2014)
EEA



