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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2015

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. ﬂ (00 Open to Public
Internal Revenue Service > _Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning 07-01 2015 and ending 06-30 ,2016
B  Checkd app C Name of org 'American Legion Post 492 D Employer identification no
D Address change Doing business as 35-1602346
D Name change Number and street (or P O box f mail 18 not delivered to street address) Room/sutte E Telophone number
0 inwal etum PO Box 2015 (765) 463-9314
E] Final returntsrminated City or town, state or province, country, and ZIP or foreign postal code 670,830
I:] Amended retum West Lafayette, IN 47996 G Gross receipts $
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for
s M subordinates? D Yes No
1 Tax-exempt status D 501(c)3) 501(c)( 19 ) A {insert no ) I:l 4947(a)(1) or D 527 “ “ H(b) Are all subordinates included? [:l Yeos D No
If “No,” attach a list (see instructions)
J_ Website P N/A H(c) Group exemption number P
K  Form of organization D Corporation D Trust Asscciation D Other P I L Yearofformaton 1969 I M State of legal IN
[Parti| Summary
1 Bnefly describe the orgaruization's mission or most significant activties: To provide support programs for veterans
®
:
% 2 Check this box » D if the organization discontinued I1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI,line1a) . . . . . . v i i vt v v v v v v v v n v 3 10
8 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... ... .... 4 10
E-' 5 Total number of indwviduals employed in calendar year 2015 (Part V,llne2a) . .. ... ... ........ 5 7
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . i i i it it e e e e e e e e e 6 15
7a Total unrelated business revenue from Part Vlil, column (C),hne12 . . . . . . . . . . i v v v v v v .. Ta 0
b Net unrelated business taxable income from Form 990-T,Iine34 . . . . . v v v ¢ v v v v v v v e v o o o o 7b 0
b Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine1h) . . - . . . . . .. ;i. .. .'.F,.b,._f.:;.x o el 11,089 9,968
2 9 Program service revenue (Part Vill,line2g) . . ........ 5. ,“Z e e /:.“.U ./ ! 162,351 180,996
€ |10 Investment income (Part VIll, column (A), Iines 3,4,and 7d) . } &gy .\\; ......... 2 O 2 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, andgm'e) NUV 1. 7 96 { j:—'{ N 127,096 80,063
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colugnn (A),Ine12) . . L/} .. 5 ! 300,538 271,027
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3){\. Y YT =7 & i 0
14 Benefits paid to or for members (Part IX, column (A), Ine4) . .5 L AN HEE "‘l 15,955 11,047
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... ... 70,733 46,376
% |16a Professional fundraising fees (Part IX, column (A),inet1e) . . .. ... ... .. .v... 0
§. b Total fundraising expenses (Part pglusvmﬁ%gﬁg > R E 3 E |! !E_ E
d |17 Other expenses (Part IX, column (A)fines 11a-11d, 1¥-24e) . . . J M=M=V —t’. . 255,608| 200,811
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ......... 342, 2Qd 258,234
19 Revenue less expenses. Subtract line 18 from Igef&i? ...... i .. i ; . [ P (41, 758]) 12,793
-55 L I R L Beginning of Current Year End of Year
85 |20 Total assets (PartX,line16) . . . . . .+ .. .. et 474,857 488,960
3% 21 Total habilities (Part X,line26) . ......... Q 1 OG DE ............ 6,543 7,853
25 |22 Netassets or fund balances. Subtract line 5O F CEMTER. . . .. .. 468,314 481,107
{Partll | Signature Block —~— - i

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

Sign

} Greg Wable /J/‘-wr?’(fk/a!rb

Signature of officer

[ )1s7 1T

Here } Greg Wable, Commander

Type or pnnt name and ttle
Pnnt/Type preparers name Preparer's sign. . ., . Date Check I:l f | PTIN ‘
Paid Christina Devine 11-15-2017 selt-employed P01644779 h
Preparer |Fomsname  » Heath CPA & Associates FmsEn > HS - A1) S| '
Use Only | Fim's sddress » 325 S Earl Ave Ste 2A Phone no
Lafayette IN 47904 765-448-4100
May the IRS discuss this retum with the preparer shown above? (SEe INSTTUGIONS) . & . v v v v v v v o e @t e v v e v o v o o oo o E Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015) American legion Post 492 35-1602346
AL Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part ill
1  Briefly descnbe the organization's mission:
To provide support programs for veterans

Page 2

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
PHOTFOM 990 07 990-EZ? + v v o v v v e e e e e e e e e et e e e e e e e e e e e e [JYes [ 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? . . i i i it e e e e e a e s e e s e e e st et s e e et e e s e e e e e e e e e D Yes m 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 $ 249,053 including grants of $ ) (Revenue § 180,996)
To provide an opportunity for veterans and their families to interact with other people with
their common background in a social setting.

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

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

4d Other program services (Descnbe In Schedule O.)
{Expenses $ including grants of _$ )} (Revenue $ )
4e Total program service expenses » 249,053
EEA

Form 990 (2015)
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Form 990 (2015) American lLegion Post 492 35-1602346 Page 3
‘PartlV]| Checklist of Required Schedules

. Yos No
1 Is the orgaruzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

compPlete SChEdUIB A & o & ¢ ¢t v v v e vt s e o et o e b e e e e e e et et e et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... 2 X
3 D the organization engage in direct or indirect poliical campatgn activities on behalf of or in opposition to

canddates for public office? If "Yes," complete Schedule C,Part | . . . . . . . . . . i . it i it ittt st e e 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . ¢ i i it i it i i vt v e 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,

e T | 5 X
6  Dud the organization matntain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes, complete Schedule D, Partl . . . . . i v i i i et e e e e e e e e e et e et et 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D,Partli . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . o o v i i i it e e e e e e e et e e et e e e e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credt repair, or

debt negotiation services? If "Yes,” complete Schedule D,Part V. . . . . . . . . .. . i it it e 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,Partv. -~ . . . .. ... .. .. 10 X
11 If the organization's answer to any of the fallowing questons 1s "Yes,” then complete Schedule D, Parts Vi, )
VI, VIIL, IX, or X as applicable. ) R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . & . . v i i v i i i s e e s et e e e et e e e e e Ma | X
b Dud the orgarnization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete ScheduleD,PartVIl .. .............. e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,Part VIl . . . . . . i ¢ v v e v v e v v o v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . ¢ . . i i v i i i i i it e e e e e o s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D,Part X . .. .. 11f X
12a Did the organization obtain separate, independent audted financial statements for the tax year? If "Yes,” complete
Schedule D, Pamts Xland Xl . . . L i i it it it it t et e e e et et e e ettt e et 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If
"Yes,” and If the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 IV~ . . . . ... ... ...... 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . . i v it v it o et v v o v e 15
16  Did the orgaruzation report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? If “Yes,” complete Schedule F,Parts llland IV . . . . . . . ¢ 0 0t v i vttt 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), lines 8 and 11e? If "Yes,” complete Schedule G, Part | (seetnstructions) . . . . . .. ... ... .... 17 X
18  Did the organizaton report more than $15,000 total of fundraising event gross income and contrnibutions on

Part Vill, lines 1c and 8a7 If "Yes,” complete Schedule G, Partll . . . . . . . . . i i i i it i e i et e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G,Partlll . . . o o v o v i o i e i e e e et s e e e e et e e et e e e .. 19| X

EEA Form 990 (2015)



Form 990 (2015) American Legion Post 492 35-1602346 Page 4

'PartlV.] Checklist of Required Schedules (continued)

N Yos No
20a Did the organization operate one or more hospital facllities? If "Yes,” complete ScheduleH . . . ... .. ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted financial statements to thsretum? . . . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc orgarnization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsfandll . . . . .. .. .. .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . ¢ v o0t v i it i vt ottt v s v e e 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's curent and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes" complete Schedule J . . . . . v v b it i e e it e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . ¢ ¢ o i v i i i i i it ittt it e e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . L L L i i i et e e et it e e v e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tmedunngtheyear? . ... ... ... ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the orgaruization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L,Partl . . ... ............ 25a
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organzation's pnor Farms 990 or 990-EZ?
If "Yes,” complete Schedule L,Partl . . . . . .« @ o 0 i i i it it i i ittt ot e s e s s 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,Partll . . . . . . .. ¢ o0t it it i it it e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll . .. ... .............. 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 appficable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvVv. . . ... ......... 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pam IV . & . ¢ i i v it ettt i e e e e ettt e e e e s e sttt e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or drect or indirect owner? If "Yes,” complete Schedule L,PartlV.. . ... ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. .. s Lt e s e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,®
complete Schedule N, Part ] . . . . . . . . o v i v i it ettt e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . . . .. ... ... it a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I},
OFrIV,and PamtV, line 1 . . v v v v i e e e e e e e e e e e e et e e e e e e s e e e e e 34 X
35a Did the organization have a cortrolled entity within the meaning of section512(b)(13)? . . . . . .. . ... ¢ v v v v v o 35a X
b If *Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
cortrolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . ... .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R,PartV,line2 . . . ... ... .. ...ttt 36
37 Did the organization conduct more than 5% of its activibies through an entty that 1s not a related organuization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
2 2 00/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . & & o 0 0 i i v v o e o o e e e e e e 38 | X
EEA

Form 990 (2015)



Fonp 95_)0 (2015) American Legion Post 492 35-1602346 Page §
| PartV Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response ornote toany lneinthisPartV. . . . . o . . 0 4 i i i v i v o v o oo o oo o s oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . ... ... ... .. 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . ... ... .. .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambiing) winnings to pnZe WINNEIS? . . . . . . & . ¢ i i i ittt e et e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a | 7
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... ... ... .. 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . ... ... ..... -
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... . v ¢ v v oo .. 3a X

b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . . .. ... ..... 3b
4a At any time dunng the calendar year, dd 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
Ty o T e 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunngthe taxyear? . .. ............ 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, dd the organization file FOrm 8886-T? . . . . . . . i i ¢ o v i i i i e b v et s s s aa s o oens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contrbutions? . . . .. .. ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gftswere nottaxdeductible? . . . . . . . . L L Ll e e e e et e e e 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 Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tOthe PaYOr? . . o & v 4 4 4ttt e e e e e e e e s e s s e e e st e s et e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... 0o v .. 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOmM 82827 . . . . . v v v v v o o o o s o e o e o st s o s o s o s s o s o s o b s e Tc
d If"Yes," indicate the number of Forms 8282 filed dUfing the YEar . . . « . o v o v v v v v e e v .. | 70 |
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, drectly or indrrectly, on a personal benefit contract? . . .. ... ... .. 7
g If the orgamization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? ..l Tg
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdngs at any tmedunngtheyear? . . . . . . ¢ . ¢t vttt v 0t e o 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . ... .. 0 000 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . .. ... . 000 .. 9b
10  Section 501(c)(7) organizations. Enter:
a [nibation fees and capital contnbutions included onPart VillLline12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of clubfacilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . . .. it it e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem.) . . ... .. .. ... . 0 0 ol n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1041? . . . ... .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. | 12b I
13  Section 501(c)(29) quallfied nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ¢ v i v v vt v e 13a
Note. See the instructions for additional information the orgaruzation must report on Schedule O.
b Enter the amount of reserves the organization is requred to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... ... .. ... .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .t ittt et i e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. ... ... ..... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin ScheduleO . .. ........ 14b

EEA Form 990 (2015)



Form 990 (2015) American Legion Post 492 35-1602346 Page 6
[PartVi | 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 beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any ineinthisPart VI . . . . . o o o i v 0 v i v v v ot o oo o v o oo v u X
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ... 1a 10 !
If there are material differences in voting rights among members of the governing body, or [
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 10 | | _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, 0T key emploYEe? . . . . . . . i i i i e e s e et e e s et 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? ... ... 4 X
5§ Did the organization become aware dunng the year of a significant dversion of the organization's assets? . ... ...... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . Lttt et e e e e e e e e et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVEMING DOAY? . & & & . ot i 4 s e e s o s o b o v s et s e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the goverming body? . . . . . . . it v v vt o s b e et e s e e e e et 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: o
@ ThegovemiNGBoAy? . . . ¢ v v o 4 o v o o o o s o o o o o o s s ot oo o o oo o ot o oo s oo o s o onannnoeoos 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . ¢ . ¢t 0 i it bttt i e e e 8b | X
9 s 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 InSchedule O . . . . . . ¢ o v v v v o v o 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... vt it i it i 10a X
b If “Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrnitten conflict of interest policy? If "No," gototne13 . . . . . . . . . . .. . o v oL 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe In Schedule OhOWthISWaS AOME & & & ¢ v v ¢ v v v 6 o v o e o o s o o o o o o o s s s o n s o oot oo osans 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . ¢t i i i i e e e e e e e e e e e e 13| X
14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . . . o i i oo oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top managementofficial . .. .. ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . ¢ i . i i ittt e e e e e s e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duing the YBAr? . . . . . . & o v v v ittt it e e e e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . e e i e et i e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is requred tobe filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
I:I Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the orgarization's books and records: >

Duane Gross (765)463-9314, PO Box 2015, West Lafayette, IN 47996
EEA
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Page 7

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

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

Sectlon 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.

® [istall 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.
® [ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, drrector, 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

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

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

©
Posttion
W ® {do not check more than one © ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a d ) pensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2g z % 3 33 g omanzaton (W-2/1099-MISC) from the
organizations 3 & § g :5' 2 2 {W-2/1099-MISC) organization
belowdotted | 8 & g 8 3g and related
= O
line) s 3 organzatons
@ @ 'g
@ =1
3
&
(1) Renny Seamens _ _______________| _1.00
X-Board X g 0 0
(2) Don Pendelton _ _ ______________|_1.00
X-Board X q 0 0
(3) Greg Wable __ ___ ______________|1 10.00_
Commander X g 0 0
(4) Renny Catron _ _ _______________|[1 10.00_
1st Vice X a 0 0
(5) Robert Landreth = ____ _________|[1 10.00_
2nd Vice X Q 0 0
(6) Jill Wable _ _ ________________|_6.00
Adjutant X g 0 0
() Chuck Parker _ __ ______________|_3.00
Chaplain [ X 0 0 0
(8. Don Miller _ __ _______________| A 20.00_
Sgt at Arms X q 0 0
(L Roy Gross_ _ _ ___ ______________|_5:00
Jud Adv X Q 0 0
(10Duane Gross _ _ ________________|: 20.00_
Finance X q 0 0
(1)Annabelle Butler _____________|: 20.00_
Employee X a 0 0
(12)susan Johnson__ ______ _________| 1 23.00
Employee X d 0 0
(B)Marcia Pettit _ ___ _ ___________|: 23.00
Employee X g 0 0
(149)Jennifer Schneck __ ____________| ] 18.00
Employee X q 0 0

Form 990 (2015)



Form 990 (2015) American Legion Post 492 35-1602346 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Al ) Position
w ® (do not check more than one © ® ®
Name and title Average box, unless person IS both an Reportable Reportable Estmated
hours per officer and a directoritrustee) P P 1 from amount of
week (Ist any from related other
hours for :‘i 3 2 % 2 23 4 the organizations compensation
related Za § 2 33 E| organization (W-2/1099-MISC) from the
o " g8 S o 8g C| (w-2/1099-MISC) organization
below dotted s g and related
iine) g & ° 2 organzations
3 H
(159Carmen Weiderhaft _____________| ] 18.00_
Employee X q 0 0
09 _ o ___l_____
N D
[ D
I
N D
R
| R D
A B
@ |
@ e
b Subtotal . .. .. . .. ...ttt et e e
¢ Total from continuation sheets to Part Vi, SectlonA . . . ... ........
d Total (addlines1band1c) . . . . . . . i i i v v v v v v e u e e e s e e e [ 0 0
2 Tota number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, drrector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindmdual . . . . .. . .. 0 it vttt il i e e 3 X
4  For any individua listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
NAMIGUA o v v b e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . v v v v v o s o o v o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (8) ©)
Name and business address Di 1 of services Compensation
2 Total number of independent contractors (includng but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA

Form 990 (2015)
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Page 9

Part VIil | . Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part Vil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(D)

Revenue

excluded from tax

under sections
512-514

1a Federatedcampaigns . ... .. .. 1a

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

9,968

Fundraisngevents . ........ 1c

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

Government grants (contributions) . . 1e

-0 a0 U

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

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a-1f

Contributlons, Gifts, Grants
and Other Simllar Amounts

TFQ

9,968

2a Dining and Beverage

Business Code

722210

167,79

167,79

Other Activities

713990

13,200

13,200

b
c
d
e
f All other program service revenue . . . . . . .
g Total. Add lines 2a-2f

Program Service Revenue

180,99

3 Invesiment iIncome (including dividends, interest,
and other similar amounts)

o o

Royalttes . . . . . . ¢ v v v v o o v i v v o

Income from investment of tax-exempt bond proceeds el b

Grossrents . ... ....

Less: rental expenses . . . .

Rental income or (loss) . . .

n.ﬂu'g’

Net rental income or (loss)

7a Gross amount from sales of

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gamnor(loss) .......

d Netgainorloss) . . . . ...........
8a Gross income from fundraising
events (not includng
of contributions reported on line 1¢).
SeePartIV,lne18 . . . . .. .. .. .. a
b Less: drect expenses
c Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartIV,lne19 . . . ... ...... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a

Other Revenue

Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold
Net income or (loss) from sales of inventory . .

1]

477,145

399,803

77,342

77,342

Miscellaneous Revenue

Business Code

11a ATM Fee Income

713990

2,721

2,721

Allotherrevenue . ... ..........
Total. Addlnes 11a-11d . . . . .. .. ..
12 Total revenue. See instructions

o a oo

.......

2,721

271,027

261,059

0

EEA
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Form 990 (2015) 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 other organizations must complete column (A).
Check ff Schedule O contansa response ornoteto anylineinthisPartIX . . . . L 0 i v i i i i vt v oo v o v o o e v s v as o D
Do not Include amounts reported on lines 6b, 7b, () (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestc governments See Part IV, line 21
2  Grants and other assistance to domestc
indviduals. SeePartiV,line22 . ...........
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. SeePart1V,ines 15and 16 . . . . . ..
4 Beneftspadtoorfoomembers . . .......... 11,047 11,047
5§ Compensation of cument officers, directors,
trustees,and keyemployees . . . . . . .. . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed :n section4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . ............. 42,214 42,214
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . ..............
10 Payrolltaxes . . . . ¢ o v v v v v v v e v v e v e e 4,162 4,162
11 Fees for services (non-employees):
a Manmagement . . . ... ... e
b Llegal. .. ......... i
C ACCOUNING . « & v v v ¢ v v o e vt oo s e o o s e 4,355 4,355
d Lobbying. . . ... ...t
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, list ine 11g expenses on Schedule 0.) . . 12,066 12,066
12 Advertsingandpromotion . . . . ... . ... ..
13 Officeexpenses . ... ......cvoeewenonn 2,932 2,932
14 Informationtechnology . . ... ... ... .. ... 250 250
15 Royalties. . . . . . . .o v i v ot i i it e i
16 OCCUPANCY + « ¢ o v e o v o o s o o o o s o v s oo 29,846 29,846
17 Travel . . o o v v ittt i e e e e e 1,174 1,174
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . ... ... 200 200
20 inferest. . . .. ... ... o oo e e 250 250
21 Paymentstoaffilates . . . ... ...........
22 Depreciation, depletion, and amortizaton . . . . . .. 21,060 21,060
23 INSUMANCE &« ¢ v v o o o s o o s o s o s o o s o v 5,250 5,250
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, hist line 24e expenses on Schedule O.)
a Food and Beverage 83,636 83,636
b Donation and Scholarships 13,927 13,927
¢ Taxes Licenses and Permits 11,159 11,159
d Supplies 9,698 9,698
e All other expenses 5,008 3,614 1,394
25 Total functional expenses. Add lines 1 through 24e 258,234 249,053 9,181 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
froma .epnbined_ equﬁoml campaign aﬂ
fundraising solicitation. Check here » if
following SOP 98-2 (ASC958-720) . - . . - - . . . .
EEA
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Form 990 (2015) American Legion Post 492 35-1602346 Page 11
[Part X| Balance Sheet

Check if Schedule O cotainsa response ornote toanylineinthisPart X . . . o ¢ o v it v i it i v i oo oo o oo oo oo o D
(A) 8)
Beginning of year End of year
1 Cash-noninferestbeanng . . . . . &t i i i i ittt e e s e e e e 15,683 1 72,286
2 Savingsand temporarycashmvestments . . . .. .. ... ... 00000 27,057 2
3 Pledgesandgrantsrecevable,net . . .. ... ... ... . 000 3
4 Accounfsreceivable,net . . . . . .. i il s e e e e e 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . v . v i i it i i e it et e e e 5
6 Loans and other recevables from other disqualrfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partilof Schedulel . . . . .. ... ... .. 6
7 Notesandloansreceivable,net . .. ... ... ... ... .00 0. 7
é 8 Inventonesforsaleoruse . .. . ... .0ttt e ittt neeon 8
2 9 Prepaidexpensesanddeferredcharges . . . . .« v v o o v v o v o o o oo 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 584,724
b Less: accumulated depreciaton . . . . . ... ... 10b 168,050 432,117 | 10c 416,674
11 Investments - publicly traded secunties . . . . . . . . . . 0 0L i e e e 11
12  Investments - other secunties. SeePartIV,line11 .. .. ... ......... 12
13  Investments - program-related. SeePartIV,line11 . ... ... ... ... ... 13
14 Intangibleassets . . . . . . . . . . f i i i e i e e 14
15 Otherassets SeePartIV,line11 . . . . . .. .. ... i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. ... .. 474,857 | 16 488,960
17 Accounts payableand accrued expenses . . . . . . v v v v vt i b e v e e n 6,543 [ 17 7,853
18 Grantspayable . . . . . . . . . ¢ i L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . ¢ i @ it ittt it et e e e 19
20 Tax-exemptbondliabilites . . . . .. ...ttt ittt 20
21 Escrow or custodial account hlabiity. Complete Part IV of ScheduleD . ... ... 21
@ 22 Loans and other payables to curent and former officers, directors,
] trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partllof ScheduleL . . . ... ... ... ...
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thrd parttes . . . . ... ... .
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . ¢ v v v i i i i e e et et ettt 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . ¢ . v v v v v v v v u . 6,543 | 26 7,853
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . . .o 0 ittt it it i e e e 468,314 | 27 481,107
§ 28 Temporaniyrestnctednetassets . . . . . .. ... ... it 28
- 29 Permanentlyresinctednetassets . . . . . . . .. L.l e e e e e e . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
30 Capital stock or trust principal,orcumentfunds . . . . . ... ... ... ..., 30
31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . ... ... 31
§ 32 Retaned earmings, endowment, accumutated income, orotherfunds . . . . . .. 32
33 Totanetassetsorfundbalances . . . . . ... ... ... ... ... 468,314 | 33 481,107
34 Total liabiites and net assetsffundbalances . . . . . ... Lo Lo 474,857 | 34 488,960

EEA Form 990 (2015)



Form 930 (2015) American Legion Post 492

[Part Xi | Reconciliation of Net Assets
X Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part ViII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fomline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pror period adjustments
Other changes In net assets or fund balances (explain 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))

W O NN A WN=

-
(=]

271,027

258,234

12,793

468,314

0

481,107

[ Part Xil | Financial Statements and Reporting
Check f Schedule O contains a response or note to any hine in this Part Xi!

1 Accounting method used to prepare the Form 990: Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?
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 [J consoiidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audted by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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.
3a As aresult of a federal award, was the organization requred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," dd the organization undergo the required audtt or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits

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

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

3a

3b

EEA
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SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Chanty Status and Public Sl.llpport

Complete If the organlzation i1s a sectlon 501({c)(3) organlzallon or a section

i
4

4947(a){1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ
» Information about Schedule A (Form 930 or 890-EZ) and s instructions 16 at www Irs goviform9%0

OMB No 15450047

2015/

Open to Pyblic’
Ingpactld

"]

Nams of tha organization

American Legaion Post 492

)
4
4

35-1602346

Employer identificabhon numby

[Part I

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

s
Vs

The organization I1s not a prvate foundation bécause 1t 1s (For ines 1 through 11, check only one box ) |

1

2
3
4

MO OO O OCOOoOo™

A church, conventon of churches, or ?SSOCIatIOH of churches descnbed in section 170{b}{1 )(A')(I)
A school descnibed in sectlon 170(b){1)(A){ii) (Atlach Schedule E (Form 990 or 950-EZ} )
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A){1l})
A medical research organization operated in conjunction with a hospital descnbed 1n sectlon i70(b)(1)(A)(III) /Enter the
hospital s name city, and state

/

e

A federal, state, or local government or govern‘menial unit descnbed in section 170{b}{1}{A){v} /,
An organization that normally receives a subshmifl part of its support from a governmental unit or from the general public
described In section 170(b)(1){A){vi} (Complete Part '}

A community trust described in sectlon 170(b)(1)(A)(vI) (Complete Part 1)
An organization that normally receives (1} more than 33 1/3% of ts support from cortnbutions, membership fees, and gross

Y, ]

,/

/

s

An organization operated for the benefit of  college or university owned or operated by a gov'ernmental/unlt descnibed in
saction 170(b)(1){A){iv) {Complete Pari Il } =

/s

receipts from activties related to its exempt functions - subject o certain exceptions, and (2) n’o more than 33 1/3% of its
support from gross investment inceme and unrelated busmess taxable income (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509{a)(2) (Complete Part ! }

10
1

(.

An organization organized and operated exclusively to test for public safety See section 509(a)(4)
An organization organized and operated exclusively for the benefit c\xf, to’pé'form the functlons;of. or to carry out the purposes of

one ar more publicly supported organizations described in section 509(a)(1) or section 509(?)(2) See section 509(a){3) Check

the box In ines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g
a [] Typel A supporting organization aperated, supervised, or contrulled by its supported orglamzatlon(s) typically by gwving
the supported orgarizatior(s) the power to regularly appomtor elect a\| ‘majonty of the d|reé:tors or trustees of the supporting

arganization You must complete Part IV, Sections A and B \ |
Type Il A supporting orgaruzation supervised or cortrolled in connection wnth its supported organization(s), by having

b [

kS

/s
control or management of the supporting organization vested in the same persors that control or manage the supported
organizatior{s) You must complete Part IV, Sectlons A and C :

Type lll functionally integrated A supportng organization operated in connection with, a:nd functronally integrated with,

its supported organization(s) (see instructons) You must complete Part IV, Sectlons A, D,and E

that 1s not functionally integrated The orgamzation generally must satisfy a distbution requirement and an attentiveness
. 1
requirement (see instructions) You must complete Part IV, Sections A and D, and Part:V

e []

functionally integrated, ar Type}lll nen-functiorally integrated supporting organization
f  Enter the number of supported crganizations
g Provide the following information about the supported organization{s)

\

Check this box If the organization 5ecelved a wntten determination from the IRS that it s a Type |, Type |l Typelll

Type lil non-functionally integrated A supporting organization operated In connection with its supported organization(s)

1

3

{1} Name of supporled organzation /

Wy EIN

(il Type of organzation
{descnbed on nes 1-9
ahove (see instructions))

[

{iv) Is the orgamizalion

hsled in your governing
document?

Yes

A
{¥} Amaunt of monetary

\support {see
inslruchions)

{vi) Amount of
oiher support (see
inslrrctians)

(A

{B)

{C)

(D)

&)

/

\

\

v

Total

N

For Paperwork Reductlon Act Notice, see the Instructions for

Form 980 or 990-EZ
EEA

r
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i
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z) Complete If the organization Is a section 501(c)(3) organization or a section 201 5

. 4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Publlc |
Internal Revenus Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. L J“SPOC‘"OH . !
Name of the organization \ Employer Identification numb/er//
American Legion Post 492 35-1602346

|Parti| Reason for Public Cha‘rig Status (All organizations must complete this part.) See instructions. ~

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.) /
1 [ A church, conventon of churches, or assoclatlon of churches descnibed in section 170(b)(1)(A)(1). /
2 D A school descnbed in section 170(b)(1)(A)(I|) (Attach Schedule E (Form 990 or 990-E2).) /
3 [J Anhosptalora cooperative hospital service organization described in section 170(b)(1)(A)(1li).

4 [1 Amedical research organization operaté«\i in coryunction with a hospital descnbed in section 170(b)(1)(A)(Hil). Enter the
hospital's name, city, and state: )

5 [ an organization operated for the benefit of “a\ college or university owned or operated by a govemmemal/un’it described in
section 170(b)(1)(A)(iv). (Complete Part i )’ e

6 [] Afederal, state, or iocal govemment or governmental unit descnbed in section 170(b)(1)(A)(v). //

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part I.) e

8 D A community trust descnbed in sectlon 170(b)(1)(A)(vI) (Complete Part Il.) e ’

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributlons membership fees, and gross
recelpts from activittes related to its exempt functions - subject to certain exoeptlo;s, and (2) no more than 33 1/3% 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). (Coniblete Part lll.)

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

1 [

An organization organized and operated exclusively for the beneﬁt\gf to perform the functions of, or to carry out the purposes of
one or more pubiicly 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 D Type I. A supporting orgarnization operated, supervised, or cgntrolle\d\by its supported organization(s), typically by gvng
the supported organization{s) the power to regularly appoint or elect aymajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B. A
b D Type Il A supporting organizahon supervised or controlied in connection Mlh its supported organization(s), by having
control or management of the supporting organlzatloﬁ vested in the same pé}r§ors that control or manage the supported
organizatiorn(s). You must complete Part iV, Sectlons Aand C. k N
[ l:] Type lll functionally Integrated. A supportmg orgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see lnsﬁudlons) You must complete Part [V, Sect}ons A,D,and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatiorys)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness !
requirement (see instructions). You must complete Part IV, Sections A and D, and Part'V.
e [] Check thisbox if the organization received a written determination from the IRS that it 1s a 1\'ype 1, Type ll, Type il
functionally integrated, or Type lil non-functionally integrated supporting orgaruzation.

f  Enter the number of supported OrganZations . .+ .+ . v v v v e e e e e N e e l:l
g Provide the following information’ about the supported organization(s). \
{i) Name of supported organzation () EIN (il1) Type of organzation {iv) Is the organization zv) Amount of monetary {vi) Amount of
{descnbed on linas 1-9 listed in your governing \ support (see other gupport (see
above (see instr %) d ? N |\nstrueuons) instructions)
Yes No )

A) / "
(B) / :
©) /
(D) J
.

7

Total R 4
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 830-£2) 20
Form 990 or 990-EZ. N, <

EEA N



? Schedule A (Form 990 or 990-E2) 2015 America“ Legion Post 492 35-1602346 Page 2
[Partll| Support Schedule for Orgatizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you C_heCk'd the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fils to qualify under the tests listed below, please compiete Part Ill.)

Section A. Public Support 3
Calendar year (or fiscal year beginning in) » {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Tota

1

Gifts, grants, contnbutions, and
membershp fees received (Do not
include any “unusual grants.”)

2  Tax revenues levied for the
organizatior's benefit and either paid
to or expended onits behalf . . . . .
| 3 Th:n value_ of services o:::l“\‘::tsto
2 $ ;;;n::ﬁ;m:ven::arge .. u.e ..
| 4 Total. Add iines 1 t‘:ug.r.‘:\g .....
5  The portion of total contnbutions by
each person (other than a
\ governmental unit or publicly
‘ supported organization) included on
hine 1 that exceeds 2% of the amount
shownonline 11,column(f) . ... ..
6  Public support. Subtractine 5 from line 4 . .
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amountsfromline4 ..........
8  Gross income from interest, dvidends,

payments received on secunties loans,
rents, royalties and income from simular

SOUMCES & v ¢ v o v v v o n s o o v o s
9  Netincome from unrelated business

actvities, whether or not the business

isregulady carnedon . . . ... ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExpaininPartVL) . . ... ......
11 Total support. Add iines 7 through 10
12 Gross receipts fromrelated activities, etc (Seeinstrucions) . . . . . . . . . L L L et e e e e e e e e e, 12 r
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop here . . . . . . . . . . . i i i i e e e e s e s e e e e a s e e e et s e e e e e s s e s e L
Section C. Computation of Public Support Percentage ’
14  Public support percentage for 2015 (line 6, column (f) dvided by ine 11, column(f)) . .. ... ... .. .... 14 - %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . .. . . . s i i b e e e 15 %
16a 33 1/3% support test - 2015. If the organization dd not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . i i . it e e e e e » D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ...... e e e e > L__]
17a 10%-facts-and-circumstances test - 2015. If the orgaruzation did not check a box on ling 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 as a publicly supported

Lo £ T= L 2 1o T > D

b 10%-facts-and-circumstances test - 2014. If the organization dd not check a box on line 13, 163, 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 meets the "facts-and-circumstances* test. The organization qualifies as a publicly

SUPPOMEA OrGAMZALON . & v v v v v v e v et e e e e et e ettt e e e e e e e e e e e e »
18 Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e e P » [0
EEA



Schedule A (Form 990 or 950-E2) 2015 American Legion Post 492 35-1602346 Page 3
[Part Il | 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.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants *) 11,75'] 12,992 12,546 11,08 9, 9Gd 58,352

2  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 . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 . 503,58 332,648 279,281 315,583 258,338& 1,689,445

4 Tax revenues levied for the
organization's benefit and ether paid
toorexpendedontsbehalf . . . ... ..

5 The value of services or facilites
furnished by a governmental untt to the
organizaton withoutcharge . . . . . . . . .

6 Total. AddinestthroughS . . ... ... 515,34¢ 345,640 291,833 326,672 268,30 1,747,797

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 . . ... .. .. ...
8 Public support. (Subtract ine 7c from
INB6) . v v v i e s o e a e e se 1,747,797
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromineé . . .. ..... ... 515,346 345, 640 291,833 326,672 268,306 1,747,797

10a Gross income from interest, dividends,
payments recewved on securtiies loans, rents,
royaltes and income from similar sources . . 603 533 305 2 1,443

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

¢ Addiines 10aand10b . . .. .. .. ... 603 53 305 2 1,443

11 Net income from unrelated business
activiges not included in ine 10b, whether
or not the business 1s regularly camedon . . .

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

(ExplaninPartVl) . .......... 3,134 2,721 5,857
13 Total support. (Add lines 9, 10c, 11,
and12) . . L il e e e e 515L9td 346,173 292,138 329,810 271,027 1,755,097

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 thisbox and StOP here . . . . . v o v v vt i it e bt e e e e e e e e e e e e e e ae e e n e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column(f)) . .. .. . ... ... ... 15 99.58 %
16 Public support percentage from 2014 Schedule A, PartllLline1s . ... ... ... ... ... ... .... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13,column(f)) . .. ... ... ... 17 0.00 %
18 Investmentincome percentage from 2014 Schedule A, Partiil,tne17 . . . ... ... ... . .. 18 0.00 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . ... .. >

b 33 1/3% support tests - 2014. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 183, or 19b, check this box and see instruchons
EEA Schedule A (Form 890 or 980-E2) 215




Schedule A (Form 890 or 990-E2) 2015 American Legion Post 492 35-1602346 Page 4
| Part IV [ Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govemning '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ‘
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer _ 1 A
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If o )
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b .

EEA Schedule A (Form 930 or 950-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 American Legion Post 492 35-1602346 Page 5
[Part IV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
al[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yos| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 980-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 American Legion Post 492 35-1602346 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N h|W(N|=

NN hiWw(N

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(2]

DN ||~

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA 8chedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015

American Legion Post 492

35-1602346 Page 7

[PartV |

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

D N (W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015:

From2013 ........

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Qa0 |T|w

Excess from 2015

EEA

Schedule A (Form 890 or 990-EZ) 2015
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Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 880 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements | o8 No 15450047

(Form 990) » Complete If the organization answered "Yes" on Form 990,

' PartIV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury RO Y i s
Internal Revenue Service »_Information about Schedule D (Form 990) and Its instructlons Is at www.irs.gov/form990. Y aninspection ; 4 . .
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" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totanumberatendofyear............
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . ... .. .. ..
5 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 legalcontrol? . . . . ... ... ... ... ... |:| Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible pnvate benefit? . . . . . . . . . . . . . L L L e e e e e e e e e e e e e 4 e e s [:] Yes E] No
{Partll|] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) I:] Preservation of a histoncally important land area
D Protection of natural habitat [] Preservation of a certified histonc structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. R Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . .t i ittt i it e s et e e e e .. 2a
b Total acreage restncted by conservationeasements . . . . . .. L L. L L s e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
histonc structure listed iInthe National Register . . . . . . . . . ¢ i i i it it o it e et et e oo 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservationeasements It holds? . . . . . . . ¢ 0 i i i it it i it o e e e e e |:] Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses Incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170(RMANBYIT  « « v v v e v e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ Ne
9 InPart XIll, descnbe how the organization reports conservation easements (n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlII, 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, 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:
() Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . i i i i i it e et et e e >3
() Assetsincluded INFOM 990, Part X . . . o o v v i i it e e e e e et e v e et anee e >3
2 If the organization received 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 onForm 990, Part VIILIINE 1T . . . v v o it i i et e e v e e e e e ettt e > $
b Assetsincluded INFOrM 990, Part X . . . v . o v v v o b e e e e e e e e e e e e e e e e bt e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 American Legion Post 492 35-1602346 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgaruzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [] 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
Xl
§ Dunng the year, dd the organization sdlicit or receive donations of art, historical treasures, or other similar
assets 1o be sdd to raise funds rather than to be maintained as part of the organzation's collection? . . . .. ... ..... D Yes D No
[PartIV]| Escrow and Custodial Arrangements.
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 [s the orgamization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not
Included oN FOrmM 890, Part X2 . . . . i i i i i e e e e e et o st e e et e e et et e et [] Yes D No
b If "Yes,” explain the arangement in Part Xiil and complete the following table

Amount

Beginningbalance . . . . . . L L L e e e e e i e e e e e e e e e e e e e e 1c
Addtionsdunngtheyear . . . . @ i i i i i e e e i e e e e e e ettt e e e e, 1d
Disirbuttons dunngtheyear . . . . . . . v i i i e e e e e e e et e s e 1e
Endingbalance . . . @ i i v v i i it et e e e e e e e et e e e e "

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthability? . . . ... ... D Yes D No

If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . . . .. ¢ v v v o v v o o N
I Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year {b) Pror year {¢) Two years back {d) Thres years back {e) Four years back

- 0o Qo0

1a Beginningofyearbalance . .......
b Contnbutons . ..............
¢ Net investment earnings, gains, and
losses . . . . vt i i i e i e e
d Grantsorscholarshps . .........
e Other expendtures for facilittes and
Programs . + v + s ¢ s s o v s s e s . e
f Adminstrative expenses . . ... . ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the cument year end balance (ine 1g, column (a)) held as*
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by: Yes | No
() unrelatedorganizations . . . . v .t v it i it e e et e e e e e e e e e e s e e e e et e e e 3afi)
() related Organizations . . . . . v 4 s v it i e e e e e e e e e e e e e e s s s e s e s e e et 3a(ll
b If "Yes" on 3a(n), are the related organizations listed as requred onScheduleR? . . . . . . .. ... .. ... 3b
Describe in Part XlII the intended uses of the organization's endowment funds.
| Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other baslg {c) Accumulated {d) Boak value
(investment) (other) depreciation
18 Land ...t e e e e 60,000 60,000
b Buildngs .. ......¢.iiveeeeneno. 403,810 96,149 307,661
¢ Leasehold mprovements . ...........
d Equpment ... ........0c0.0.n.. 107,006 71,901 35,105
e Other . . ........oo... STMDIE . . 13,908 13,908
Total. Add lines 1a through 1e. (Column (d) mustequal Form 990, Part X, column(B).ne10c) . ... ......... > 416,674

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 American Legion Post 492 35-1602346 Page 3
[Part VIl Investments - Other Securities.
‘Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descnpbon of secunty or category {b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . ... ... ..o oo
(2) Closely-heldequityinterests . . .. ... .......
(3) Other
(A)
(8)
C)
(D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
[Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1
(¢]
(3)
4
(5)
{6)
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
[Part1X| 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
2
()
4
(5
(6)
(U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabllity (b) Book value

(1) Federal income taxes

(2)

(3)

4)

{5)

(6)

(7)

(8)

)
Total (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »>
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 X! Ve e . D
EEA
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Schedule D (Form 890) 2015 American legion Post 492 35-1602346 Page 4

| Part XI |

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

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

1 Total revenue, gains, and other support per audtted financial statements . . . . . . . . .. ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIl iine 12:
a Netunrealized gains (losses) oninvestments . . . . .. ... ... ...... 2a
b Donatedservicesanduseoffacilities . . . . . . ¢ v v v it i it it e e e . 2b
‘ ¢ Recoveriesofprioryeargrants . . . . . . . .t i it it b it e e e e 2c
| d Other (Descnbe NPartXlIL) . . v v v v v me e vt et emae e e eee 2d
e Addlnes2athrough2d . . . . . . i i v i v ittt bttt ettt e e e e e e e e e 2e
3 Subtractiine2efromlinel . . . . . . . . ot it it e et e e e e e e e et e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,Iine7b . .. ... ... 4a
b Other(DescnbeinPartXIIL) . . . . . . it it ittt ittt o e eennan 4b
€ Addlinesdaanddb . . . . . . . L. L ittt et e e e et e et e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part,line12.) . . . . . v v v v v v 0 v o .. 5
| Part XII 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 financialstatements . . . . . . . . v i i ittt et e e e e ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25°
‘ a Donated servicesanduseoffaciites . . . ... ................. 2a
b Proryearadustments . . .. .. .. .00ttt e e e e e 2b
€ Otherlosses . . . . vt i i i i i ittt ettt e e s e 2c
d Other(DescmbemnPartXlll) . . . ... .00ttt iinensn. 2d B
e Addlines2athrough2d . . . . . . . .. @i i it ittt o v o nnoeeenas e e e e e e e e 2¢
3 Subtractline2efromiined . . . . . . i v i i it it e e et e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . ... .. .. 4a
b Other(DescrbeinPartXIll}) . . . . . i i v v vt it et e et e et e 4b
c Addlnes4aanddb . . . . . . . . L L L i it et et ettt e e et ettt et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part],line18.) . . . . . . .. ..o v v v .. 5

[Part XIll | Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, Iines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any addtional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

(Form 990 or 990-EZ) Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparjment of the Treasury » Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

s

Open'itb‘!&gﬂjf:‘ e
Internal Revenue Service > _Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection-.ii s,
Name of the organization

American lLegion Post 492

Employer IdentHication number
35-1602346

S|

J

PaT Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
¥ EAUC A v

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

1 Indicate whether the organization raised funds through any of the following activties. Check all that apply.
a D Mail solicitations e l:l Solicitation of non-government grants

b [:l Internet and email solicitations

¢t [ solicitation of government grants

¢ [] Phone solicitations g d Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entty in connection with professional fundraising services? [0 Yes O No
b If*Yes," istthe ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
(i} Name and address of individual (i) Actity ":213: d?:gg:z::r::e (Iv) Gross recaipts (or retamez by) (v(lt),?:;:’:;: ab'yd) to
! VI
‘ or entrty (fundraiser) contnbubons? from actvity mndra;?r(l:;;ted n organization
|
Yes No

1

2

3

4

5

6

7

8

9

10
L R T A I I >

registration or licensing.

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2015 American Legion Post 492 35-1602346 Page 2
[“,Pa'rt il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
*than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through
col ()}

(event type) {event type) (total number)

Grossrecelpts . . . . ... ..

Revenue
-

2 less:Contnbutons . ... ..
3 Gross income (line 1 minus
Ine2) . .. voivieeen.,

4 Cashpnzes ..........

5 Noncashpnzes ........

6 Rentffaciitycosts . . . .. ...

Food and beverages . . .. ..

Direct Expenses
-

8 Entertanment .........

9 Otherdrrectexpenses . ... .

10 Direct expense summary Add linesd4through9incolumn{(d) . . . ... . ..ot i e v v v v v wunesn >
11 Net income summary Subtract ine 10 fomlne3,column(d) . . . . . . v v v v v v i e 0o v v v i a e »

Partlll | 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

2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g

1 Grossrevenue . . ....... 477,145 477,145
w| 2 Cashprizes .......... 365,602 365,602
:
o 3 Noncashprizes ........ 8,500 8,500
N
]
2| 4 Rentfaciitycosts . ......
[a]

5 Otherdrectexpenses . .. .. 25,701 25,701

O Yes % Yes 100.00 % |[] Yes %

6 Volunteerlabor ........ [0 Ne [J Ne [1 No

7 Direct expense summary Addlines2throughSincolumn(d) . ... ... ... .. ueeen > 399,803

8 Net gaming income summary. Subtractline 7 fomlined,column(d) . . . . . . . .. v e v v v v v v v » 77,342

9 Enter the state(s) in which the organization conducts gaming activites:IN
a s the organization licensed to conduct gaming activities in each of thesestates? . . . ... ... ... ... .... ... Yes [] No
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . ... .. ... D Yes No
b If"Yes,” explan:

EEA Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 American Legion Post 492 35-1602346 Page 3

11 Does the organization conduct gaming activities withnonmembers? . . . . . .« v ¢t ¢ v c e e 0 o a0 s 0 o e e v o0 o D Yes No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
* formed to administer chantable gamiNg? . . . c & . . e i e et e e e e e e e e e e e e e 0 ves I No
13 Indicate the percentage of gaming activity operated in:
@ Theorganization's faclity . . v ¢ v ¢ ¢ v ot o o v o o i s bt e e o sttt e e et 13a 100.000 %
b Anoutsidefacilify . . . . . ¢ v i vt i e e e e et et e e et e s e et e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name» Duane Gross
Address » PO Box 2015, West Lafayette, IN 47996
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? o ¢ v v v v o s o o o o o 2 o o « s o o o s o o s o s s n o s o e oo o s am e st o s oaseeneeeenas O Yes No

b If "Yes," enter the amount of gaming revenue received by the orgarnization » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party

Name»

Address »

16  Gaming manager information

Name» Jack Platt

Gaming manager compensation » $

Descnption of services provided » Ordering and Overseeing

Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retainthe stategaming license? . . . . . & . . . i i it i i it e e i e e et e e e s e e te e e e X Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year  » §
[PartIlV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA Schedule G (Form 990 or 990-EZ) 2015




EDULE O . OMB No 1545-004
SCH 290 o 990.E2 Supplemental Information to Form 990 or 990-EZ - A
(Form or 990-£2) Complete to provide information for responses to specific questions on 20 1 5

. 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 » Int ion about Schedule O (Form 980 or 890-EZ) and Its instructions is at www irs.gov/form990. lnspection
Name of the organzation Employer identification number
American Legion Post 492 35-1602346

01. 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 1l2¢)

Available upon request

05. CEO, 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-EZ. Schedule O (Form 830 or 830-EZ) (2015)
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