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» Go to www.irs.gov/Form990 for instructions and the latest information.
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2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 ,20 19
B Check If applicable J€ Name of organization AME_BICAN LEGION POST 94 D Employer identification number
{3 Address change Doing business as  SAME AS ABOVE 350876716
l:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
1 initial return 4 MONROE STREET (P O BOX 268) 219-462-4452
|:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum VALPARAISO, IN (USA) 46384-0268 G Gross receipts $ 672962
O Application pending | F Name and address of pnncipal officer CHRISTINE V MARTEL COMMANDER Hia) ts this a group retum for subordinates? O Yes No
8402 W 900 S, WANATAH, IN 46390 4 |H(b) Are all subordinates included? D Yes [:I No
| Tax-exempt status: | 501(c)(3) [ so1¢q)¢ ) 4 (nsert no) [ ] 4947(a)(1) or O se7| ¢ If “No,” attach a hst. (see instructions)
J Website: » FINOFF@POST94 COM M(c) Group exemption number » 0925
Form of arganization. [} Corporation [ "] Trust {] Association [_] Other® l L Year of formation* 1919 l M State of legal domicile* IN
Summary
Briefly describe the organization's mission or most significant activities: VETERAN'S ORGANIZATION FOR THE
2 BETTERMENT OF IT'S MEMBERS TO CARE FOR THE WIDOWS, WIDOWERS, AND FAMILY OF VETERANS AND MEMBERS OF
& POST 94. TO PROMOTE AMERICANISM WITHIN THE COMMUNITY
5 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govermning body (Part Vi, line 1a) . . 3 734
3 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 9
2| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 11
2| 6 Total number of volunteers (estimate If necessary) 6 100
2| 7a Total unrelated business revenue from Part VIli, column (C), line 12 . 7a (-2486)
b Net unrelated business taxable income from Forfﬁ‘ssggne-a&\ ... 7b 0
L E , VE D Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . . ; 0 4665 6497
g 9  Program service revenue (Part V|, line 2g) o) AU G 2 9 20'9 |22 5371 2105
2 | 10 Investment income (Part VIIl, column (A), lines CQ and 7d) . 8 47 104
111 Otherrevenue (Part VIII, column (A), lines 5, 6dJ8c, 9 oo 143919 150686
|12 Totai revenue—add lines 8 throu aHRa 154002 159392
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) 17603 10477
14  Benefits paid to or for members (Part IX, column (A), line 4) 8636 6702
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 84698 84306
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 ]
a b Total fundraising expenses (Part IX, column (D), line25) » ﬁ
" 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 62907 59193
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 173844 160678
19 Revenue less expenses. Subtract line 18 from line 12 .. (-19842) (-1286)
5 § Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) 262600. 261364
48121 Total liabilties (Part X, line 26) . 1730 1780,
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 260870 259584

Signature Block

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

true, correct, and comple/t;. Detthon of pre

lr (otry Y\an officer) 13 based on ail information of which preparer has any knowledge

Sign } Signgglre of officer s Date g/
Here LN ﬁﬁ!{/\) p -[?/ NANCE OHlcer Q A3/A2019

Type or print name and title ! *
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | fim'sname » Firm's EIN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . 0O
1 Brefly descnbe the organization’s mission:
TO PROMOTE AMERICANISM WITHIN THE COMMUNITY TO SUPPORT CHILDREN AND SURVIVORS OF VETERANS TO AID THE
WELL BEING OF VETERANS

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . .. . .. . ... OYes @No
If “Yes,” describe 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)(1) 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.

(JYes No

4a (Code: )(Expenses $ 10477 includinggrantsof$ ) (Revenue$ )
DONATIONS FOR WORTHY COMUNITY PROJECTS FRATERNAL ORDER OF POLICE (FOP), TOYS FOR TOTS, HOOSIER BOYS
STATE LEGION PROGRAM. . AMCRICAN LLCGION BASEBALL POST 94 TEAMS A & B, VISITING NURSES ASSOCIATION, MDA, RILEY

HOSPITAL, BOYS AND GIRLS CLUB OF VALPARAISO, NWI SOAPBOX DERBY, AND CHILD WELFARE FUND

4b (Code: ) (Expenses $ | 6463 including grantsof$ )(Revenue$ )
CONFERENCES AND CONVENTION EXPENSES FOR DULLY ELECTED POST 94 DELEGATES AND OFFICERS DONATIONS TO
STATE CONVENTION AND CONFERENCES OF THE INDIANA AMERICAN LEGION DONATONS TO AMERICAN LEGION AUXILIARY

UNIT 94, AND INSTALLATION EXPENSES FOR POST 94 OFFICERS.

4c (Code: )(Expenses$ 10916 including grantsof$ ) (Revenue$ )
SICK CALLS AND RELIEF FOR MEMBERS OUTFITTING POST 94 HONOR GUARD FOR VETERAN'S FUNERALS POST 94
NEWSLETTER PRINTING AND POSTAGE COSTS. NURSING HOME COMMITTEE EXPENSES DONATION TO INDIANA VETERAN'S

HOME IN WEST LAFAYETTE, INDIANA

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 27856

Form 990 (2018)
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Page 3
F1a@i"% < Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 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, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | e e e e e e e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e s e s e e e e, 8 v
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 credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| ~/ 7
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e e .o . . 11a| v
Did the organization report an amount for investments — other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 16? If “Yes,” complete Schedule D, Part Vill . 11c
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 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes ” complete Schedu/e D Part X |[11e| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a v
Was the organization included in consohdated mdependent audlted f' nanC|aI statements for the tax year’? If
“Yes,"” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Coe . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | Vv
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes," complete Schedule G, Part il 19 |V
Did the organization operate one or more hospital facmtles’7 /f ”Yes ” comp/ete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2018)




Form 990 (2018)
- Checklist of Required Schedules (continued)

Page 4

Yes | No
22 " Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 27 If “Yes,” complete Schedule I, Parts | and Il A 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, Iine 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23
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,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year’? 24d v
25a Section 501(c)(3), 501{c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e < - ) v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part| . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part nl, /II
oriV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty wrthln the meanmg of sectlon 512(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, ne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the 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. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e fc| v

Form 990 (2018)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|Vv
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b|v
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectron 170(c)
Did the organization roccive a paymont in oxcess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d l ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization recewved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ‘ |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, hine 12, for public use of club facrhtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . R . coe 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O |
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tanmng services durlng the tax year? - 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. {
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v

If "Yes," complete Form 4720, Schedule O.

16

Form 990 (2018)



Form 950 (2018) Page 6
‘Governance, Management, and Disclosure For each “Yos” responso to linos 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . .| |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 734 )
If there are matenal differences in voting rights among members of the governing body, or |
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 9
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee? coe . .o 2 v
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 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizatron’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e Coe e 7b | v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a| v
b Each committee with authority to act on behalf of the govermng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (/his Section B requests intormation about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Coe .. e 10a v
b [f “Yes,” did the organization have written 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 890 to all members of its governing body before filing the form? |[11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] |
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢| v
13 D the organization have a written whistleblower polrcy" R C e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy'7 coe e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent peisons, compaiability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . . . . . o .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 3 INDIANA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
[0 own website (J Another's website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
‘ financial statements available to the public during the tax year.
} 20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
‘ COLIN B STEFFEN, FINANCE OFFICER, P O BOX 268, VALPARAISO, IN 46384-0268 TEL 219-462-4452
|

Form 990 (2018)



Form 9.90 (2018) Page 7
“Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B) {do not check more than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weoek (list an o= = =] ez] from related other
hours for aa_ i g 2(3a|% the organizations compensation
related 5 & g Sl e ‘-;—g g organization (W-2/1099-MISC) from the
organizations 5.5 EA -3 § o | [(W-2/1098-MISC) organization
below dotted| 2= | 2 gl "8 and related
hine) g g 1 9 organizations
3|4 2
4 8
a
_(1)_CHRISTINE V MARTEL, COMMANDER 20 HRS
8402 W 900 S, WANATAH, IN 46390 v v 0 0 0
(2) EMILY MCHENRY, 1ST VICE COMMANDER 10 HRS
2201 GLENDALE,BLVD, VALPARAISO, IN 46383 v 0 0 0
{3) MARKA LIPPIE, ADJUTANT 40 HRS
408 SALT CREEK PKWY, VALPARAISO, IN 46385 v v 0 0 0
(4) COLIN B STEFFEN, FINANCE OFFICER 40 HRS
407 SEQUOIA DRIVE, VALPARAISO, IN 46385 v viv 4250 0 0
(5) JAMES ATKINSON, SERVICE OFFICER 5 HRS
304 W 100S VALPARAISO, IN 46385 v v o 0 0
(6) SHARON L SCHAFELE, BAR MANAGER 40 HRS
592 W 50 W. VALPARAISO, IN 46385 v 18900 0 0
{7} KATRINA M PAYNE, 2ND VICE CONMMANDE! 10 HRS
16959 S 600 W. HANNA, IN 46340 v 0 0 0
(8) DENNIS L LAUDENSEN, CUSTODIAN 40 HRS
202 1/2 FRANKLIN ST VALPARAISO, IN 46383 a4 20160 0 0
(9) RICHARD L FORESTER TRUSTEE 3RD YEAR 5HRS
1304 FRANKLIN ST, VALPARAISO, IN 46383 v 0 0 0
(10) ROGER D FISHER, TRUSTEE, 2ND YEAR 5 HRS
1766 GLASGOW ST, VALPARAISO, IN 46385 v 0 0 0
(11) ROBERT L MUNDELL JR TRUSTEE 1ST YEA] 5HRS
2657 HIGH SIERRA DRIVE, VALPARAISO, IN 46385 v 0 0 0
(12)
{13)
(14)

Form 990 (2018)




Form 990 (2018) Page 8
CIsQlIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] os|slol =xle<] o from related other
hoursfor | 38| 2| x|&| 35 ¢ the organizations compensation
related gg Fl 8| o %g 2 organization (W-2/1099-MISC) from the
organizatons| 25 | 5| | 3 Bo| T |w-2/1099-MISC) organization
below dotted| S = | B el"g and related
line) _% g 2 s organizations
3| a 2
[ Il
° g
(15) _
(1)
(a7)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . O . . 000000 P 43310 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total (addlinesibandic). . . . . . R & 43310 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization hst any former officer, director, or trustee, key employoo, or highost componsated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual 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
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

1-N-B
gt

Section B. Independent Contractors

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

year.

©

Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who _
received more than $100,000 of compensation from the organization b

Form 990 (2018)



Form 930 (2018)

Page 9

ETe@vIY - Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. |
A (B) (C) (D]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614

22| 1a Federated campaigns . . . | 1a i N )
ga b Membershipdues . . . . |1b 6497 |
-E ¢ Fundrassingevents . . . . | 1¢
g‘—E d Related organizations . . . | 1d
) dE; e Govemment grants (contnbutions) | 1e
- f Al other contrbutions, gifts, grants,
_§§ and stmilar amounts not included above | 4f
E.c g Noncash contributions included in lines 1a-1f: §
38| h Total.Addlinesta-1f . . . . . . " p 6497 |
z Business Code ) B
§ 2a CONTRIBUTIONS TO POST 94 900099 2105 2105
-3 b
g1 ¢
<
3 d
E e
§» f All other program service revenue .
a 9 Total. Addlnes2a-2t. . . . . . . . . P 2105 {
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 104 104
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . ... . P
(i) Real (ii) Personal
6a Grossrents . . 7282.
b Less: rental expenses 9768
¢ Rental income or (loss) (-2486)
d Netrentalincomeor(loss) . . . . . . . W (-2486 ) (-2486 )
7a  Gross amount from sales of | ‘) Secunties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {(loss)
d Netgainor(loss) . . . . . . . . . . W
§ 8a Gross income from fundraising
° events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g 39528 |
g b Less:directexpenses . . . . b 27256 )
¢ Net income or (loss) from fundraising events . » 12272.| 12272.
8a Gross income from gaming activities. R i
SeePartlV,inet9 . . . . . g2 456239:
b Less:directexpenses . . . . b 376713
¢ Net income or (loss) from gaming activities . . P 79526 79526
t0a Gross sales of inventory, less
retumns and allowances . . . g 146979
b Less:costofgoodssold . . . b 85812
¢ Net income or (loss) from sales of inventory . . P 61167 61167
Miscellaneous Revenue Business Code
11a FLAG & EMBLEMS SALES 900099 207 207
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 207 N
12 Total revenue. See instructions » 159392 143109 (-2486) 12272

Form 990 (2018)



Form 980 (2018)

Els @) Wl -Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (€} (D)
8b, 9b, and 10b of Part VIll. otel expenses Poxpenses | Semerarmoenans Foxponses
1 Grants and other assistance to domestic organizations ) )
and domestic govemments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 : 10477 10477 |
3 Grants and other assistance to foregn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 6702 6702 o
5 Compensation of current officers, directors
trustees, and key employees .. 43310 43310
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages . 33720 33720
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 7276 7276
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying . ..
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion 4214 4214
13  Office expenses 2237 2237
14 Information technology 1616 1616
15 Royalties .
16  Occupancy 11440. 11440.
17  Travel . .
18  Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6463 6463
20 Interest .o
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 8695. 8695
23 Insurance . e e e e e e 6266 6266
24  Other expenses Itemize expenses not covered
above (List miscelianeous expenses In line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
a NSF CHECK BAD DEBT 195 195
b TELEPHONE / TELEVISION 3322. 3322
¢ UTILITIES 14745 14745
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the T
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) . . . . 160678 27856 132822

Form 990 (2018)



Form 930 (2018) Page 11
-Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 44022.| 1 45661
2 Savings and temporary cash tnvestments . 75468 | 2 76572
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers. dlrectors, ' .
trustees. key employees., and highost compensated omploycos. v : noo N
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N{1)), persons described in section 4958(c)(3)(B), and contiibuting employets and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 10548 | 8 10548
9 Prepaid expenses and deferred charges 8073. 9 10152
10a Land, buildings, and equipment: cost or ) B -
other basis. Complete Part VI of Schedule D 10a 708300
b Less: accumulated depreciation 10b 589869 124489 | 10c 118431
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part {V, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
156  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 262600 | 16 261364
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |labl|ltles 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
_‘E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L .. 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1730 | 25 1780
26 Total liabilities. Add lines 17 through 25 1730 | 26 1780
" Organizations that follow SFAS 117 (ASC 958), check here > l___| and ‘
9 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 27
@ | 28  Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29 7
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, or current funds . . 30
| 31  Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 260870 | 32 259584
2 |33  Total net assets or fund balances . .o 260870 | 33 259584
34 Total liabilities and net assets/fund balances . 262600 | 34 261364

Form 990 (2018)




Form 990 (2018)
1@l - Reconciliation of Net Assets

Page 12

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

a

©OOO~NOO LGN -

-
o

Financial Statements and Reporting

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

159392

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

160678

Revenue less expenses. Subtract line 2 from line 1

(-1286)

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

260870

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO INID|NB[W[N[=,

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

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

-h
o

259584

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

2a

3a

Accounting method used to prepare the Form 990: [(JCash [JAccrual  [] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

Yes | No

2a v

2c | v

3a v

3b

Form 990 (2018)



| OMB No 1545-004

SCHEDULE A Public Charity Status and Public Support

{(Forrh 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department OWGSUI’V » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Se ge » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizal Employer identification number
AMERICAN LEGION POST 94, 4 MONROE STREET (P O BOX 268) VALPARAISO, IN 46384-0268 35-0876716

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

The organization is not a ;} vate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A school described intsection 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)
3 []Ahospttal or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 [] A medical research orga\mzatlon operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: }

()]

section 170(b)(1}(A)(iv). (Complete Part Il.)
6 []A federal, state, or local govem}'\ent or governmental unit described in section 170(b){(1)}(A}(v}.

(] An organization opcrated fér the benefit of a college or university owned or opcrated by a governmental unit doscribed In

7 [ An organization that normally rec\eives a substantial part of its support from a governmenfal unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part I1.)
8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 [JaAn agricultural research organization described in section 170(b){1)(A){ix) operated ji conmunction with a land grant college

or university or a non-land-grant college B?rlculture (see instructions). Enter the name, city, and state of the college or
university:

10 |v] An organization that normally receives: (1) more than 3373% of its support from’ contributions, membership fees, and gross

receipts from activities related to its exempt fuhctions — subject to certain ex/c’epﬂons, and (2) no more than 33'3% of its
support from gross investment income and unre‘lgted business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 [ An organization organized and operated excluswely\c\) test for public s féty. See section 509(a)(4).

12 [ An organization organized and operated exclusively forthe benefit of,,to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sec}ién 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the\type of supporting organization and complete lines 12e, 12f, and 12g.

a [O Type L A supporting organization operated, supervised;\m controlled by its supporied organizalions), typically by yiving

the supported organization(s) the power to regularly appgﬁt\or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A suppurling urganization supervised or controlled in (})unecllon wilhi its supported organization(s), by haviny

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, S?;tions A and C.
¢ [ Type lil functionally integrated. A supporting

rganization operatcd\lh connection with, and functionally integrated with,

d [ Type lll non-functionally integrated. A sypporting organization operated |N:onnect|on with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

its supported organization(s) (see instruc;?). You must complete Pa al{l, Sections A, D, and E.

requirement (see instructions). You must complete Part IV, Sections A and D,\and Part V.

e [ Check this box if the organization reCetved a written determination from the IRS tha(‘lt isa Type |, Type ll, Type lll
functionally integrated, or Type llbﬁon-functlonally integrated supporting organization.,

f Enter the number of supported organizatons . . . . . . . . . . :]
g Prowvide the following mformationlat/)out the supported organization(s).

(i} Name of supported orgamization (i) EIN (ili} Type of organization | (iv} Is the organization | (v} Amount gf monetary {vi) Amount of
(descnbed on hnes 1-10 | listed in your governing support (see other support (see
above (ses Instructions)) document? instructions) instructions)

Yes No

/ N,

"7 X

o 7 N

O X

o A\

K3

Ve s s .« - . omo T vt e I IS
Total” s T by wA O O] TR

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
stmilar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e il
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part ll, tne 14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on hne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L L L L L e s e e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization . . . A G E
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
L N N N R S N R N N N N i &

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 3

EXXI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees

received. {Do notinclude any “unusual grants.”) 14510. 17435 4287 10036 8602. 54870
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any actvity that I1s related to the
organization’s tax-exempt purpose . . . 932351 751650 583005 535256 642746 3445008
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add Iines 1 through5. . . . 946861 769085 587292 545292 651348 3499878

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

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢ from
line6.) . . . . e e 34990878
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
9 Amounts fromline6 . . . . . . 946861. 769085 587292 545292 651348 3499878
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 5654 3728 3689 9114 7386 29571
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnesi0aandi0b . . . . 5654 3728 3689 9114 7386 29571
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carmed on (-4916) (-3104.) (-6220) (-582) (-2486) (-17308)
12 Other income. Do not include gain or
loss from the sale of capital assets

(Explanm Part VL) . . . . . 546 1320 362 188 207 2623
13 Total support. (Add lines 9, 100 11
and12) . . . 948145 771029 585123 554012 656455 3514764
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T N I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 996 %
16  Public support percentage from 2017 Schedule A, Partii,lnet5 . . . . . . . . . . . |16 98 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) . . . | 17 08 %
18 Investment income percentage from 2017 Schedule A, Partlil, ine 17 . . . . 18 07 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and hne 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization . P [7]

b 33'%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 I1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions J-
Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
' » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 94, 4 MONROE STREET, (P O BOX 268), VALPARAISO, IN 46384-0268 35-0876716

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habrtat (J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ! Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . coe e 2b

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . .o e e 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunieer hours devoted lo monitoning, inspecting, handhing of violations, and enforcing conservalion easemenls during 1he year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)in? . . . . . . . . . . . . . . . . .. ... - -« . [OYes I No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiiI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVii,bhpet . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, PartX . . . . A A

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

a Revenue included on Form 990, Part Vlll, fine1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Schedute D (Form 980) 2018




Schedule D (Form 990) 2018 Page 2
Part |l © Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

T

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

" collection items (check all that apply):

d [ Loan or exchange programs
e [J Other

O Public exhibition

O schotarly research

[ Preservation for future generations
Provido a doscription of tho organization’s collections and explain how thoy further the organization’s exaompt purposc in Part
Xi.

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

[J Yes [ No

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

o

-0 Qo0

Za

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

included on Form 990, Part X? . e e e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . o o o000 o 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . o . L. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIii. Check here If the explanation has been providedon Part XIll . . . . O

Endowment Funds.

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

-3

3a

b
4

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

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restncted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L . L L 0. L0 0o 3a(i)
(i) related organizations . . . e e e e 3a(ii)
If “Yes” on line 3a(i)), are the related organlzations Ilsted as requ1red on Schedule R? e e e 3b |

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

Land, Buildings, and Equipment.

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

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

1a Land 50000 i 50000.
b Bulldings . . . 561826 531511 30315
¢ Leasehold |mprovements 66771 33159. 33612
d Equipment 29702 25198 4504
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 118431

Schedule D (Form 990) 2018
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" Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

(A)

(B)

{C)

(D)

)

(F)

(@)

(H)
Total, {Column (b) must equal Form 930, Part X, col. {B) line 12) » -
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
2
@)
4
(5)
(6)
n
@
) ]
Total, (Column (b) must equal Form 990, Part X, col (B) line 13} > - - ]
Other Assets.

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

(1
{2)
(3
{4
6)
(6)
@
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b} Book value
(1) Federal iIncome taxes 1780
2
@)
4
()
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) » 1780

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2018
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 159392
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 159392
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a l
b Other (Describe in Part XHil.) . 4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Fonn 990 Partl //ne 12 ) . 5 159392
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 160678
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2¢c
d Other (Descrbe in Part XIII ) 2d
e Add lines 2athrough 2d . 2e 0
3  Subtract fine 2e from line 1 . 3 160678
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a I
b Other (Describe in Part XIli.) . 4b
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 1 8) 5 160678

CER @A Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI|, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

N/A

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047
(Form 990 or 930-E2) oD o gamization sriered mors than 815,000 on Form 930-EZ, e 6a. " " " 2018
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 94, 4 MONROE STREET (P O BOX 268) VALPARAISO, IN 46384-0268 35-0876716

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
[C] Phone solicitations g Special fundraising events

[ In-person solicitations

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

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes No
b If “Yc3,” list thc 10 highost paid individuals or entitics (fundraisors) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

gn.ocrm

- Amount paid to
(iii) Did fundraiser have ) {vi) Amount paid to
custody or control of iv) Gross receipts (or retained by) (or retained by)

contributions? from activity fundragjr g)sted in organization

Yes No

(i) Name and address of individual
or entity (fundraiser) {iiy Activity

10

Total . . . . . . . . .. e e e e e
3 Lisl all states in which the organizalion is registered or licensed to solicit contributions or has been nolified 1t 1s exempl frum
registration or hcensing.
INDIANA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2018
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W Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

L

Page 2

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
POPCORN FEST GOLF OUTING MISCELLANEOUS {add col (a) through
(event type) (event type) (total number) col. (c)
©1 1 Grossreceipts . 10718 8417 20393 39528
@
2  Less: Contributions 0 0 0 0
3 Gross income (line 1 minus
line 2) . 10718 8417 20393 39528
4 Cashprizes .
5 Noncash prizes
7]
§ 6 Rent/facility costs .
[
o
g | 7 Foodand beverages . 3921 4891 12644 21456
k3]
£| 8 Entertainment 550 2000 2550
9  Other direct expenses 1230 2020 3250
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 27256
11 Net income summary. Subtract line 10 from line 3, column (d) » 12272

Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total dd
2 {e) Bingo blrsgz)/pt:og?e:sllcz g'l:'ngo {c) Other gaming c(:l). (5 :h%?;?r'nngéf {c)
T1 1 Grossrevenue . 50489 380011 25739 456239
2| 2 Cashprizes . 40826 284830 16823 342479
2| 3 Noncash prizes
w
§ 4 Rent/facility costs . 400 3084 50 3534
a
5  Other direct expenses 1454 29246 30700
6  Volunteer labor . CJ Neo CJ No O] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 376713
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4 79526
9  Enter the state(s) in which the organization conducts gaming activities: INDIANA
a Is the organization licensed to conduct gaming activities in each of these states? Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3
1‘§ Does the organization conduct gaming activities with nonmembers? . . . . e e Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . A ) No
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |12 100 %
b Anoutside facility . . . . . . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specua| events books and
records:

Name P SHARON L SCHAUFELE, GAMING MANAGER/ BAR MANAGER

Address > 592 N 50 W, VALPARAISO, IN 46385

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . . . . . . . . [OYes [UNo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name » SHORON L SCHAUFELE

Gaming manager compensaton®»  $ 18300.

Description of services provided » GAMING AND BAR MANAGER

[(JDirector/officer Employee (JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . e Yes [1No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $ 83354

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

N/A

Schedule G (Form 990 or 990-EZ} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 8
Depam‘,em of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMERICAN LEGION POST 94, 4 MONROE STREET, (P.O BOX 268), VALPARAISO, IN 46384-0268 35-0876716

PART VI SECTION "B" POLICIES

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

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

OF THE ORGANIZATON

_LINE 19, THE ORGANIZATION HAS A CONSTITUTION AND BY-LAWS GOVERNING THE MANAGEMENT AND DUTIES OF THE OFFICEERS

AND MEMBERSHIP REQUIREMENTS

PART VIl FINANCIAL STATEMENTS AND REPORTING

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

YEAR. THE TRUSTEES ACT IN A FUDUCIARY STATUS FOR THE POST MEMBERSHIP THE TRUSTEES AUDIT THE RECORDS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




