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SCANNED APR 2 3 2010

I

, , Short Form oi/is N0 1545-1150
l Return of Organization Exempt From Income Tax- Under section 5 1(c) 527 or 4947(a)(1) o the Internal Revenue CodeG - i i I I .Form   (except black lung benefit trust or private foundation)

) Sponsonng organizations ot donor advised funds and controlling organizations as deiined in section
512(b)(13) must Hle Form 990 All other organizations with gross receipts less than $500 000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form open to Pubhc
iniernai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For 2009 calendar year or tax year beginning FEBRUARY O 1 , 2009, and ending JANUARY 3 1 , 20 1 O

C Name of organizationB Check ifapplicable
Please

Address change use IRS
D Employer identification number

,AMERICAN LEc1oN Post 152 KNIGHTSTOWN 35-0823700
label or
pnnt or

Initial retum NDS
S

Name change

224 E MAIN STee
Terminated Specmc

Number 8. street (or P.O. box, if mail is not delivered to street addr) RQH2/ E Telephone number

(765) 345-5227
Instruc­Amended return honsA I t

p5i?J?i?g"""

City or town, state or country, and ZIP + 4

nightstown IN 46148
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

a completed Schedule A (Form 990 or 990-EZ).

F Group Exemption
Number . P

Accounting Method gl Cash lj Accrual
Other (specify) P

J
I Website: Pwww .post152 . org/ H CheckP if organization is not required

Tax-exempt status (check only oneye 501(c)(1 9) 1 (insert no) U 4947(a)(1) or U 527 to attach Sch B (Form 990, eecez, oreeopif)

K CheckP U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return

lPanil
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts. if $500,000 or more, Gle Form 990 instead of Form 990-EZ , . P $ 4 3 2 , 9 1 1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan I.)

#CBN-5

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments .Investment income . . .

5a Gross amount from sale of assets other than inventory .
b Less cost or other basis and sales expenses .

mczmcmr

"* FiS-O

b . .. ..
8 Other revenue (describe P See attaChme1"1t #2

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

, , 1 6,399. 2

A00

8, 632
377

X 5a I

c Gain or (loss) from sale of aieets-other-than-invento line 5b from line 5a) , , ,6 Special events and activities (complet appIicab&&Q5bJ11Ll(eE&ny amo tis from gaming, check here P

I

6a 37,591lil 8,752
za 829

a Gross revenue (not includin $ 0 Qu ibutions
reported online 1) 3  6 6 (0b i. toess direct expenses other ha fundraising exp

c Net income or (loss) from s eci e n Fa tline 6b from line 6a) . 6c ,7a Gross sales of inventory, legsretu -" ibignclag . . . . 7a 3 4 6 7 3 3Less cost of goods sold 2 O2 , 2 2 3.. #tl) 33,179144 510

9 Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . P 9 221,926
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance . .
15 Printing, publications, postage, and shipping . . . . . .
16 Other expenses (describeP SSG aT.".t&ChfI1@I"lt #3

(DI11UIZITI"UXl11

5 987
1,330

413. 521) 92,029
17 Total expenses. Add lines10through16 . . . . . ... . P 17 227,280
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
(D-lI11U)(0)

end-of-year figure reported on prior year"s retum)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

.  .. -5 354
. 236 387

P 231,033
I Part ii I Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, me Form 990 instead of Form 990-EZ

(See the instructions for Part ll )
Cash, savings, and investments . . .
Land and buildings .
Other assets (describe P

22
23
24

(A) Beginning of year (B) End of year

5c

7c ,
8

10

1112 7 ,
1314 57,
15

1618 ,19 ,
20

21

41,522 22 30,779
363,446 23 363,446) 24

25
26

Total assets . . . .
Tatar iiabiiities (descnbe r See attachment #4

404,968 25 394,225
) 168,581 ze 153,192

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 236,387 27 231,033
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009)
JvA 09 990EZ1 TWP 33404 copyngiii Forms (software oniy) - 2009 Tvv



7 7 ti
I

Fmmswtzamm AMERICAN LEGION POST 152 K 35-0823700 P@e2
i IPart IIII Statement of Program Service Accomplishments (See the instructions for Pan Ill ) Expenses

What is the organizations primary exempt purpose? S ee El t 11 a Chme fl 11 # 5 (R*"1""@d fo* "W0" 501(C)(3)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, ggguimgfgfaimrxggzxgga,
describe the services provided, the number of persons benefited, & other relevant information for each program title ferethere )
28 See attachment # 6

(Grants $ 4 , 67 3 ) If this amount includes foreign grants, check here ,
29

p lj zaa 2,107

(Grants $ 3 , 4 4 4 ) If this amount includes foreign grants, check here , ,
30

p EJ 29a 1,788

(Grants $ ) lf this amount includes foreign grants, check here b D
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here 5 U
32 Total program service expenses (add lines 28a through 31a) . . . . . . P 32 3 , 8 95
IPart IVI List of Officers, Directors, Trustees, and Key Employees. Lisimii one even ifnoiwmpensaisd (see me ins" fofpan ivi

(b) Title and average (c) Compensation (d) coninnunonsro (0) EXPQUSG
(a) Name and address hours per week (If not paid, employee Deficit plans 8- GCGOUFIY and

devoted to posltlgn enter -O-,) deferred compensation Other SIIOWBFICGSSee attachment #7

30a

31a

.ivA 09 990EZ2 Twif 33405 copyright Forms (software oniy) - zoos Tw Form 990-EZ (2009)



rofmbdo-Ez(zdo9) AMERICAN LEGION POST 152 K 35-0823700 page-3
I Part V I Other lrlf0rmali0rl (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity , , , , , , , ,
Were any changes made to the organizing or governing documents? If "Yes," attach a oonfonned copy of thechanges .. .. . .. ..
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? , , , , ,
If "Yes," has it iled a tax return onForm 990-T for this year? , , , , ,
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N , , , , , , , , , 36 X
Enter amount of political expenditures, director indirect, as described in the instructions 5 I 373 I 37b XDid the organization file Form 1120-POL for this year? , , , , , , ,
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? , ,
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b
Section 501(c)(7) organizations Enter"

lnitiation fees and capital contributions included on line 9 M
Gross receipts, included on line 9, for public use of club facilities , , , , Q
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 5 , section 4912 5 , section 49555
Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess beneht transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Fomws 990 or 990-EZ? lf "Yes," completeSchedule L, Part I , , , , , , , , ,
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections4912, 4955, and 4958 , , , , ,,, 5
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization , , , , , , 5
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T , , , , , , , ,
List the states with which a copy of this return is filed 5 NONE

Yes No

33 X
34 X

35a-.EXash X

38aEX

40b X

40e X
The organization"s books are in care of 5 See attachment # 8 Telephone noLocated at P ZIP + 4 5
At any time during 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 financialaccount)? . .
If "Yes," enter the name of the foreign country 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country 5
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ,

and enter the amount of tax-exempt interest received or accrued during the tax year 5 I 43 I

P

fb
thli

vc xg

*U

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
N0Form 990-EZ . . . . . . .  X

ls any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? lf "Yes,
Form 990 must be completed instead of Form 990-EZ , , , 45 X

JvA 09 990EZ3 rwr 33406 copyngmForms(sofiwam oniy)-zoosrvv Form 990-EZ (2009)



Fofmbdo-Ez (2009) AMERICAN LEGION POST 1 52 K 35-o 82 3 7 o 0 page 4
I Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.Aii section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf" Yes," complete Schedule C, Part l , , , , ,

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il , ,
48 ls the organization a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? , ,

b lf "Yes," was the related organization a section 527 organization? . . . , . . . .
50 Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

*IEEEHH
tb
(Dlllll*

xxxxxg

(a) Name and address of each employee (wh me and "siege (C) Compensatlon (cf) Co2*"b"f1f":$*0 & (e) E*Qe"s:ours per wee amp oyee ene i p ans accoun anpaid m0fe than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 p

51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of sen/ice (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 p

Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all
inform tion of which preparer has any knowledgeI Q* NSis" ) I,/3/9//0Here Signature of officer Date
rl Type or print name and itle

Prepare,-*5 *I Dale Chlzack if Preparefs identifying no (See instr)n Zinployed Isig ature Q52/ 4)
Pfeparerls Firm*s name (or yours H & R Block EIN .-IS()USB  if self-employed) 1 9 S  Phone no P

adams-a"dZ*P** Kniqhtstown, IN 46148 65-345-7246
May the IRS discuss this return with the preparer shown above? See instructions , D Q Yes U N0
JvA 09 990EZ4 rwF 33401 copyngnirornmsofmare only)-2oo9rw Form 990-EZ (2009)



1

SCHIEIJULE is Supplemental Information Regarding OMB No 1545-0047
(Form seo orsso-ez) Fundraising or Gaming Activities 2009

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or i
D.,,,a,,me,,,,,f,,,e T,(,as,,,y the organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to public
iniemai Revenue service 7 Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to com Iete this part
1

2a

b

DOUG)

P

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes N0
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (lil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser)  from activity (or retained by) fund- (or retained by)

coninnunonsv raiser listed in col (i) organization
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
.ivA 09 990G1 TwF 33412 copyright Forms (software oniy) - 2009 Tw



JVA
i

scheduleG(Form99o0r99o-Ez)2oo9AMERICAN LEGION POST 152 K 35-0823700 Page 2
* I Part II I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event#1 (b) Event #2 (c) Other events

FLAG SALES GOLF OUTING
(event type) (event type) (total number)

mm

(d) Total events
(Add col

col
(a) through

(Cl)

H1(

1 Gross receipts 4 , 673 4 , 727 9,400

lT1CZ

2 Less Chantable
contributions

Gross income (line 1

minus line 2)

3

4,673 4,727 9,400

4 Cash prizes

FU-U

5 Noncash prizes , , , , , , ,

OITI

6 Rent/facility costs

m-l

7 Food and beverages

ITITJX

8 Entertainment

mt/JZ

9 Other direct expenses. . . . 2 , 1 0 7 2 8 4 2,391

(D

10 Direct expense summary Add lines 4 through 9 in column (d) , , , , , , p
11 Net income summary Combine line 3, column (d), and line 10 , , , , , p

2 391)( ,
7,009

lPart Ill 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

l"T1(ITlJU

b
(a) Bingo ( ) Puntabsfmstam (c) Other gaming

bingo/progressive bingo

(d) Total gaming (add
col (a) thru col (c))

ITICZ

1 Gross revenue 2 8 , 1 9 1 2 8, 191

I-U

2 Cash prizes

F71 -IOFTI

3 Noncash prizes

C/)fT1(/)ZfT1"UX

4 Rent/facilitycosts ,

5 Other direct expenses 6 , 37 1 6,371Yes % Yes % Yes6 Volunteer labor  , No No No

(ECI

$

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

8 Net gaming income summary Combine line 1, column d, and line 7 . b 2

6 371)P ( f
1,820

9

a
b

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states7 , ,
lf "No," explain

Yes No

10a
b

Were any of the organization"s gaming licenses revoked, suspended or temiinated during the tax year?
lf "Yes," explain

10a

11

12
Does the organization operate gaming activities with nonmembers"7 , , , , , , , ,
Is the organization a grantor, beneficiary or trustee of a tmst or a member of a partnership or other entity
formed to administer charitable gaming? , , , , , ,

9a Xll
11 X

. 12 X
09 99062 TwF 33413 copyngm Forms (software oniy)- zoos Tvv Schedule G (Form 990 or 990-EZ) 2009



schedulecs(Form99o0r99o-Ez)2oo9AMERICAN LEGION POST 152 K 35-0823700 Page3

13 Indicate the percentage of gaming activity operated ina Theorganization"sfaciIity , 13a %IEE Ab An outside facility , , , , , ,
14 Enter the name and address of the person who prepares the organization"s gaming/special events books

and records

Name p

Yes No

0

Address p

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?  . . . . ... ..
b If "Yes," enter the amount of gaming revenue received by the organizatior) $

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name p

, , , 15a X
and the amount

Address 5

16 Gaming manager information

Name 5

4

Gaming manager compensation p $

Description of services provided p

i EI Director/ofticer U Employee lj Independent contractor
17 Mandatory distnbutions

a ls the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? , , , , ,

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization"s own exempt activities during the tax year b $

17a X

JVA 09 99063 TwF 33414 copyi-.gm Forms (software only) - 2009 Tw Schedule G (Form 990 Or 990-EZ) 2009



1 I I
I

" " I SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

AtIZaChmeI1t 1: page 1 - 990-EZ Pag@ 1, Part I, line 7 KeepforYourRecords
Keep For

Your Records For calendar year 2009 or tax period beginning O 2 - O 1 - 2 O O 9 , and ending O 1 - 3 1 - 2 O 1 0.Name of Organization Employer Identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN " 35-0823700

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
FOOD, DRINK AND MISC CLOTHING INCOME 346,733 202,223 144,510

Total 346,733 202,223 144,510
JVA Copynght Forms (Software Only) - 2009 TW L0819F 09-EOEZGR03



SCHEDULE OF OTHER REVENUE
-Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax period beginning 0 2 - O 1 - 2 O O 9, and ending O 1 - 3 1 - 2 O 1 O.Name of Organization Employer Identification Number

AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700
Descnption of Other Revenue AmountPARKING LOT FUND 110GENERAL FUND 60

HATS 98RENT AND MISC INCOME 32,911

JVA Copynght Forms (Software Only) - 2009TW L0819F 09-EOEZGR39
Total 33, 179



SCHEDULE OF OTHER LIABLILITIES
*Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax period beginning 0 2 - 0 1 - 2 O O 9, and ending 0 1 - 3 1 - 2 O 1 O.Name of Organization Employer Identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700

Description of Liability Beginning of Year End Of YearLIABILITIES 168,581 163,192

Totals 168,581 163,192
JVA Copynght Forms (Software Only) - 2009 TW L0819F O9-EOEZGR06



FY L
" " U SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax period beginning 0 2 - 0 1 - 2 0 O 9, and ending 0 1 - 3 1 - 2 0 1 0.

AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700Name of Organization X Employer Identification Number
Description of Other Expenses Amount

MORTGAGE INTEREST
PAYROLL TAXES
FLOOR MAINTENANCE
DUES PAID OUT
FUNERAL EXPENSE
VETERANS TRIP
REFUNDS
VETERANS DINNER
COMMANDERS EXPENSE
GIFTS
GENERAL EXPENSES
EDUCATION EXPENSE
PARKING LOT MAINTENANCE
COMPUTER EXPENSE
INSURANCE
MISC EXPENSE
SUPPLIES
DEPRECIATION

12,524
6,719
4,110

10,268
1,788
2,762

130
35
14
37

211
125
401

45
6,627

13,741
19,039
13,453

JVA Copynght Forms (Software Only) - 2009 TW L0819F

Total 92,029
09-EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 5: page I - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning O 2 - O 1 , and ending O 1 - 3 1 - 2 0 1 O.Name of Organization Employer identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700

Pnmary Purpose

THE ORGANIZATIONS PRIMARY EXEMPT PURPOSE IS TO PROMOTE THE COMMON GOOD AND
GENERAL WELFARE OF THE PEOPLE OF THE COMMUNITY AND THE GOOD OF THE AMERICAN
LEGION, TO ASSIST AND CARE FOR VETERANS AND THEIR FAMILIES.

JVA Copynghi Forms (Software Only) - 2009 TW L0819F 09-EOEZGR105



* L A
PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning O 2 - O 1 - 2 O O 9, and ending O 1 - 3 1 - 2 O 1 O.Name of Organization Employer Identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700
Part lll - Statement of Program Service Accomplishments

Grants and allocations 4 , 67 3 Amount includes foreign grants U Program service expenses 2 , 1 0 7
Exempt Purpose Achievements

WE HAVE A FLAG PROGRAM THAT DISPLAYS FLAGS ON THE STREETS OF KNIGHTSTOWN,
SCHOOLS, AND WHERE THEY ARE NEEDED. WE ALSO REPLACE THEM WHEN REQUIRED
BECAUSE OF WEAR AND TEAR.

JVA Copynght Forms (Software Only) - 2009 TW L0819F OELEOEZPIII



+

1 D PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 2 - 990-EZ Page 3, Part III
Open to Public

inspection For calendar year 2009 or tax period beginning 0 2 - O 1 - 2 O O 9, and ending O 1 - 3 1 - 2 0 1 O.Name of Organization Employer Identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700
Part lll - Statement of Program Service Accomplishments

Grants and allocations 3 , 4 4 4 Amount includes foreign grants III Program service expenses 1 , 7 8 8
Exempt Purpose Achievements

WE PROVIDE MILITARY SERVICES AT FUNERALS FOR VETERANS AND FALLEN SOLDIERS.
WE HAVE A VETERANS MEMORIAL PARK THAT IS MAINTAINED AND HONORS VETERANS.

JVA Copynght Forms (Software Only) - 2009 TW L0819F 09-EOEZPIII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning 0 2 - 0 1 - 2 0 0 9, and ending 0 1 - 3 1 - 2 0 1 0.

Name of Organization
AMERICAN LEGION POST 152 KNIGHTSTOWN

Employer Identification Number
35-0823700

(A) Name and Address (B) Title and Average
Hrs per Week

(C) Compensation (If (D) Cont. to Employee (E) Expense Account
not paid, enter 0) Ben Plans & Def Comp. & Other Allowances

Ron Rayl
224 E MAIN ST
Knightstown, IN
PAUL LOVEALL
224 E MAIN ST
Knightstown, IN
MIKE ALTER
224 E MAIN ST
Knightstown, IN
Darrell Haines
224 E MAIN ST
Knightstown, IN
ROBERT WYATT
224 E MAIN ST
Knightstown, IN
Danny White
224 E MAIN ST
Knightstown, IN
Bob Johnson
224 E MAIN ST
Knightstown, IN
CHARLIE BRAMMER
224 E MAIN ST
Knightstown, IN
JERRY JORDAN
224 E MAIN ST
I

MIKE RIGGS
224 E MAIN ST
Knightstown, IN
STIRL BACK
224 E MAIN ST
Knightstown, IN
GREG RHOADES
224 E MAIN ST
Knightstown, IN
JIM NEWKIRK
224 E MAIN ST
Knightstown, IN
STEVE WRIGHT
224 E MAIN ST
Knightstown, IN

46148

46148

46148

46148

46148

46148

46148

46148

46148

46148

46148

46148

46148

Commander
5.00

lst Vice
Commander
3.00
2nd Vice
Commander
2.00
Adjutant
5.00

Chaplain
2.00

Finance
Officer
5.00
Service
Officer
3.00
Sgt at Arms
3.00

TRUSTEE
3.00

TRUSTEE
3.00

TRUSTEE
3.00

TRUSTEE
3.00

TRUSTEE
3.00

TRUSTEE
3.00

O O
O OO 00 O0 0
O O
O O
O O
O O
O O0 O
O O
O O0 O

JvA copyrigm Forms (sofiware oniy) -zoos Tw Loaisif os-EoEzPvA

O

O



BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2009 or tax period beginning O 2 - O 1 , and ending O 1 - 3 1 - 2 0 1 O.Name of Organization Employer Identification Number
AMERICAN LEGION POST 152 KNIGHTSTOWN 35-0823700
PartV-Line42a

Individual Name
or

Business Name
AMERICAN LEGION

Street Address , 2 2 4 E Ma i It S E
U S Address

Zip code 4 61 48
or

Foreign Address

city Kriightstown stare Q

City

Province or State

Country

Postal code

(765) 345-5227Phone Number

Fax Number

JvA copyngm Fame (software oniy) - 2009 Tw Losisif 09-Eoaiazcoz
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Fong, #552 Depreciation and Amortization OMB N0 1545-0112
(Including information on Listed Property) 2009Department ofthe Treasury Attachment

internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this fomi relates
AMERICAN LEGION POST 152 KNIGHIFOR FORM 990

Identifying number
3 5 - 0 8 2 3 7 0 0

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

1 Maximum amount See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions) .
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- lf marned tiling separately,see instructions . .

-human

$250,000

$800,000

.... 5 250,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 , ,
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

r I 13 I13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

a.. 9. . io
250,000. . 12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

IPart II I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ,
15 Property subject to section 168(f)(1) election ,
16 Other depreciation (including ACRS) , , , ,

14

15

16

IPari Ill I MACRS DepreCiatiOl1 (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 , 17 1 3 , 4 5 3
18 lf you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here , , , , , . . P
Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (business/investment use
SBNICQ only - see instructions)

(b) Month and (c) Basis for depr (d) Recovery (e) (f) Method (g) Depreciation
penod Convention deduction

19a 3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property

(D-NQQOU"

25 yrs S/L

3"

Residential rental 27 5 yrs MM S/L
Pf0PeftY 27 5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
PVOPBVIY MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b 12-year
c 40-year

12 yrs
40 yrs

S/L

MM S/L
IParl IVI Summary (See instructions)
21 Listed property Enteramountfromline 28 , , ,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21
and on the appropriate lines of your return Partnerships and S corporations - see instnictions . 22 1 3 , 4 5 3

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs , ,

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
JvA 09 45621 Twr 32331 copyright Forms (software oriiy) - 2009 Tw



* 2009 Federal Depreciation Schedule
AMERICAN LEGION POST 152 KNIGHTSTOWN35-0823700 02-15-2010

Date Method Year Cost Land/ 5179 Spec Basis Prior CurrentDescription other Allow
Form 990
assets
ASSETS
BUILDING
FIXTURES
REMODELING

5 Assets

01-01-90 S/LMM 31 5
01-01-90 S/LMM 31 5
03-17-05 S/LMM 39
06-01-07 20ODBHY 7
06-01-07 S/LMM 39

Totals

105,396
46,201
73,050
14,500

175,000
414,147

OO OC

OOOOOC

OOOOOO

105,396
46,201
63,050
14,500

175,000
404,147

66,919
29,339
6,748
5,623
7,296

115,925

3,346
1,467
1,617
2,536
4,487

13,453

13,453

10,000

10,000

5 Assets Grand Totals. 414,147 10,000 0 0 404,147 115,925

* Asset disposed this year
-C Carryover basis in like-kind exchange transaction 1
NB Excess basis in like-kind exchange transaction



. I
i

AMERICAN LEGION POST 152 KNIGHTSTOWN
* 2009 AMT Depreciation Schedule35-0823700 02-15-2010

Description Date Method Year Basis Prior AMT Regular Adjust
Form 990assets 01-01-90 S/LMMASSETS 01-01-90 S/LMM
BUILDING 03-17-05 S/LMM
FIXTURES 06-01 -07 150DBHY
REMODELING 06-01-07 S/LMM

105,396
46,201
63,050
14,500

175,000

5,270
1,466
3,234
4,327
7,296

2,635
1,467
1,617
2,179
4,487

3,346
1,467
1,617
2,536
4,487

711
0
0

357
05 Assets Totals: 404,147 21,593 12,385 13,453 1,0685 Assets Grand Totals 404,147 21,593 12,385 13,453 1,068

* Asset disposed this year
-C Carryover basis in like-kind exchange transaction
-B Excess basis in like-kind exchange transaction

1



.

5* I.I zoos nETAu. STATEMENTS
* AMERICAN LEGION POST 152 KNIGH35-0823700 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1 PF1 Line 1)

VETERAN TRIP DONATIONS . . . . . . . . . . . . . . . . . . . . . . ... 2,755
FUNERAL FUND DONATIONS . . . . . . . . . . . . . . . . . . . . . . ... 3,444
ONEAL FUND DONATIONS . . . . . . . . . . . . . . . . . . . . . . . . ... 200

TOTAL CARRIED TO E21 PFI Line 1 . . . . . . . . . . . . . . . . . . . . . . . . . ... 6,399

JVA Copynght Forms (Software Only) - 2009 TW C1005D 09-LSSTMT


