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Fm  Return of Organization Exempt From Income Tax. Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung* benefit trust or private foundation) Open to Public
,memlmgnelfgggaslmm " D The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning January , N09, and ending December . 20 09D Employer  number
B Check ,f amicable nn& C Name of organization 31 E 6061190lj Add,$s change :ffd 0, 00109 Business As American Legion Post 286

Print Or Number and street (or P.0. box if mail is not defivered to street address) Room/suite E T9l9Ph0"9 numbefU Name change mm­
see 2251 N Dayton Lakeview Rd ( 937 I 845-0219U Initial retum

Specdic
Elmrmmated msuue. Cityortovirn, stateorcountry, and ZIP+4Mrs- New , Oh 45344- 1 ­ G Grossrecepts$El Amended retum Carlisle
lj Apphcamn pendmg F Name and address of pnncipal oficen Keigh sage, Commander

2251 N Dayton Lakeview Rd, New Carlisle, Oh 45344
H(a) lsttiisagroupretirmInrafthtes7ljYes No
Htbl me an affiliates inciuded? Elves E No

gi Taxexempt same- 501(c) (19 H onset no.) EJ 4941(a)(1) or lj 521 If "No," attach a list. (see instructtons)
J Website: P H Gr exemption nuiriber P

xl( Form of organization. El Corporation lj Trust U Assooiatxon E Other P Club I L Year ot formation: nil M State of legal domicile.Summary

2 6 2010

Number of voti 7"*-T-":1?:T-":----:rs-5 : : - 1.. . H (Part VI, line 1a). . . .

" Totalnumbere po  ,U . . . . . . . . ..
Total number o lun iEtimme if 1-:--f: ) . . . . . . . .

7a Total gross un -"F d i rgvgtuagro  VIII, column (C), line 12. .b Net unrelated usiess taxable income fro 3: 990-T, line 34. . . .

A

db

1 Briefly describe the organization*s mission or most signiticant activities: ..... ..
Veterans Service Club ---------------------------------------------------------- mmm"

Check this box v lj if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of ind e nde 3 -QL the .goveming body (Part VI, line 1b) . . 379

12

GUI-bw

0
60-70

105,298----7a10
Prior Year Current Year

MAY

8 Contributions :-1  ,iliMI) .* . . . .

U6

56,863 39,3460 99 Program service revenue (Part VIII, line 2g . . . . . . . . .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .

D

98 73

E

16,412 65,61911 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) . .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 )

NN

133,313 105,298
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,313 331

QA

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 93 202

LS

Expenses

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,,,,, ,  , , .
17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24f) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . .

0 00 0
34,405 64,11031 ,947 85,309
101,426 19,969

et Assets or
Be ences

-20 TotaIassets(PartX,Iine16). . . . . . . . . . .
Total liabilities (Part X, line 26) . . . . . . . . . .

BegInnIr1gof0urreritYear EndoIYear
131,745 127,50767,1 19 57,409

N
Fund

64,626 10,096
21
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . .I BI k

U
tt)

rt I Signature oc
Under penalties of perjury I declare that I have examined this retum, including accompanying
and belief it ist correct and complet Declaration of preparer (other than oflicef) is based

. schedules and statements, and to the best of my knowledge, , , on all information of whic preparer has any knowledge 1san / 191%/f&0,//2 IHere ign re of officer *
, */ A/ 7 /g/21/wfd/7/-4%?/2Type or print name and trtie
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Paid slgesature , ?:fpbyed F D (see instructions)
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USB only if self-employed),
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May the IFIS discuss this retum with the preparer shown above? (see instructions) . ........UYesENo
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Form 990 (2009) page 2
.1

Statement of Program Service Accomplishments
Briefly describe the organization"s mission:
.T3-?.*5Rb9.l59.%. Sl*?f?Il9.$l1*?.99E*.frEiFHEi2D.Rf?h9.U.$Ar$2.*Il@l0EiE,lE*f( F.--9I.49I.E9.f92E%I.@: l29FR5l39.@P?.?.1Q9fl". AEt*ElZiE@I*.iiU),.

-t9.P.tess-H19. n1sm9fiss.%.inei.@snts.9f. 9yr-@s.s9.9i@Ei9ninme.9teaf.Ylac:f-t9. iusvleieassnse. ef. Iv.4ivi4se@l .ehliaetien 39.-­
3139.QQIHEUHUEEY1.$932Q.N@Fi9H$9.l?E9fIE939l29i9?.?:.9%Hill2U.92E9J.E9.5%*5?.li4.&FI?.l3?mi3.E9.R9?3SEiHSh? ........ -­
principle of justice, freedom and democracy

2

3

4

Did the organization undertake any signiicant program services during the year which were not listed onthepriorFonn990or990-EZ?......................... l:IYesl-ZlNo
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make signrficant changes in how it conducts, any programlf.lYesNo
lf "Yes," describe these changes on Schedule 0.
Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,,,, ,,1,9.59- including grants of $ ................ -9 ) (Revenue $ ,,,,,,,,,,,,,,,, UQ-)
-Y.M9A..B.@&lS9s*h@ll .................... -59 .............................................................................................. -­
-T.%9Hl.T3?.Qb.@91.$9.9l1.f.$ .............. -.7.5 .............................................................................................. -­
-Y.M.A.Q-$.tf.QDs-l$.iQ$.----- .......... ---1Q9.- .............................................. --  - ..................................... -­
-T.e9.umssb.B@ae ..................... -.1.9.Q ............................................................................................. -.
-N.eYY.9.@fli.$l.e.Gh99.Us@Slina ........ ,-199 ............................................................................................. .,
-P.@?.f.Kl:?X09..W99..6E9W2 .......... -199 ...........................................................  ..........  - ...... -­
-YM.GA ................................. -,399 ............................................................................................. ,­
-T.e9.umssh.l1L9t159.h92l .......... ---.1?5-lhemins-lsid239pl@xsp9tts) .......................................................... -­
Clark Co. Jr Fair Livestock 100

4b (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,,,,, ,$919, including grants of $ ,,,,,,,,,,,,,,,, ,Q ) (Revenue $ ,,,,,,,,,,,,,,,, ,,Q,)
-Q9Hl.fIll.lFEi.tX .939D(i.9?i Q9J)?.tiD.9.U.3.9.$. .... -.L9.7.f.5 .................................................................................... .­
-$.l?9.Qi.@l.QlY.Vl1.Pi9.5. ............................  .................................................................................... .,
-Yeri9v.s.9.h@.f.ities.-.-...- .......... -----------.1,.1.3? ......................................  , ,, ..................................... ,.

- - - - - . . -.--..-------.--.- .----.-------------- -...------I----.---e-------as-----1---------1-...-..- ........-..--.-....--1.. .-----.------v­

4c (Coder ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,,,, ,,1,12,?, including grants of S ,,,,,,,,,,,,,,,, ,Q ) (Revenue $ ,,,,,,,,,,,,,,,, "Q-)
.A9tix9.Qu.tx .$e.rxi.ee,Me.n.d.ues ........ -$93, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
-lJ.$.E@.S.s.@nd.lJ.$9 ...................... -$259. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
-G.ifh.F9tX@.nK.s------- ............. -----.-J.Q9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  H ,,,,,, ,,
-Y.et9ms.t99d-&sl9thin9 ............... ,.419 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

4d Other program services. (Describe in Schedule O.)(Expenses $ 0 including grants of $ 0 )-(Revenue $ 0 )
46 Total program service expenses P 4,733

Form 990 (zoos)



IForm 990 (2009) Page 3
checklist or Required schedules

1

2
3

4

5

6

7

10

11

o

o

0

o

12

12A

13
143

b

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
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 I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartlI..............................
Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subgect to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?lf "Yes,"completeScheduleD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histone land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "
completeScheduIeD,PartllI. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 213 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,"completeScheduIeD,PartIV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,Vlll,lX,orXasapplicabIe ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 1O?lf "Yes," complete
Schedule D, Part VI.
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 16? lf "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
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 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, XII, and Xl/I.

Yes No

Yes N0

1 J

5 J
6 J
8 J
9 J
10 J
11 J

121 J

,
2 J3 J4 J

1 J

Was the organization included in consolidated, independent audited financial statements for the tax year?If "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . . 12A 1/ ., M, .. ,
ls the organization a school descnbed in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . . . . . . Ja.
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from graritrnaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part l . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . .
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/ . . . . . . . . . .
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 . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes,"compIeteScheduleG,Partlll, . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .

14a J
14h J
15 J
16 J
11 J
1s J
19Jzo 7
Ferm990 (2009)



Form 990 (zoos) Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts l and ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4)foriganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeaf? If "Yes," complete Schedule L, Partl , . . . . . . . .
ls 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 organizations prior Forms 990 or
990-EZ?lf"Yes,"completeScheduleL,Partl . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . .
A family member of a current or fomier officer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV..............................
An entity of which a current or fonner officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .

Bid the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeScheduleN,Partll..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? lf "Yes," complete Schedule R, Partl . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lI/,andl/,line1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,line2............................
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. . . . . . . . . . . . . . . . .
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? lf "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Fomi 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .

..-.....--vaio



I

Form 990 (zoos)

Statements Regarding Other IRS Filings and Tax Compliance
i

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
3

b
c

cl

e

f

9
h

8

9
a
b

10
a
b

11

a
b

128
fb

Page 5

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . . wiEnter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I I 0

Yes

*av ,-..........

1c /
Statements, filed for the calendar year ending with or within the year covered by this retum 23
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1.000 or more during the year covered bythisretum?................................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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)?.................................
lf "Yes," enter the name of the foreign country: P .............................................................. -­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequiredtofileFomi8282?................
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?,.............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .Secti 501 "zati E t "on (c)(7) organi ons. n er.

initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . WGross receipts, included on Fomi 990, Part Vlll, line 12, for public use of club facilities m 0
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . . . . . . . . . . . 1"* 0

78

4a J
i

ft XL*

382.L..-.1

1sz...-4sa Jsb J
sc Jsa J

&a.-.Ll,JJ...iii1b J
7c v/J

XX

76.If-2.

"6""-"

X

-79.2­

xl*-at

..7.h?.-.

..5?L.....*.
i
l

si

3...(

I

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fomi 990 in lieu of Fom1 1041?
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

12a J
Form990

l

(2009)



Form 990 (2009) Page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
" Schedule O. See instructions.

Section A. Goveming Body and Management
ix Yes No"

1a Enter the number of voting members of the goveming body . . 12 13 0b Enter the number of voting members that are independent . . . . . . . . . 7
2 Did any oflicer, director, trustee, or key employee have a family relationship or a business relationship with .....,.-.,*...l

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of oflicers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was tiled?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . il..
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? . 7b J,,.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,K "

....,.,­"ilililL....- ­

the year by the following: .-Jazz.,aThegovemingbody?.............................-Gag/....?
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . 8b 1/

9 ls 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 . . . . ga J

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
b lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . is

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the J

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ".  ...*....l
12a Does the organization have a written conllict of interest policy? lf "No," go to line 13 . . . . . . . is

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetocontlicts?..............................l-*L-...
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . S/-1.

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . .1lL..­
14 Does the organization have a written document retention and destruction policy? . . . . . . . . ,Bal

15 Did the process for determining compensation of the following persons include a review and approval by lindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,,,,,,,,.* D..
a The organizations CEO, Executive Director, or top management oflicial . . . . . . . . . . . 153 v/
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . 1-N155 1/If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instmctions.) I I

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .....Lz.... ...Ji
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ,zo-1Jthe 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 P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website El Another*s website El Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P .Keith .$@s9i.Z.2.51-tt.D9y$90-Lalssview.R4t.Ns@i .Q@l.f.li@l9,.Qh.9.fz3:t4 ..................................... -­
937-845-0219

Form 990 (2009)



- IForm 990 (2009) page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

A Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations 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.

0 List all of the organizations cument key employees. See instructions for delinition of "key employee."
o List the organizations tive 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 Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations fonner directors or trustees that received. in the capacity as a fonrier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors: institutional trustees, officers, key employees, highest
compensated employees, and fomier such persons.
Check this box if the organization did not compensate any current ofiicer, director, or trustee.(Al (Bl l (Cl (D) (Ei

Name and Title Average
hours per

week

(Fi

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reputable Reportable
compeisation compensation

from related
organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

as

.io

pu

o im s

leo ,i4

diue

ako diu
iseufi

ieuuo

Sf E

...-0

1391 P
np A

Position (check all that apply)- O x "fl3 e

io
99l$fUi I9

eats u

eaAo

e
pewsuedwoo

MXH

Qiceiia*s"ag1s:"c6aifasiaaef """"""""""""""""""""""  , 0 0 0----------------------  o o o,Harold Wade, 1st Vice Commander J
1a::.a"5axiais,""ai:a"via."ez,a.asg.5asf """""""""" " / 0 0 0
1isizi*L1sasse3g"xarm".ss.z """""""""""""""""""""""""  .f 0 0 0
1azs.a"saii1"i1i2a:*+mg1ae """""""""""""""""""""  f 0 0 "
isa/aasisi5as,"a:y4g1-rages --------------  / 0 0 0
- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--,

l

Form 990 (2009)



, fForm 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)W (Bl (C) (D) (El (Fl

Name and titie Average Posmon (check all that apply) Reportahls Reportable Estimated
hours per iii oompaisation compensation amount ofweek - 5 2 - from from related other* - - the organizations compensation* organization (W-2/1099-MISC) from the" - "T (W-2/1099-MISC) organization

and related
organizations

iomai p io
eeisnii anp ii pu

eeisnii riuoinii

ieo

eelo diua Ka

aeko dui
uediu 1saqB

ieuuo

O3

.-0

D8 B8

1bTotal.......................P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

"" I-Illlm
xLxLwxL5

3 Did the organization list any former oflicer, director or trustee, key employee, or highest compensated
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 $150,000? If "Yes," complete Schedule J for such -.individual.................................

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

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.W (Bl (ClName and business address Description ot services Compensation
NA

2 Total number of independent contractors Gncluding but not limited to those listed above) who received Imore than $100,000 in compensation from the organization D l
Form 990 (zoos)



Form 990 (2009) Page 9

Part Vill Statement of Revenue
W

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated

(D)
Revenue

busmess excluded from tax
under sections

feVe""e 512, 513, or 514

s, gifts, grants
s m ar amounts

1a Federated campaigns . .
b Membership dues. . .
c Fundraising events . . . .

: d Related organizations . . .
... e Govemment grants (contributions).

"" f All other contributions, gifts, grants,
and similar amounts not included above

Contribut on
and other

Total. Add lines 18-1f . . .
g Noncash contributions included in lines1a-if. $
h

1a
1b
1c
1d
1e

1f

0

1 1 ,536

14,258
0
0

13 552

...P 39,346

mServ Revenue

-nm Q. n cr E,

C9Progre

g Total. Add lines 2a-2f . . .
All other program service revenue .

Blsines Code

...P
other similar amounts) . . .

5 Royalties. . . . . . ..

3 Investment income Gncluding dividends, interest, and...P
4 Income from investment of tax-exempt bond proceeds P...P

73
0
0

(D Real GD Personal
6a Gross Rents . . 1 865

b Less: rental expenses 0

c Rental income or (loss)

L.-MMM...

d Net rental income or (loss) . . ...P 1,865

7a Gross amount from sales of (D Securities (ii) Other
assets other than inventory NA NA

b Less: cost or other basis
and sales expenses .

c Gain or(loss) . .
dNetgainor(loss). . . . .

Other Revenue

8a Gross income from
events (not including $ ........ ..
of contributions reported on line
SeePartlV,line18. . . . .

b Less: direct expenses . . .
c Net income or (loss) fro

arn9a Gross income from g
See Part lV, line19 . . . . .

b Less: direct expenses . . .
fr

retums and allowanc
b Less cost of goods sold . .
c Net income or (loss) from sales of

m fundra

c Net income or (loss) om gamin

fundraising

ill.- a
, b

ing activities..a.b
ess
, a
. b

invent

, P . .o.

all
o

l

1

J
ising events . , P ,W ,  , . , D ,

234,508
1 77,034 i

i

l

I

g activities . . P 51,414

140,43*li
91 33,89

L- ,4.....,

ory...P 6,540

10a Gross sales of inventory, l
GS

Miscellaneous Revenue Business0ode

11a
b
c .................................. ..
d All other revenue .

Total. Add lines 11a-11d . .e
12 Total revenue. See instructions.

,P,P 0 l
105,298

Form 990 (2009)

l

l
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, I1 iA Form seo (zoos) Page 10
Statement of Functional Expenses

* Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part Vlll.

(Al (Bl IC) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part N, line 21

2 Grants and other assistance to individuals in
the U.S. See Part N, line 22 . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees. and key employees . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(i)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbuiions) . .
9 Other employee benefits . . . . .

10 Payroll taxes . . . . . . . . .
11 Fees for services (non-employees):

a Management . . . . . . . .
b Legal . . .
c Accounting . . . . . . . . . .
d Lobbying . . . . . . . . . . .
e Professional fundraising services. See Part N, line 17

f Investment management fees . . . . .
g Other . . . . . . . .

12 Advertising and promotion . .
13 Office expenses . . . .
14 Infomiation technology . .
15 Royalties . . . .
16 Occupancy . . . . . . . . . . .17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .20 Interest . . . . . . . . . . .
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shovim on line 25 below.)

$.*.@F?.??.lS?.*E?. ,  ................... .. . . . , . ,.
..,ri9.Ii$.99fJ?riP.iiti9n ................ .. .. ­
Qharitx Asfixitiss ........................... ,.

iiio.ou-ii:
4
ni

All other expenses .......................... ..
Total functional expenses. Add lines 1 through 24(

0

337

202 I

0

0
0

0
0

OOOOOOO

1,312
0
0

46,966

0

3,839
6,455
7,897
3,408

10,447
3,309
1,137

85,309

aa*

Joint costs. Check here P EI if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . . 0

Form 990 (2009)



14 Form 990 (2009) Page 11
Balance Sheet , in imBeginning of year End of year

Assets

U1-50070-l
-A

gums:

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ofScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . . . . . . . . . . .
Notes and loans receivable, net . . . . . . . . .
lnventones for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 103 348,329
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation . . . . wb 230-955

8,716

-A

1 1 ,827

5,155

N

5,703
0

Cd

0
0

5

0
10 5 0

O

UI

O

O

N

O

Q

C

O

M-O

-3:., L. Jen-. 3- S --: : f A-1-T)
I

109,977

investments-publicly traded securities . . . . . . .
investments-other securities. See Part N, line 11 .
investments-program-related. See Part N, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part N, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

5 111,814 t0cY
o 11 0

12

Q

13

O

14

O

0 15 0

131,745 16 121,501

TIESL"ab

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part N of Schedule D
Payables to current and fomter officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

0 11, 0

O

18

O

O

19

O

O

20

O

C

21

O

W o

B

iZ o
67,119

E3

51,409

2

0

bi

0
67,119

Bi

57,409

Net Assets or Fund Ba ances

27
28
29

30
31

28%

Organizations that follow SFAS 111, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Pennanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check hene P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund , ,
Retained eamings, endowment, accumulated income, or other funds
Total net assetsorfund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . .

L.. .­

27#2 6
o 28

O

0 xv -,

A o 30. 0

117,874 31 109,977
0

131 ,745

813

0

127,507
19a,as4

2

184,916

mm 990 (zoos)



AForm 990 (2009) Page 12
Financial Statements and Reporting

tl Accounting method used to prepare the Form 990: IZI Cash lj Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization*s financial statements compiled or reviewed by an independent accountant? .
b Were the organizationis financial statements audited by an independent accountant? . . . . .
c 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
lj Separate basis U Consolidated basis III Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircuIarA-133? . . . . . . . . . . . . . . . . . .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes"JW,Jza Iza J
2c

iwzgz,

aa J
3b J
Form990 (2009)



A

SCHEDULE D I OMB No. 1545-0047
(Form 990) Supplemental Financial StatementsP Complete if the organization answered "Yes, to Fonn 990,

Part N, line 6, 7, 8, 9,10, 11, or 12. Open to publicW P Attach to Form 990. P See separate instructions. InspectionName of the organization EIHPUOYBY  flumbefAmerican Legion Post 286 New Carlisle 31 E 6067790
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
Ia) Donor advised funds (b) Funds and other accounts

UlbG0h)-5

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization infomi all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization"s property, subject to the organization*s exclusive legal control? . . . . . E Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . lj Yes lj No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all mat apply).

EI Preservation of land for public use (e.g., recreation or pleasure) III Preservation of an histoncalfy important land area
EI Protection of natural habitat III Preservation of a certified historic structure
III Presen/ation 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.

I HeldatlheEndollfieTaxYear

a Total number of consen/ation easements . . . . . . . . . . . . . . . . 23
b Total acreage restncted by conservation easements . . . . . . . . . . . . 25
c Number of conservation easements on a certified historic structure included in (a) . . . 20
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization during
the tax year P ,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement is located P ................ ..
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . EI Yes I-:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . CI Yes lj No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization*s financial statements that describes
the organization*s accounting for consen/ation easements.

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

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

b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues included in Form 990, Part VIII, line 1 , . , . , , , . , , , , , , P $ ...................... ..
(li) Assets included in Form 990, Part X . . . , . . . , , , , . , , , . , , P $ ...................... ..

2 If the organization received or heid works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , , , . , , , , , , , , , , b $ ...................... ..
b Assets included in Fomi 990, Part X , , , , , , , , , , , , , P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schecute D (Form 990) 21119
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schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedL
3 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):
a D Public exhibition d lj Loan or exchange programs
b El Scholarly research 0 D Other .................................................. ..
c lj Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 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? . . . lj Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fomi 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notinciuaedonForm99o,Panx?......................... lflveslflno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . 1"d Additions during the year . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . 10
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . El Yes D No
b lf "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com Iete if the or anization answered "Yes" to Form 990, Part IV, line 10.

) Cunent year K (b) Pnor year (c) Two years back (d) Three years back (0) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .
c Net investment earnings, gains,and losses . . . . . . . .d Grants or scholarships . . . . .
0 Other expenditures for facilities

and programs . . . . . . .
f Administrative expenses . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............ .. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelatedorganizations . . . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Ft? . . . . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

investments-Land, Buildings, and Equipment. see Form 990, Pan x, line io.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) AccumulatedGnvestment) basis (other) depreciation

aes,lllr
Z
O

(d) Book value1a Land . . . . . . . . 2 2 0b Buiidings. . . . . . . . . 67.866 4.563 63.303
c Leasehold improvements . . .d Equipment . . . . . . . . . 50.005 3.332 45.574e Other . . . . . . . . . . .

Total. Add lines ta through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . P 1-Q9-tg-LL
Schedule D (Form 9%) ZXI9
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scneauie D (Form 990) zoos Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.
- (a) Descnption of secunty or category (b) Book value (c) Method ot valuation"gnciudmg name of sammy) Cost or end-of-year market value

Financial derivatives . . . .
Closely-held equity interests . .
Other ............................................. - .

Total (Column (b) must equal Form 990, Part X, col (B) line 12.) P E
Part VIII Investments-Program Rel See Fonn 990 Part X, line 13ated. , .

la) Description of investment type (b) Book value lc) Method of valuation­
Cost or end-of-year market value

Total. (Column (b) must equal Fonn 990, PaJtX, col (B) line 13) P I
Other Assets. See Form 990, Part X, line 15.ia) Desenpuon lb) Book value

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

Total. iColumn (b) must equal Fonn 990, Part X, col. (B) /ine 15.) , , . , P

I

I

Total. (Column (b) must eqi.ial Fom1 990, Part X, col. (B) line 25.) P I
2. FIN 48 Footnote. In Part XIV, 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.

ScheduI9D(For"rn9@)T
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needneiiiarien ef change in Nei Assets from Fonn 990 te Audited ifinaneiai sratemenis

1
1

-LN-l"UOCD@*lU)UI&(0N

3
4

5 Total revenue. Add lines 3 and 44:. (This must equal Form 990, Part I, line 12.) . . . . . . .

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

so
i

Total revenue (Form 990, Part VIII, column (A), line 12) . . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities . . .
Investment expenses . . . . . .
Prior period adjustments . . . . . . .
Other (Descnbe in Part XIV.) . . . . . . . . . . . . .
Total adjustments (net). Add lines 4 through 8 . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

ali

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

a Net unrealized gains on investments . . . . . . . . . .
b Donated services and use of facilities .
c Recoveries of prior year grants . . .d Other (Describe in Part XIV.) . . . . ...sw
eAddIines2athrough2d . . . . . . . . . . . . ..

Subtractline2efromIine1 . . . . . . . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Fonn 990, Part VIII, line 7bb oinermessribein Pan xiv.). . . . . . . . . . . . . . 4b .E IcAddlines4aand4b ..

ETH*

. lil..
4a

--w-Ease. li.
L12.

5
Part XIII Reconciliation of Expenses per Audited Financial Statements Ihfith Expenses per Retum
1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . .
b Prior year adjustments . . . . . .
c Other losses . . . . . . .
d Other (Describe in Part XIV.) . .
e Add lines 2a through 2d . . . . . . . .

3 SubtractIine2efromline1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
bOther(DescribeinPartXIV.). . . . . . . . . . . ..cAddlines4aand4b..................... .40

Total expenses. Add Iines3and 4c (This must equal Fon-n 990, Part I, line 18.) . . . .

sage

J-2.2

43
4b

ii.-.2-321..
ss

55 .
Part XIV Supplemental Infonnation

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
thi? PEW. F9 .F?f9.Yi51?. ?.f?Y. QQQITIQPEI. lUfF*.fFT*.*?"Ei9f): ........................... . .

Sch9dUl9D(Form9m)2GB
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Part XIV Sugplemental Infonnation (continued)

w

v . . . - . . . . . . . . - . . . . . . . . . . , . . . . f . . . . . . . . . . - . . . - . . . - . - . , - f . - f - - - - , - - . v - - - - - - - - - - v v v , - , . - . . . . , - - - , - - - v - . . . . . . . . . . . . . . - f . - . . . - . - - . . - - . . . - - . . . . . . . . . . . ..­

. . . , . . . - . . . . . . . . , . . . . . . . . - - , . . - , . . - . . , . , . . . . . . . . . . . - . . . . . - . . . . . . - . . - . . . . . . . . . . . - - - - - . - , . . - , . . . . . . . . . . . . - . . - - . - . . - - . . - . - . . , . - . - . - - . - . - - . , . . . . . . - . . .H

- - - - - - . . . . . . . v . . . , . , . . . . . . . . . - . . . . . . . . . , . . . . . . . . . . . . . . . - . . . . - . . . . - . . . . , - . . . - - . . . . . , . . . . . . . . . . . . - . , . . . . . . . . . . . . . . . . . - - . . . . - . - - - - - - - - , - . . . . . . . . . . . --­

Schedule D (Form 93)) 2009
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SCHEDULE G Supplemental Infomia-tion Regarding OMBNO-15450047(Form 990 or 990-Ez) Fundraising or Gaming ActivitiesCompleteiftheerganizationanswered*Yes*toForm990,PartN,lines17,18,or19,oriIthe ­
Q99-*1f*m9"1 Of *he TYBHSUW organization entered more than $15,Gl) on Form 9%-EZ, line 6a. Open To Public
lnmfnal RB*/B009 SGNIUB D Attach to Form 990 or Fonn 990-EZ.P See separate instructions. InspectionName of the organization Employer  number
American Legion Post 286 New Carlisle 31 E 6067790
Fundraising Activities. Complete if the organization answered "Yes" to Fomw 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through la-:nly of the following activities. Check all that apply.a EI Mail solicitations e Solicitation of non-govemment grants
b U Intemet and email solicitations f D Solicitation of govemment grants
c ij Phone solicitations g U Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes E1 No

b 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 (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vu) Amount paid to
of enmy (fundmser) custody or control of from actvrty (or retained by) (or retained by)

contnbutions? fundraiser lasted in organizationoo . I

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 Pnvacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Fon-n 990 or 990-EZ) 2009
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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. YI -i ia) Evem #1 ni) Event se ic) Other events (d) Total events
(add col. (a) through

(even: wwe) (eve-11 ivpei new numben 0"" (CD

Revenue

1 Gross receipts .
2 Less: Charitable

contributions . . . .
3 Gross income (line1

minus line 2) . . . .

4 Cash prizes .

5 Noncash prizes .

6 Rent/facility costs . .

penses

7 Food and beverages .

tEx

8 Entertainment, , .

TGCD

9 Other direct expenses . .

10 Direct expensesummary. Add lines4through9in column(d). . . . . . . .
11 Net income summary. Combine line 3, column (d), and line10. . . . . . , P

v ( )
Part lll 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.

HUG

(a) Bingo (b) Pull tabs/irstant (c) Other gaming (d) Total gaming (add
bingo/progre$ive bingo col- (B) UWOUQN 00* (6))

Heve

1 Gross revenue . 193,755 40,763 234,508

GS

2 Cash prizes . 155-145 15,889 172,034

pens

3 Noncash prizes . 0 0 0

ect Ex

4 Rent/facility costs . . 0 0 0

D"r

5 Other direct expenses . 4,376 624 5,000
El Yes -------- --% Ill Yes ---- -102% El Yes6 Volunteer labor . D N0 D N0 D N0

100%

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

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

,P
,P

111034)( .
57,474

9 Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -- ".**...
Yes No

L

a Is the organization licensed to operate gaming activities in each of these states? . . ll-.i
b If "No," explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? y
b lf "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity M-,

12formed to administer charitable gaming? . . . . . . . . . . . . . . .

l*LLm

1 11 7­. T
Schedule G (Form 9% or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 P399 3
a

13 Indicate the percentage of gaming activity operated in:
B The organization"s facility . . . . . . . . . . . . . . . . . . . . 133 100 %bAnoutsidefaciIity . . . . . . . . . . . . . . . . . . . . . .m 0%

14 Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name P .............................................................................................................. -.

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 Organization P $ ............... -. and The

amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, ,, ­
c if "Yes," enter name and address of the third party:

Name P .............................................................................................................. -.

Address P .......................................................................................................... -­

16 Gaming manager information:

Name P .............................................................................................................. -.

Gaming manager compensation P $ ...................... -­

Descnption of services provided b ............................................................................... -.

EI Director/officer E Employee ij Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds toretainthestategaminglicense? .........................
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 $

Yes No

11a J

, 5, .Tz,-.:J

....- --....-J..-.ill

15a I
i

i
i

i

i

i
i

if

i

I

i
i

Schoduie G (Fonn 9Nor9K)-EZ) ZD9
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SCHEDULE O
(Form-990) Supplemental information to Form 990

OMB N0 1545-0047

I Complete to provide information for responses to specilic questions on  9Fonn 990 or to provide any additional infonnation. Open 10 public
Department ol the Treaszry.mama Revenue swag P Armen no Form 990. Inspeciion
Name ofthe organization

American Legion Post 286 New Carllisle

Employer  nunber
Q 31 E sos-nso

IFI9. FETRISYQE1 9.99. F322 f2f.*Il?.*.*@?. EE?i*?P.t.e.@. F9. PP.9.E.*E??.9Fi.Y9. 59259. f9.*1 PPE 3 P.BE"2Y?.l: ..... - ­

-T.*I9.TEF.f9.."P. .VYE$-E?Xi2Y*(*?i3. 9.053. .QPREQIGQ F9( E 932595 $519 9.- ......................... - ­

. - . . . . . . . . - - . - - - - - - - Q - - f - - Q v - - , , - - - . . . - . - . . . - . - - - - . --­ - . - - - - - - - - - - - - . - . - - - - - - - - - - - - - - - - - . , - - - - Q - --­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Car No 51056K Schedule 0 (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Q Employer identification number-1

-1--..,.,-r . - . . . . . . , . . . . . ..-,.., . . . ...,,..---.,,., - . . . , . .--,,...,.., . . . . . ...,....-,.,..----....,-....-..,..-,,.,-,-,....,,,,,..,,-,,,,,---.,,,-,,-.,

1-H---ef-----------sq - - - ----..---..v---..----v-, - - - - . - ,-.,-,v-------v----2----.P----w.v, . . - - - - - . . . .-., . . . . . . ..., - . . . . .--,,-,,-f.-rv.--.,,..,.,.,-.-­

Schedule O (Form 990) 2009


