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g; Short Form OMB No 1545-1150
ce Fom 9 0-E2 Return of Organization Exempt From Income Tax
2007
Under sectlon 501(c), 527, %r 49-:1{(3)(12 of th?vlntt:;nal I;e:lem):e Code (except black lung
enefit trust or private foundatlon!
P> Sponsonng organizations, and controlling organizations as deﬁngd i section 512(bX13) must file Form 990 All otherorgamizations | Open to Public
/4 Department of the Treasury with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form »
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements !nspectxon
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30 ,2008
B Checkif applicable C Name of organization D Employer identificat —~
Pl
[] Address change usolks | AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
INalm:a d:ange ::r?:tl gr' Number and street (or P O box, if mail is not delivered to street address) Roorvsuite | E Telephone number
4] Inibial return
0] Termmation s | 900 KECOUGHTAN ROAD 757-245-5943
[0 Amended retum ﬁ-&?ﬂc City or town, state or county, and ZIP + 4 F Group Exemption
Appl d th
L Appicaton pending °* | HAMPTON, VA 23661 Number . . B 925
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accouting method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (speafy) P>
H check P> if the organization
| Website: » 1s not required to attach
J Organization type (check only one)- 501(c) (1 9) « (insert no.) [ 4947(a)}1)or [] 527 Schedule B (Form 990, 990-EZ, or 890-PF)

K Check P [] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return 1s not required, but if the organization chooses to file a return, be sure to file a complete retun.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ. »$ 94900
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions )
1 Contnbutions, gifts, grants, and similar amountS received . . . v v v v v v v v v v v e e e e e e e e 1 5654
2 Program service revenue including governmentfees and contractS . . . v v v v v v v v v b v b e e e e 2 25076
3 Membership dues and @SSESSMENIS . o v v v & v v v v v o o v o v v v v e st ettt 3 20325
4 INVesStMentinCOME . & & v v ¢t v v e i i i it e e e e e e e e s e e et e e e et e e 4
5a Gross amount from sale of assets other thaninventory. . . . ... ... .. 5a
b Less costorotherbasisandsalesexpenses . . . . ...ttt v 5b

¢ Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) . . . .| 5¢

2 | 6 Special events and activities (attach schedule) If any amount 1s from gaming, check here »
§ a Gross revenue (not including $ of contributions
& Tepoed ONINE 1) . v v v v v e o e e o v o o o o o v m e oo omen o 6a 18855
e b Less. direct expenses other than fundraising expenses . . . . . . e e e 6b 12705
= ¢ Netincome or (loss) from special events and activities. Subtractlne 6b fromlne6a. . . . . .. ... ... 6¢c 6150
en | 7a Gross sales of inventory, lessretums and allowances . . . . . . v v v v v . 7a 24990
= b Less: costofgoods SOId. v v v v v v i v v v e e e v e bttt eeeee 7b 13008
= ¢ Gross profit or (loss) from sales of inventory. Subtractline 7bfromline 7a. . . « v v v v v o v v v v o o o™ 7c 11982
'ft., 8 Other revenue (descnbe P ) 8
e 9 Total revenue. Addlines 1,2,3,4,5C,6C,7C, @008 . . . . o v v v v v v v et e e > |9 69187
{1 |10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . it ittt e e e 10 2069
Z |11 Benefits paid to Or fOr MEMDEIS . & o v o v v i v et e e e e e e e e e e e e ae et e 11 5289
% 12 Salanes, other compensation, and employee benefits . . . . . . . . . . . i L i i it et e e e e e e e 12
% 13 Professional fees and other payments to independent CoNtractors . + v v v v o o o v o @ « o o o o o o s o o 13 9962
e |1 les, andmaintenance . . . . . . . . i i i i e e e e e e e e e e e e e e 14 32045
w {15 Pru%%&“&&ostzg ,aNdShIPPING & v v v v ittt e e et e e e e e e e 15 4664

MEETINGS, TAXES, ADVERTG, LICENSE ) 16 14780
Tota)oxpanses. Add INEEAD through 16 . . . . . v o v v v i i e it it e et eeeeea e s » |17 68809

18 | ExciSs or HétichPlaP the|yaar. Subtract ine 17 rom INE 9. . . .« & & » 2 v v v v o v m e e e e eme e men 18 378

g 19 * 3¥ pt beginning of year (from line 27, column (A)) (must agree with

2 e%%b&;e@ﬁned PrIOTYEArS TEIUM) o & o v v o v v e e e o e e e e me e eme o aeanas 19 102559

§ 20 Other changes in net'assew or fund balances (attach explanation). . . . v v ¢ v« v v o v o 0 o v s o o o s 20

21 Netassets or fund balances at end of year. Combine lines 18 through 20, . . . . . . . . v o o o« o - > | 21 102937
Part lf Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) {A) Beginning of year | (B) End year

22 Cash,savings, and INVESIMENS . . . & vt v v v ot e vt e et e v e s et eneseans s 647922 6857

23 Land and buildiNgs . & v v v v v vt e e e e e e e e e e e e e e e e e e 96080|23 96080

24 Other assets (describe » ) 24

25 TOtAl @SSEYS ¢ v v v v it e e e e e e e e e et e e e e e ettt 102559]25 102937

26 Total liabilities (describe ) 0} 26 0
“TT27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . « & o « « « « « . . 102559|27 102937
o \Fo?\Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2007)
'+ aNA Copynght (c) TaxSlayer 2007 3\




Form 990-EQN2007) Y Page 2
Part Il Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What 1s the organization's pnmary exempt purpose?TO  PROMOTE COMMUNITY ACTIVITY ;ﬁﬁq(‘f;%‘g‘a’;gg:ig??)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947 (a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program ttle. optional for others.)
28 _TO_PROMOTE COMMUNITY ACTIVITIES AND ___
EVENTS
(Grants $ “"7Y " if tis amount includes fc;réi;_:;-n-g-r;;lt-s-, check here . . .+ . . ....P T-| 28a 68809
2
Grantsg T ) I this amount includes foreign grants, check here . - . . . . ... .»[ | |29a
30 o,
(Granisg T ) I this amount includes foreign grants, check here . . . . . . . . .» | | |30a
31 Other program services (attach schedule) . . . . . v . vt i v it i v ot e e o v oo oo neenees
(Grants $ ) If this amount includes foreign grants, checkhere . . .. ... .. » [_‘ 3a
32 Total program service expenses. (add Ines 28athrough 318) . . . v v v v v v @ v e v o s s o o n s o s o > | 32 68809
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)

(B) Title and average {C) Compensation (D) Contnbututions to (E) Expense
{A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position aenter <0-) deferred compensation other allowances
RONALD FANNING COMMANDER
HAMPTON VA 23666 20 - o- -0 - -0 -
JOSEPH G PORCH JR FIRST VICE
NEWPORT NEWS VA 23605 18 - o- -o- -0 -
GLORIA PRINGLE SECOND VIC
HAMPTON VA 23663 10 Lo - -0 . O-
SEE ATTACHED ...

Part V Other Information (Note the attachment requirement in General Instruction V.) Yes | No
33 Did the organization make a change in its activites or methods of conducting activities? if*ves,” attach a detaited statement of each change| 33 X
34  were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," altach a conformed copy 0fthe changes « « « o « « o o + o 34 X
35 If the organization had income from business activites, such as those reported on lines 2, 6, and 7 (amoung others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a8 Dud the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy taxrequIrements? o « « o « « = = « = = = = 35a X
b If"Yes," hastfiled a tax return on Form 990-Tforthisyear? . . . . . ¢ ¢ ¢ i i i i i e o 6 e o v o e v o o o n e uooeoa 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during this year? (if "Yes," attach a statement). .| 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons > L37a l
b Dud the organization file Form 1120-POLforthisyear? . . . . . .« o v i i v i it i e e et et o a e e aaoaesens 37b X
38a 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 unpaid at the start of the penod covered by thisretun?. . . . . . ... ... ... 38a X
b [f "Yes," attach the schedule specified in the line 38 instructions and enter the amount
NVOIVEA. . . vttt et ettt e bt e ettt e e s e e s e et 38b
39 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline9 . . . . . . .« v ¢t ¢ttt i e h e .. 39a
b Gross receipts, included on line 9, for publicuse ofclubfacilites . . . . . . . .. oo v v v v v o 39b

QNA Copynght (c) TaxSlayer 2007

Form 990-EZ (2007)



Page 3

40a 501(c)(3) organizatons Enter amount of tax imposed on the organization during the year under:

section 4911 ; section 4912 P ; section 4955 »
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit ransaction duning the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation . . . . . - . 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under T
sections 4912,4955,and 4958 . . . . . L L L. i i i e >
d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . .« v o o v o v o . . > R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 40e X
41 List the states with which a copy of this retum is filed. PVIRGINIA
42a Thebooksareincareof » EARL L PIERCE Telephone no. »  (757)719-6319
Located at » 900 KECOUGHTAN ROAD ~ HAMPTON "~ zP+4 » 23661-0000
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
=T w0103 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. .
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . v « v v v o v o v & > O
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . ... .. | | 43 I
Under penalties of per]ury I declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge

and belef, itis true, correct complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please } /’,’a«,p &é |

Sign Signature of offi Dat

Icer
Here &QL L, —;D.‘SQ.CE,

"Dec. lq,Q,DOq

Type or pnnt name and title

P " - Date Che-d< if Preparer's SSN or PTIN (See Gen Inst X)
Paid sEen"aatL?es} DTN %f 12/10/09 | Zhoes» ]| P00124035

A T } QUALITY TAX SERVICE INC en P 54-1846960
address, and ZIp + 4 70 W MERCURY BLVD STE 101 HAMPTON, VA 23669 phoneno B (757) 722-4800
QNA Copyright (c) 2007 TaxSlayer Form 990-EZ (2007)
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