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SCANNED MAR 0 3 2010

? Short Form
Form 990-EZ

Return of Organization Exempt From Income Tax

lomB No 1545-1150

Under section 501((:}( 527, or 4947(a)(1) of the Internal Revenue Code 2008
{except blac Iung benefit trust or private foundation)
P Sponsonng organizations of denor advised funds and controlling organizations as defined in section 512(b)(13) .
must file Form 930 Al other organizations with gross receipts less than $1,000,000 and total assets less than O pen to Public
Department of the Treasury $2,500,000 at the end of the year may use this form )
Intemal Revenue Service P _The organization may have to use a copy of this retum to satisty state reporting requirements | nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
R

B %ES&'&e Plaase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number

Address change use IRS
| Namechange lpanbnellg: 23_7 026062

nitial retum tsvpe American Legion Post 27 E Telephone number
. 00
_Termmauon Spectfic 907—822-3227
| | Amendeareum  JSe | PO Box 27 F Group Exemption

o8has " Glennallen AK 99588- Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Bl Cash I_] Accrual
Other (specify) »

| Website: »
J Organization type (check only one) -

IX] 501(c)(3 ) «(insertno) | | 4947(a)(1)or | | 527

to attach Sch B

H Check;B] if the organization is not required

(Form 990, 990-EZ, or 930-PF)

KCheck » |_] if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines Sb, 6b, and 7b, to ling 9 to determune gross receipts, if $1,000,000 or more, file Form 980 instead of Form 980-E2 > 3 1 6 5 7 6 5 O -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions )
1 Contributions, gifts, grants, and similar amounts received .. .......... 1 16,822.
2 Program service revenue including government fees and contracts N Y -
3 Membership dues and assessments . ... ... ... . . .. ... ool I 6,037.
4 Investmentincome .................. oL Lol Liiiil el eieiiel . . 4
5§ a Gross amount from sale of assets other than mventory Sa
b Less. cost or other basis and salesexpenses ... .......... .......... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) | 5c
§ 6  Specal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | E'
4 a Gross revenue (not including $ of contributions
& reportedonline 1) ..... ...... ... e 6a 142,289.
b Less. direct expenses other than fundralsmg expenses . .. 6b 41,807.
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6c 100,482.
7 a Gross sales of inventory, less returns and allowances ..... 7a 502.
b Less. costofgoodssold  .................... ... 7b 333.
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from Ime 78) ool .. 7¢c 169.
8 Other revenue (describe P )| 8
9 Totalrevenue Add lines 1,2,3,4,5¢,6¢,7¢,and8 . .. .. ... . i ... »| 9 123,510.
10 Grants and similar amounts paid (attach schedule) ... .. .. .. .. ... . ... ... .| 10 40,1006.
11 Benefitspadtoorformembers ......... ..[f. .. S AT I A T oo e e 11 24,968.
@ |12 Salaries, other compensation, and employee behef] RECEWVED (,') ................. 12 5,400.
g 13 Professional fees and other payments to indep nt contractors wni. 13 3,120.
2 [14 Occupancy, rent, utiities, and maintenance ..[JQ| . .FEB 0.9. 2010 o ... 14 29,721.
w 15 Printing, publications, postage, and shipping o ‘b ................. 15
e
16 Other expenses (describe »SEE STMT — — = Yy ... .| 18 9,022.
17 Total expenses Add lines 10 through 16 UUUEN; U . > 17 112,337.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,173.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return)  .......... ... . .. cieeieeiiiiieiiien o e 19 25,978.
;5 20 Other changes In net assets or fund balances (attach explanation) .......... . ... N
Net assets or fund balances at end of year Combine lines 18 through20 _......... . ............ | 21 37,151.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fi le Form 990 instead of Form 990-EZ
(See the instructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ...... .. .... .... .... ..... 22 34,418.
23 Landand bulldings .........c... ciiiiiiiiiiiii i ciiiid et e e e 23
24 Other assets (describe P ) 24 2,733.
25 Total @SSOtS . .. ........iiiiiiin o e e e aes e e e e e 25 37,151.
26 Total liabilities (descnbe » ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with lne 21) . ..... 27 37,151.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008) 1

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US990EZ1 Rev 1



megmézmw& American Legion Post 27 23-7026062 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Support American war veterans (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)

describe the services provided, the number of persons benefited, or other relevant information for each program title. trusts, optional for others.)
28 Community services are provided in aid to vets on an as
needed basis to support their sustainabilty

(Grants $ ) If this amount includes foreign grants, check here ..... ... ... .. » l [ 28a 16,153.
29 Legion events are held regularly to uphold veteran

moral

(Grants $ ) Ifthis amount includes foreign grants, checkhere .. .. . .......... » [ ]| 20a 4,681.

30 All other monies raised are distributed to local youth
events and community support

(Grants $ ) If this amount includes foreign grants, checkhere ... . .. . ... ...» | [ | 30a 40,105.
31 Other program services (attach schedule) .. . .. .. ... ....... .. .... e e el .
(Grants $ ) Ifthis amount mcludes foreign grants, check here ...... ... P ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . ... . e ... ....» | 32 60, 939.
List of Officers, Directors, Trustees, and Key Employees LLlst each one even If not compensated See the instr )
(b) Tile & average | (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Bruce Heaton Commander
Glennallen 30 2,286.
Raymong Craig Financial
Glennallen 5 109.
Walt Stauffer Officer
Glennallen 5 517.

Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved USSS0EZ2 Rev 1



Form990-§é(2008) American Legion Post 27 23-7026062 Page 3

Other Information (Note the statement requirements in the instructions for Part VI )

Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach activity ... ... . . L. L L i e i e e e e e e e .| 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes .. ..... .. i i i e e e e e e . | 34
35 Ifthe 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 your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requUIremMentS? ... ...l il il iiiil cien eee i e e eiee el e e e e 35a
b If"Yes," has it filed a tax return onForm 990-T forthisyear? ....... . ... ..... .. .. ... ...... O <)
36 Was there a iquidation, dissolution, termination, or substantial contractlon dunng the year7 If"Yes,"
complete applicable parts of ScheduleN . ..... e e et e e e B -
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions .. » | 37a I 0
b Dud the organization file Form1120-POL forthisyear? ~  ........ .. ... . .. ....... ... B < 14 | |
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeor were
any such loans made in a prtor year and still unpaid at the start of the period covered by this return? ... .... .... .. .. .| 38a
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved ..... ...... ... l 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline® ........ ... ool Ll ... |39a
b Gross receipts, included on line 9, for public use of club faciities . .......... ...... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P> , section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage tn any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part] .. [ 40b
¢ Enter amount of tax imposed on organization managers or disqualffied persons during the year under
sections 4912, 4955, and 4958 ... ... .. ... oL Lol ciiiiiieil aeee el el | 4
d Enter amount of tax on line 40c reimbursed by the organizaton . .. .... ................ >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T ..... . .. ........ e e e e B I )
41 List the states with which a copy of this return is filed P
42a The books are In care of P Telephone no P
Located at » ZIP+4 »
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
BCCOUME) ? . i iieae e eeaneaeaeaaa. e e e e e e i .. 42b
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements foForm 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 ofthe US? ... .. . N K. L
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form S90-EZ in lieu oform 1041 - Check here et e e . > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear .. ... ..... » | 43 I
| Yes | No
44 D the orgamzation maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMO80-EZ ... oovv oo e e e e e e |asa | |
45 s any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7 |f "Yes Form 980 must
be completed instead of FoOrm 990-EZ  ....... .... . .. ... .o ool C e eee eeias ce e | 45 I |

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US980EZ3 Rev 1



memmfiam& American Legion Post 27 23-7026062 Page 4
Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49

~ and complete the tables for lines 50 and 51.
46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If "Yes," complete Schedule C,Part| . ........ . ............ .. ...... e e 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil .. ... C e e 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E e e 48 X
4%9a Dud the organization make any transfers to an exempt non-charitable related organization? ... .... . ..... .. .... . ....| 49a X
b If "Yes," was the related organization(s) a section 527 organization? .. ...... ... . . L L i e el 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None *
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 .. D
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . . ... P
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, commect, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
. | 08/11/2009
Sign
Here Slgnature of officer Date
Bruce Heaton Bruce Heaton

Type or print name and title

Preparer, Date Check if self- Preparer's ldentifying No. (See instr.)
Pald signatyfe _ [/ 08/08 /200 9| employed » X 574561570

:rseepgr:;s Firm's name, yours A Counting 4 U EIN >

if self-employed), HC 01 Box 300

address, and ZIP + 4 Phone no #907-822-4050
May the IRS discuss this return with the preparer shown above? See instructions .. ...... .. P 2 M/ Yes | l No

Form 990-EZ (2008)
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| oms No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2Z) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
American Legion Post 27 23-7026062

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

The organization 1s not a private foundation because it 1s' (Please check onlpne organization )

1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)i).

2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(lil) (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(ili). Enter the hospitai's name,

city, and state.
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part I1.)
8 Q A community trust described insection 170(b){1)(A)(vi) (Complete Part !l )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part l11.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a h Type | b I___] Type Il c Type |l - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

- A
= O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox ........................0 0 Lol e e Coeee e []
g Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. ............ ..... ... ... ... ........ ... 11g() X
(ii) A family member of a person descnbed in (1) above? .... e e e e e e e e i e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above7 e e e e e e e et . {11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col noty the organization in support
above or IRC section (i) usted in your organization in col. (i)
(see instructions)) goveming col (i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-E2) 2008 American Legion Post 27 23-7026062 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") ............. 16822. 16822.

2  Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilties furnished in any activity that is rela-

ted to the organization's tax-exempt purpose 502. 502.
3 Gross receipts from activities that

are not an unrelated trade or business

undersection 513 ... .....................
4 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf... ............... .....

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

6 Total.Addlines1-5 .. ... .... .......... 17324. 17324.

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons .........

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12

for the year or $5,000 ... .. ........ e e
¢ Addlines7aand7b ........ ...... .... .-
8 Public support (Subtract line 7c from line 6) 17324.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {(d) 2007 {e) 2008 (f) Total
9 Amountsfromline6.. .... .. ... ......... 17324. 17324.

10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ... v0vv vivrevnvnanns o oe eennnn
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 ......... .. ...
¢ Addlines10aand10b... ......... ..... ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on ...
12 Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ............ .. ...

13 Total support. (Add lines 9, 10¢, 11 and 12) 17324.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. .. .... ... ...... .. .......... e et e e e e e e » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. ... e e, 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A lne27g ..... .......... L ... |18 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) ...... .. ... .... 17 0.00 %
18 Investment income percentage from2007 Schedule A, Part IV-A, lne 27h . . .......... .. .. . ... . ....... 18 0.00 %
19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 i1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization ... ........... 4 @
b 33 1/3 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization  ..._....... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ ........... .. .. »

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990A$3 Rev 1 Schedule A (Form 930 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
. » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer “"Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Intemal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
American Legion Post 27 23-7026062
Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 9 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 Vil) or entity in connection with professional fundraising services? . ........ ... .. .......... .. ....... D Yes EI No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (1i) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) rcad:?or d';agf from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
Yos No
L | T e .. »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USSS0GS1 Rev 1



Schedule ‘(Fon'n 990 or 990-E2) 2008 American Legion Post 27 23-7026062 Ppage2
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 (d) Total Events
(Add col (a) through
(event type) (event type) (total number) col (¢)
S
c
% 1 Grossrecepts ... ....
@ | 2 Less: (Chantable
contributions) ..........
3 Gross revenue (line 1
minus ne2) ... ......
4 Cashpnzes......... ..
» | 5 Non-cash pnzes
2
o
L% 6 Rentffacility costs
5
9 | 7 Otherdirect expenses ..
[a]
8 Direct expense summary Add lines 4 through7incolumn(d)..... .. . . ....... .. . .. ...... N
9 Netincome summary Combine lines 3 and 8 in column (d) . e e et e i i »
Part 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.
° (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
>
()
® | 1 Grossrevenue ........ 142,290. 142,290.
2 2 Cashpnzes......... ) 11,927. 11,927.
[}
c
:.’ 3 Non-cashpnzes ... .. 29,880. 29,880.
w
B
2 | 4 Rentfacilitycosts ......
(a)
§ Other direct expenses .. 27,874. 27,874.
Yes 0.0% | || Yes 0.0% [ |] Yes 0.0%
6 Volunteerlabor . .. .. i No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) ............ . R 69, 681.
8 Net gaming income summary Combinelines 1and 7 incolumn(d) ... ... .. .. . . ... ... ... » 72,609.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities in each of these states?.. .. . ..... e et e I 9a [ X I
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear?.. .... .... ........ | 10a | l X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?....... .. ... . ... ... ... ... ..ol ... 11 ] X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy fonned to

admunister charitablegaming? ............. ......... . S I 12 | I X

Schedule G (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved USS90Gs2 Rev 1



Schedule G (Form 990 or 990-EZ) 2008 American Legion Post 27 23-7026062 Page3

Yes | No
13. Indicate the percentage of gaming activity operated in
' a The organization's facility . ............ e e e e e el 13a 95.00 %
b Anoutside facility ...... ... i i i i i ] 13b 5.00 %
14  Provide the name and address of the person who prepares the organization's gammg/speclal events books and records
NameP» Bruce Heaton
AddressPPO Box 27 Glennallen AK 99588-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .... ...... |15a| X I
b If "Yes," enter the amount of gaming revenue received by the organization » $ 32,763. and the amount
of gaming revenue retained by the third party » $ 14,040.

¢ If "Yes," enter name and address

Name» Mt View Liquor, Tonsina Lodge,

AddressPUncle Toms Cabin Copper Center AK 99573-

16 Gaming manager information-

Name®» Chris Rietveld,

Gaming manager compensation » $

Description of services provided »Pull tabs

D Director/Officer D Employee E Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to retain the state
gaming ICBNSE? .. . .. il il il il e eeiieen e i e e e i e |17a| X |
b Enter the amount of distributions required under state Iaw distributed to other exempt orgamzat:ons or spent in the
organization's own exempt activities during the tax year »$ 60, 939.

Schedule G (Form 990 or 990-EZ) 2008
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. Detail Sheet 2008

Name: American Legion Post 27 ID: 23-7026062
Description: Program Support
Type Amount
Direct public support 16,822.
Total ................. © e e e eeeeseeeeeee+ e+ eetiiiiiiieiies saeeans e e e e eeeeee eeeiis 16,822.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDET$1



} Detail Sheet 2008

Name: American Legion Post 27 ID: 23-7026062
Description: direct gaming expenes
Type Amount
prizes 11,927.
purchases 29,880.
L0 P 41,807.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




s Detail Sheet 2008

Name: American Legion Post 27 ID: 23-7026062
Description: Benefits paid to or for members
Type Amount
Aid to vets 16,153.
Legion events 4,681.
Dues & memberships 4,134.
TRl .o i e e i eiiiieiis aee.. e e e e e iiitireaiiiiiieiiiiae. 24,968.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet 2008

Name: American Legion Post 27 ID: 23-7026062
Description: Occupancy & Rent

Type Amount
Utilites 9,997.
Operations 12,461.
Insurance 4,302.
Facilites & Maintenance 467.
Taxes 892.
Advertising 643.
Bad Debts 400.
Bank Service Charges 559.
Total ..o i s e . s .. e eeeeeer e ed e e e eiiiea. . eenes . 29,721.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



2848

Power of Attorney OMB No_1545-0150
(ev June 2008) and Declaration of Representative . For ':‘S Use Only
eceved b
ﬁf&iﬁ?&‘iﬂu‘:"smﬁ"” » Type or print. » See the separate instructions. Name Y
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
American Legion Post 27 : E number
PO Box 27
Glennallen AK 99588 : : 23 | 7026062
Daytime telephone number Plan number (if applicable)
( 907 ) 822-3227 _

hereby appoint(s) the following representative(s) as attorney(s)-in-fact.

2 Representative(s) must sign and date this form on page 2, Part |i.

Name and address
Julie Williamson

Telephone No _....... 907-822-4050
HC 01 Box 300 888-529-6613
Gakona AK 99586 Pax NO - opepronee et oo
Check If new. Address [ Telephone No ] Fax No []
Name and address CAF NO oo ’
Telephone NO. ... ... . oo g
Fax No .. .. ... ...
Check If new: Address [ ] Telephone No. ] Fax No (]
Name and address CAF NO. oo oo e
Telephone No. ... ... .. .. ...l
Fax NO .. .o ..
Check If new: Address [_] Telephone No ] Fax No. []
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters -
=
3 Tax matters
Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Penod(s)
or Civit Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)
Exempt Organization, payroll taxes 990, 941, 940 2007, 2008, 2009, 2010
=
4 Specific use not recorded on Centralized Authorization File {CAF). if the power of attorney isfora specnﬁc use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF » 0

5 Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certan returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in lmited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided 1P
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s (levels k and ) authonty i1s imited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authornize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here

Name of representative to receive refund check(s) »

and list the name of that representative below

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat No 11980J

Form 2848 (Rev 6-2008)



. Form 2848 (Rev. 6-2008)

Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2

[—4
a If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . ., » O
b if you do not want any notices or communications sent to your representative(s), check this box O

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not

want to revoke a prior power of attorney, check here.
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

»

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or,
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Slgnature

Lece. T,.. -4--,{%4%4 _________ 2P DEBD

Print

PIN Number

Print Name

L0oOoad

PIN Number

4 " /%111//27 ________________

Pnnt name of tax

er from line 1 if other than individual

Title (if applicable)

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels®
k and 1), see the instructions for Part il

Under penalties of perjury,

| declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuanes, and others,
® | am authonzed to represent the taxpayer(s) identified in Part { for the tax matter(s) specified there, and

® | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

a
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
¢ Enrolled Agent—enrolled as an agent under the requirements of Circular 230 L
d Officer—a bona fide officer of the taxpayer’'s organization
e Full-Time Employee—a full-time employee of the taxpayer
f Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister)
g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to
practice before the Intemnal Revenue Service is timited by section 10 3(d) of Circular 230).
h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section
10.7(c)(1)(vin). You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions
k Student Attomey—student who receives permission to practice before the IRS by virtue of their status as a law student under section =
10.7(d) of Circular 230
| Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internat Revenue Service Is limited by section 10 3(g)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
Designation—Insert Jurlsdlctlgp (s'tate) or Signature Date
above letter (a—T) identification -

17

PE C% 2 bl arnss.) ’/29//0
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23-7026062

US 990 Other Expenses 2008
Expenses Net investment Adjusted net Charitable
Description per books Income income purposes
Travel & meetings 3,644.
Building expense 4,943.
Fees & Licenses 435.
9,022.
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US990STS



