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SCANNED JAN 0 5 2010

Short Form

. ‘ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

» Sponsonng organizations of donor advised funds and controlling organizations as defined 1n section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $1,000,000 and total

OMB No 1545-1150

2008

Open to Public
Inspection

Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year begmmng , and ending

B  Check if applicable Please C Name of organization D Employer identification number
Address change use IRS

label or (AMERICAN LEGION, SUMTER POST 15

57-6025455

D Name change
D imitial returm type.

print or Number and street (or P O box, if mail is not delivered to street address) Roomvsuite

E Telephone number

D Termination :ee " P.O BOX 1193
D Amended return lng:;: City, town, or country State ZIP +4 F Group Exemption
[__] Appiication pending | tions. _ |SUMTER e 20151-1193 Number  » 0925
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) ®»
H Check» if the organization is not
1  Website: » N/A required to attach Schedule B (Form 990,
J  Organization type (check only one}— [ X]501(c) ( 19 ) «@ (nsertno)[_] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check P E] if the orgamization 1s not a section 508(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 return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »3 445,619
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {.)
1 Contributions, gifts, grants, and similar amounts received . . . . . 1 0
2 Program service revenue including government fees and contracts . 2 348,722
3 Membership dues and assessments 3 23,036
4 Investment income . . . . 4 73,861
5a Gross amount from sale of assets other than mventory . . Sa O} ,
b Less' cost or other basis and sales expenses . . . 5b 0 .
@ ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . : 5c 0
2 6  Special events and activities (complete applicable parts of Schedule G) !f any amount is from gaming, check here P '
4 a Gross revenue (not including $ 0 of contributions i
& reported on iine 1) .. . . 6a 0
b Less direct expenses other than fundransmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) 6¢c 0
7a Gross sales of inventory, less returns and allowances .. . 7a e
b Less costof goods sold . 7b :
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » 9 445,619
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . . 11
$1 12  Salaries, other compensation, and employee benefts ". T — 12
21 13 Professional fees and other payments to independen contra@@@s vy - 13
gl 14 Occupancy, rent, utiities, and maintenance . . .. / VED 14 8,469
ol 15 Printing, publications, postage, and shipping . . D Jo5 15
16 Other expenses (describe » Program Services £C l (%] 16 421,200
17 _ Total expenses. Add lines 10 through 16 . . . l o “’UH I UL » | 17 429 669
a| 18 Excessor (deficit) for the year (Subtract ine 17 from Ime@ g . 18 15,950
21 19 Net assets or fund balances at beginning of year (fromti céth (’A;))]’(mus agree with
2 end-of-year figure reported on prior year's return) . 19 2,394,663
©| 20 Other changes in net assets or fund balances (attach explanation) . 20 0
z >l 2 2,410,613

21 Net assets or fund balances at end of year. Combine lines 18 through 20

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 1,791,071] 22 1,827,774
23 Land and buildings 11,325 23 585,271
24 Other assets {desciibe * ) 0] 24 0
25 Total assets e .. e e e e 2,402,400) 25 2,413,045
26 Total liabilities (descnbe P Payables ) 7,737] 26 2432
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 2,394,663} 27 2,410,613

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2008)

X 7



Form 980-EZ (2008)

AMERICAN LEGION, SUMTER POST 15

57-6025455

Page 2

31

Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What 1s the organization's primary exempt purpose? Veterans Organization (a‘:zq(‘;')'f::;:;sg;gf)
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 title. optional for others )
28 Amencan Legion Baseball __ i,
.(-Grants $ 0 ) If this amount includes foreign grant.;,,-chec-lg here ---------- >|:] 28a 85,336
Sumter County Agncultural Fair el
(Grants $ 0 ) If this amount includes foreign grants, check here e D 29a 256,607
Sponsors of Palmetto Boys and Girls State for Sumter County . __ .. __ ...
(Grants $ 0 ) If this amount includes foreign grants, check here »> D 30a 11,905
Other program services (attach schedule) e Ce e .o
(Grants $ 0 ) ' this amount includes foreign grants, check here . » [ ]]31a 80.731
. » | 32 434,669

32 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees List each 0

ne even if not compensated (See the instructions for Part IV )

{b) Titte and average

{c) Compensation

{d) Contnbutons to

{e) Expense

(a) Name and address hours per week (if not paid, employee benefi plans & account and
devoted to position enter -0-.) deferred compensation other allowances

_..Name Henry Holland _______St 2630 Goldeneye Ridd Titie Comm

City Sumter STSC 2ZIP29150 HrWK 15 00 0 0
_..Neme Newton Brown_______St 30 Horizon Court [ Ttle Past Comm

City Sumter ST SC 2ZIP 29154 Hr/WK .00 0 0

Neme Nick Nero ________.__ St 1700 JFP Farm Roadl Tile ADJ

City Gable ST SC  ZIP 29051 HrWK 25.00 0 0
. Name Mel Curtis __________St1311 GuytonDr______ Tite 2ND VP

City Sumter STSC 2IP 29150 Hr/WK .00 0 0
...Name Harry Burchstead St 120 Church St ______ Tite 2ND VP

City Sumter STSC 2IP29150 Hr/WK .00 0 0
.. _Name Aubrey Hatfield _____Str 1989 Beckwood Rd_{ Tite 2ND VP

City Sumter STSC 2P 29150 HI/WK .00 0 0
_.Name Billy Coleman _______StrP.O. Box 1286 _____ Title 2ND VP

City Sumter STSC zIP29151 HrWK .00 0 0
_..Name Don Morris__________ St 2818 PorcherDr_____ Tite 2ND VP

City Sumter ST SC 2P 29150 Hr/WK .00 0 0
_..Neme Dawvid Player ________ S 922 WisteriaDr _____ Tile CHAPLIN

City Sumter STSC 2IP 29150 HrWK .00 0 0
_..Name Charles Clanton _____Str 2820 English Turn Drf Twe HISTORIAN

City Sumter ST SC ZIP 29150 Hr/WK .00 0 0
_..Name Jack Ringhart _______StDutch Branch Rd___| Tile SERVICE OFFICER

City Sumter STSC 2IP 29153 HrWK .00 0 0
_.Name Paul Siegel _____ . _StrPOBox34 ______ .. Tite FINANCE

City Wedgefield ST SC  ZIP 29xxx HrWK .00 0 0
.. Name Gene Patterson _____Sr 102 Haile St _______ | Tite APT

City Sumter ST SC 2IP 29150 HrWK .00 0 0
_..Name Robbie Baker. _______St 1826 Queen Chapel f Tme APT

City Sumter ST SC 2P 29154 HrWK .00 0 0
_..Name Tony Myers _________St42PalmerDr ____ | Tite APT

City Sumter STSC 2IP29150 HrWK .00 0 0
_..Name Billy Goodson ___.___Sv524 Qricle Ct __ ____ Tle APT

City Sumter ST SC 2P 29150 HiWK .00 0 0
.. .Name Will Lowder _________St 30 Dridgepoint Dr.__| Tite APT

City Sumter STSC 2ZIP29154 HrWK .00 0 0
_..Neme Buddy Suift _________St 2125 Balclutha Lane [ Twe APT

City Sumter ST SC 2P 29153 HrfWK .00 0 0

Form 990-EZ (2008)



Form 980-EZ (2008)  AMERICAN LEGION, SUMTER POST 15 57-6025455  Page 3
I Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 Did the orgamization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity . 33 X
34 Were any changes made to the orgamznng or governing documents but not reported to the IRS? lf “Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but U
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 requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for thlS year” 35b
36 Was there a hquidation, dissolution, termination, or substantial contractnon dunng the year’7
If "Yes," complete applicable parts of Schedule N . .o . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstmctlons P[ 37al 0l-«
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any offcer dlrector trustee or key employee or were s
any such loans made In a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part il and enter the total amount involved . . . 38b of ol
39  Section 501(c)(7) organizations Enter’ E o
a Imtation fees and capital contributions included online 9. . .. .. 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N i
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
‘ b Section 501(c)(3) and (4) organizations. Did the organization engage in 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 drsqualrfed persons dunng - FRR
‘ the year under sections 4912, 4955, and 4958 . .. AN . .. oy '
' d Enter amount of tax on line 40c reimbursed by the orgamzatlon .. . > -
| e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter -
‘ transaction? If "Yes," complete Form 8886-T. .o 40e X
41 List the states with which a copy of this return is filed. ® SC
42 a The books are in care of ® Name Nick Nero 28 Artillery Rd SumterSC__ ... Telephone no. » ___(803) 464-6535 .
Located at » 28 ARTILLERYRD __________. City. Sumter . __! ST..SC_. ZIP+4 » 20150 ...
b 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 financial Yes | No
account)? 42b X
If "Yes," enter the name of the forelgn country P s
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
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—Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of -
Form 990-EZ 44 X
45 Is any related organization a controlled entlty of the orgamzatlon wuthln the meamng of sectlon 512(b)(13)7 If
“Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



Form 990,EZ (2008‘) AMERICAN LEGION, SUMTER POST 15 57-6025455  Page 4
X 1i8'1] 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  Did 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 I. .o . . . 46
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part II e . 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charntable related orgamzatlon?. .o . 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . 49b
50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NemeNone ______ . __.___. ] Title
City ST ZIP Hr/WK .00 0 0
_Name 1 Title
City ST 2IP HrWK .00 0 0
CName Ll S . Title
City ST 2P HrAWK .00 0 0
CName Ll SU . Title
City ST ZiP Hi/WK 00 0 0
 Name L.l S . Title
City ST zZIP HrWK .00 0 0
Totai number of other employees paid over $100,000 » 0 0 0
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 is none, enter "None."
| {a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CName NOMe S e
City ST zZiP
CName e SN e
City ST ZIp
CNEME e S e aeaa
City ST ZIP
CNBme e DM e eeeeeeeaaas
City ST 2IP
CNBme e BN e
City ST 2IP
Total number of other independent contractors each recewving over $100,000 . . > 0
Under penalties of penui declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s reparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } |
Here Signature of officer Date
) 1Cholps A A/¢?7Z0 i /¢G/l vt WDz 2 9
Type or pnnt name and ttle
Paid Preparer's ’ h Date gehlz(:k f Preparer's ldentifying Number (See mstructons)
signature ROGER LON 10/29/2009 [ employed » P00677963
Preparer's| Fims name (oryours & ROGER/AV LONG, CPA ~ EN __ ® 57.1018480
Use Only if self-employed),
address, and ZIP +4 115 HASEL ST, SUMTER, SC 29150 Phoneno ® (803) 773-2178

May the IRS discuss this return with the preparer shown above? See instructions

> YesD No

Form 990-EZ (2008)



Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

Programs for American l__egfn- P_o.s-t- 1 -5 V:afierans__ e
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:l 80,731
(Grar'1t§ and allocaio*gs $ —— _0-)I—Hh;s -ar;r:t—in;ut;s_for;g; g-;-r;nts,—checl_( her:e - l:l — 0
(Grar_ﬂs; ;ar;d’;ll;);atlo—r_lii — ___«*Ef this amount includes foreign grants, check here [:) : 0
(G[ar_'ltf. and alloc_a;ior_‘l-s $ — — 0 ) If this amount includes foreign grants, check he;; : l:]— — 0
(Grants an; :'allc;c_a‘t;né $-:— :—H_—‘:——:H___ ;_)_IE tﬂii_amounf 1rlgl_tides_f?_r;gq giantg, check r_\ere_ [—:] 0
e Tt e ey I :
(Gran_t_s a:lc:alloc_atlons $ _ 0 ) If this amount includes foreign grants, check here D—— 0
(Grants anfj 'all;é;l;_r;_;__ _ — 0 ) If this amount lncluc_i_es forelgﬂ ga_n_tf,, fhfc_krfrt;_——[_:—__]__:— 0
(Grants ;n;i-;llé;;t;oqi i i 0 ) If this amount includes foreign grants, check h;e E:] 0
(Grants apd _al;ocat;ons_$ - _ :: _ — O—)It;i;n_ouqt in_clidl;; _fr:fre_ig-;n ;_r?its_,chec“k"here [::] 0
(Grants ir}d allocat_io;; —$A —— —u___(.)l ithls amour;cludes Eclr;; ;rants. m;;g;;—é~ 0
(Grants and allo_calioqs $ o _i:j___i::_;)_”;;am;";—'ﬂ‘i“‘_iesfg"ﬂ”éa’fs che_a_cf he’f_ ' [:] B 0
e TPyt e B ;

Total 0 Total 80,731




Part IV (9‘90-EZ) - List of Officers, Directors, Trustees, and Key Employees

Title and average Contnbutions to Expense
Name and address hours per week Compensation emp benefit plans & account and
devoted to position deferred compensation other allowances
Name Rodgers Greenawalt ____________________
------- str -2_4_2_Q Clematis Trail_________________._.__] Tte Am Comm
"""" City Sumter ST SC__2IP 29150 HAWK .00 0 0
Name Dick Schmalhorst | _________...._.._.__.
T swyowilshirect Tite Fair Comm
""" City Sumter STSC__ zIP 29150 HIWK .00 0 0
Name Jimmy Hodge .. .. ___ .. .. _.....
) ____ Str 2460 Hwy 521 South . __.... Title Baseball Comm
_ city Sumter STSC  zIP 29153 HrWK .00 0 0
... Neme Kenneth Schrmidt ...
_______ Sw2410RacoonRd__ . .. ____.._.___._| TweHome Comm
City Sumter ST SC 2P 29150 HrWK .00 0 0
....Name JohnPnce _____ . .............
_______ SrPObox491 ...l TueASSTADJ
City Sumter STSC 2IP 29151 HriwK .00 0 0
o NEme e
______ S i Titie
oy ST zIP HirwK .00 0 0
A e
_______ S ] Tite
City ST 2P HriWK .00 0 0
Name .
""" st T e
"""" ay T e 2P HEWK .00 0 0
Name
"""" N ™
""" oy ST zp HIWK .00 0 0
Na_me ____________________________________
"""" R T
------ Cuts: T ST 2IP HiWK .00 0 0
Name e
------- 3: L Title
______ C'-t); ) ST 2P HrWK .00 0 0
Name e
------- Str ______:________________________________ Title
""" cy ST zp HAWK .00 0 0
Na_n}e ______________________________________
""" se ] e
""" cry ST zp HIWK .00 0 0
s Name .
----- S Title
""" City ST zp HrWK .00 0 0
B e
e Tile
City ST 2P Hr/WK .00 0 0
B L
e B e Tite
City ST P HrWK .00 0 0
s B e
_______ L N -
Cry ST Zip Hr/WK .00 0 0




AMERICAN LEGION, SUMTER POST 15

57-6025455

Part I, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . 1
2 Dividends and interest from securities . 2 73,861
3 Gross rents 3
4 Other investment income . .4
5 Total 5 73,861
Part |, Line 16 (990-EZ) - Other Expenses 421,200
1 Travel, Meals and Entertainment
a Travel 1a
b Total meals and entertamment ib
2 Fundraising . . 2
3 From Form 4562 - Amomzatton . .3
4 Conferences, conventions, and meetings =~ 4
5 Deprecuatlon depletion, etc . . 5
6 Equipment rental and mamtenance 6
7 Interest 7
8 Supplies 8
9 Telephone _ e . e 9
10 Unrelated business income taxes } . 10 0
11 Sumter County Farr Expenses o 1 256,697
12 Amerlcan Legion Baseball Expenses 12 85,336
13 Palmetto Boys State Expenses 13 11,905
14 General American Legion Operating Expenses (Meetings, Insurance Etc) 14 50,600
15 Dues to Amercan LegionofSC 15 16,662
16 e 16
17 e 17
18 e |-
19 R - . - 19
20 o 20
21 L B _ 21
22 ) o o e 22
23 ) o o s 23
24 o o _ 24
25 ) 25
26 26



AMERICAN LEGION, SUMTER POST 15

Part I, Line 26 (990-EZ) - Liabilities

7,737

57-6025455

2,432

Beginning

End

Description
1_|Payables } : )
2
3 , o _ —
2 _ - s e e i} -
5 ) T
6 o e
7
8 - o B
9 i S L )
10 S -

7.737

2,432

NG



