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Short Form

OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
. (except black lung benefit trust or private foumdation) (
- > Sponsonng organizations of donor advised funds and controlling organizations as defined in section . H
Q 512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $1,000,000 and total OPEN to Public
~ Department of the Treasury > assets less than $2,500,000 at the end of the year may use this form Inspection
m Intemal 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 beginning 06-01 , 2008, and ending 05-31 ,2009
X B cCheckfappiicable C Name of organization D Employer identification number
[ ] address change Please L\MERICAN LEGION POST 10 38-1332113
)\i D Name change ::: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum type.
(] Tenmination Srectc L0 MASON STREET
[ ] Amended retum ::;m— City or town, state or country, and ZIP + 4 F Group Exemption
) Number « - P

[ | Application pending MANISTEE, MI 49660

e 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 [X]Cash [_]Accrual

Other (specify) P

1 Website: P

;
Q
3
T

J Organization type (check only one) - [X]501(c)( 19) <« (nsertno) [ ]4947(a)(1)or [ |527

H

Check if the organization s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P D 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 return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ  P$ 375,042
FPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
—[ 1 Contributions, gifts, grants, and similar amounts received = « ¢ ¢ ¢ ¢ o o ¢ 2 2 o000 e e w00 e 1 901
2 Program service revenue including government fees and contracts = - = ¢« ¢ s o e s 00000000 . . 2
3 Membership dues and assessments ¢ » o o = = e o e e s e b0 st et et e s 3 14,288
4 INVEStMENtINCOME  + o o o o = = o o o o o ¢ ¢ o o ¢ o o o o o o s o 6 s s 5 a s o 06500 0e0ca0sosae 4 2,322
5a Gross amount from sale of assets other than inventory = = « « ¢ o = = = = -« 5a
b Less cost or other basis and sales expenses « « « o = ¢ ¢« s o v o oo oo 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5c
s 6 Special events and activites (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > @ -
e a Gross revenue (not including $ of contnbutions
o rEPOMEd ONINE 1) = = + = = + o o o+ « o+ e o o o aneconesenesn 6a 229,125
o b Less direct expenses other than fundraising expenses « « « = = « ¢ ¢ ¢ o - . 6b 227,552 -
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 8CHG- - - - « -« » 6¢c 1,573
7a Gross sales of inventory, less returns and allowances =« « « « = « ¢ ¢ ¢ ¢ = -« 7a 128,406
b Less costofgoodssold « « « « « c ¢ s o 00 vt e ot 7b 56,159
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) « « = = = = = = = o o v 0 o o - 7c 72,247
g 8 Other revenue (describe P ) 8
o~ 9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢C,7¢,and8 « » « « ¢« o s c o o e o v o v v o vt o o | 4 9 91,331
e 10 Grants and similar amounts paid (attach schedule) . « = ¢ ¢ ¢« ¢ ¢ 0 0 e 0 0 0 et bttt e el 10
= E 11  Benefits paidtoorformembers « « = « « ¢« o e v e o0 0t s et tcc et es s cteee e 1 12,258
- x 12 Salaries, other compensation, and employee benefits = = « » =« « ¢ e ¢ s ettt 12 37,900
2 g 13 Professional fees and other payments to independent contractors 13 865
') 2 14 Occupancy, rent, utiities, and maintenance - = « « « « « = ¢+ - - 14
W e 15 Prnting, publications, postage, and shipping = = = = « » =+ = « « 15
% s 16  Other expenses (describe p» STM130 16 30,777
<€ 17 Total expenses. Add lines 10through 16 « « « « « ¢ « v ¢ = - -« 17 81,800
% A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) - - - J.\ . o3 18 9,531
NS 19 Net assets or fund balances at beginning of year (from line 27, col rhn-(m)\\ ]
f : end-of-year figure reported on prior year'sreturn) - « « =« =« c s s o0 - o 19 111,175
; 20 Other changes in net assets or fund balances (attach explanation) =« = « « = ¢ =« o ¢ ¢« ¢ 3 20 2
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 120,708
Part il I Balance Sheets. [f 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 = « « « s ¢ e o« o v o o v 0o oo v mee o e e 75,764(22 85,480
23 Landandbuildings = » » = =« s o et st e st e et et e e s oot 33,888|23 34,165
24  Other assets (describe P STM131 ) 3,444(24 |, 3,015
25 Totalassets =« = ¢ « = ¢ ¢ o s o o ¢ o e s s s e e sttt a e e s e 113,096|25 122,660
26 Total liabilities (describe P STM132 ) 1,921(26 1,952
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21)  « = « « - = « - 111,175|27 120,708 '\[

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Form 990-EZ (2008) '\



Form 990-EZ (2008) AMERICAN LEGION POST 10 38-1332113 Page 2

|Lart i | Statement of Program Service Accomplishments (See the instructions for Part Ill )

What 1s the organization's prnmary exempt purpose? VETERANS ORGANIZATION

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 TO PROVIDE SUPPORT AND FELLOWSHIP FOR VETERANS
(Grants $ ) If this amount includes foreign grants, check here  « » « « « « « « > D 28a
29
(Grants $ )y Iif this amount includes foreign grants, check here « « « « « « - - » [ ]|[29a
30
(Grants $ ) If this amount includes foreign grants, check here = « « = - - - . » [:] 30a
31 Other program services (attachschegule) « » « =« ¢ ¢ o e v c e e v e v v v v v e e
(Grants $ ) If this amount includes foreign grants, check here  « « « « = = - - > ]|[31a
32 Total program service expenses (add lines 28a through31a) = = « ¢ = =+« s e e o s o e e v e 0 0 0 oo o 0o » | 32
| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
LARRY THOMPSON ICOMMANDER
10 MASON STREET MANISTEE MI, 49660 0 q a 0
|
|
|
|
|
EEA Form 990-EZ (2008)



Form 990-EZ (2008) AMERICAN LEGION POST 10 38-1332113 Page 3

PartV I 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 detalled
descrption Of EaCh ACHVILY = = « o « « o o ¢ o o o e o o o s s oo oo s s s o oo s o sonoomnanasnnneesons 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copyofthechanges =« - = ¢ « « ¢ s e e e o s s s v v s e e e v v e v evccccccecncceensan 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T - i
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requIrEMENntS? = = « « ¢ s e e o o s o s o s s s s o s s s e s s s s et e s s s oot c s 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? =+ « « o ¢ e e o o v s o v o c v v e v vt vt e 0o oo 35b| X
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete app||cab|e parts Of SChedUI@N o o o o ¢ ¢ ¢ e o o o o s o s o o o o o 6 o8 005 00000 0eeeoeesesaes 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  + « » « P | 37a | ]
b Did the organization file Form 1120-POL forthisyear? = » « ¢ o o e s o e o v e v o et v v e v oo v oo oncmcnneos 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and stilt unpaid at the start of the period covered by this return? ~ « = « = <« ¢ o 0 o o o © 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved  « « « ¢ ¢ ¢ ¢ = = = =« @ 38b
39  501(c)(7) organizations Enter
a Initiation fees and capital contributions included online 8 = « ¢ ¢ ¢ o e e 0 0 0 0000t e 00w 39a
b Gross receipts, included on line 9, for public use of club facilities  « = « « = = =« ¢ 0 e 00 oo 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 p , section 4955 b
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,Partlc o o o o = o o s e o s o s o s oot s o e osoncccassocesssanncsonesscnenaeasaas 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during ;ﬁg i
the year under sections 4912, 4955, and 4958 = = = = = « ¢ s ¢ e e o e ot ottt oo ae > ' ;
d Enter amount of tax on line 40¢ reimbursed by the orgamization  « = = ¢ « « = =« ¢ ¢ 0 0 o o | 4 :
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 = = « o ¢ s ¢ o ¢ o s o s v s v v o o v o oo oo v cemoccccecne 40e X
41 List the states with which a copy of this return s filed > MI
42a The books are in care of P LARRY THOMPSON Telephoneno P 231-723-9501
Located at > 10 MASON STREET MANISTEE, MI 2ZIP+4 P 49660
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 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.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? - - = « = o o e e 0 0 v e e e 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « ¢ = « « « e ¢ e 0 v 0 0 0 v o | g D
and enter the amount of tax-exempt interest received or accrued during the taxyear = - « « ¢ « « « ¢ « « > I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of _ _J'
FOMOOO-EZ + o ¢ ¢ o o o o = o o a o a a oo s oo oo oasooessnscnsocsessessscsacsssssoess 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N __J
"Yes," Form 990 must be completed instead of FOrm 990-EZ  + « = = « ¢ e o e e o v o 0 v oottt s s e oo e o ne o 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) AMERICAN LEGION POST 10 38-1332113 Page 4

Part V|| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 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] = = = = ¢ ¢ ¢ o ¢ e e o 0o v 00 v 000 cnv e 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll « » = =« o ¢ o 0 0 e 0 v v v 0 v e 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - « - « - - - - - 48
49 a Did the organization make any transfers to an exempt non-charntable related organization? = « « « = o« « e o v o 0 0 0 oo 49a
b If "Yes," was the related organization(s) a section 527 organization? « « « « o s o « = ¢ e s s s s o et v v oo oo 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 i1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee patrd more hours per week employee benefit plans & account and
than $100.000 devoted to posttion deferred compensation other allowances

Total number of other employees paid over $100,000 P
§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalt f perjury, | decl examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than officer) 1s based on all information of which preparer has any kngwiedge

belief, itigfue, corect, a
Sign /5 | '7// (:f//d

Here Signdtyre of ofﬁ?é' Date
LARRY THOMESON, W%/y%kg ﬂ%( —

Type or pnnt name and title

Preparer's j Date Check if arer's Identifying No (See inst)
Paid sgnature //[nﬂ#/\ L p3-31-2010 |20 » (] PODO AB3 41

Preparers | _ (oryours Langdon Cogsulting Inc EIN »20-31111 81
Use Only If self-employed), 9052 E 13th Street-Suite C
address, and ZIP + 4 Cadillac, MI 49601 Phoneno P> 231-876-2435
May the IRS discuss this return with the preparer shown above? See INStrUCHONS  « = « « =« = = e o s o = o o« v s 0o oo > Yes [ | No

EEA Form 990-EZ (2008)




aqs . . . egs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treas'u'y P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number
AMERICAN LEGION POST 10 38-1332113

Partl-A| 1o be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expendifures = « o « = = « « o o o e o o o v e e e e s et et s s et a0t e e e » 3
3 VOolUNtEEr NOUIS « © o o o o o o o o e ¢ ¢ o e o ¢ o o o o ¢ s o = 5 s o o 2 9 o o ¢ 08 3 s ae0o000e0s0e.0-=
[Part1-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the orgamization under section 49556« « = « « = =« =« v« o o o & > 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « = = « = - -« - . . > 3

3 |fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - = « o« v e o e o s v 000 a0 v v v ot [ Jves [ |No
4a WasacorreCtioN MAA@? =« « « = o o o o o o » o o o o o o o s s ¢ o o 8 6 06 0 8 o oo o0 000000000 aeeass-sw l:‘ Yes E\ No

b If"Yes," describe in Part IV

Part1-€CJ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES © © » © o ¢ o o o = o o ¢ o o s o o s s o s o s o o o e v s e o oo eoessees e ecs o an » %
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncioN actiVItIES = « » = = = = « o e e s e s o ot t st e sttt et ot s e » 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOM 1120-POL,IINE@ 17D = o o « o c o e o ¢ o o o c o e o e s o s s e e s o o oo v o0 » 3
Did the filing organization file Form 4120-POL forthisyear? « « = « = « « = « e e e e e e e o v o o s e s e v o v v oo [ ]ves [ INe

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additiona! space is needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 200AMERICAN LEGION POST 10

38-1332113 Page 2

[Part lI-A |

{election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P [j if the filing organization belongs to an affiliated group
B Check P [ | ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (@) Fiing ®) Affiiated
organization's group totals
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = « ¢ = = =« s <« « o

b Total lobbying expenditures to Influence a legislative body (direct lobbying) = = = + = « ¢ « v ¢« = o o .
C Total lobbying expenditures (add ines 1aand 1b) » » « = = « ¢ o ¢ e o o s 0 c ot v v 0 0 s o v us
d  Other exempt purpose expenditures = » « « = o = « = o o v o e e e e st et e et e e
€ Total exempt purpose expenditures (add lines 1cand 1d) - - « « « o+ o o o o o o o 0 s v 0 v v v
f  Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on fine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of N 1f) « « « « ¢ = = = e« o o e e e e 0 v vt oo .o
h Subtract line 1g from line 1a Enter-0-if ine gismorethanlinea =+ « « « = « =« c o e s o o v o v o
i Subtract ine 1f from line 1c Enter-0-ifine fismorethanlinec =« « = « = « ¢ e s e e e o oo oo
} Ifthere is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

Section 4911 tax forthISYEar? = « o o o ¢ ¢ o o o o e e o v o s st 0 0 e s n s s 4 s e e bttt e s s es s D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount

b Lobbying celling amount

(150% of iine 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 890 or 890-EZ) 2008



Schedule C (Form 990 or 990-E7) 200AMERICAN LEGION POST 10 38-1332113 Page 3

Part lI-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)), See the instructions for Schedule C for details

| . (a) (b}
; Yes | No Amount
| 1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or “
referendum, through the use of
A VolUNtEErsS? =+ « « o« o o e o s o o 2 o o o o « o = = o o 5 o o o 8 06 o e 6 060 o5 ¢ o s 02 oo 20000
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? = « « = - - « . w«
C MediaadvertiSEmMentS? « = = » o o o e o o o 2 ¢« s s o o« 2 o » o o o o s oo o o 060600600000 eeoeosoe
d Mailings to members, legisiators, orthe public? « = « =« « = v e e e v e v v e v v e v e e
e Publications, or published or broadcast statements? - « « « ¢ ¢ o c e et e bt e it ia e s e
f Grants to other organizations for lobbying purposes? « « « e ¢ ¢ o o e o 0 0 v v v 0 e et et e e
g Direct contact with legisiators, therr staffs, government officials, or a legislative body? =« « = = < « =« e o o« @
| h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « « + ¢« ©
i Other activities? If "Yes,"describe INPart IV « « « « ¢ ¢« o e ¢ e 0 v e s v 0 v v v e e eeeecceenn
: J Totalines 1Cthrough 11 = « = = =+ o e o o o o e e s o o e o s s e o oo cecoveeoncsonnooocs
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? = « = « = = - - - -« l
b If "Yes," enter the amount of any tax incurred under section 4912 < « ¢ + = = o o ¢ e vt v 0t v e oo .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « - = = = - - -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? « = = « = = ¢ ¢« v o« o . |

Partill-A| Tobe completed by all organizations exempt under section 501(c)(4), section 501(c)}(5), or
section 501(c){6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - « = = ¢ « e ¢ e o 0 v 0 o0 000 e 0e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 or [ess? = « « ¢ = o o ¢ o ¢ o v o v o v 0 o0 v o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? < » ¢ = « =« e o 0 e e v o« 3

Part lll-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts frommembers « « « « « = = c e ¢ e o 0 o e et a e oo et e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current YEAr + o o c e o s e e e s st s o e s s m s o sttt 2a
Carryover from last = L R IR R R R AR AR I EE RN B AL SR S 2b
TOMAl * « ¢ o = « o e o o e o o a 2 a e s e s o o o o oo s oo oo s s oas s s e eeeseaesesee s 2¢

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« « « = « = « < - 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next YEAr? « « ¢ e e e e e s s s et s s s s st ettt 4

§ Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) = » = = = < = =« « ¢ s v 0 0 o v 5

Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-8, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 890 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) undraising or Gaming Activities 2008
Department of the Treasury ’AnadltoansmaFamMMtstbeomﬂetedbyauaizﬂﬁﬂBManswu'Yﬂ'bFoanW.me. Open to Public
Intemal Revenue Setvice ines 17, 18, or 19, and by organczations that enter more than $15,000 on Form 890-EZ, fine 6a inspection
Name of the organization Employes identification number
AMERICAN LEGION POST 10 38-1332113
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 [ ]Mall solicitatrons e || Solicitation of non-government grants
b {_]Emal solictations f [ _]Solicitation of government grants
c [:] Phone solicitations g 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 VII) or entity In connection with professional fundraising activities? D Yes 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 Form 990-EZ filers are not required to complete this table
@ Name of individual (@) Activity (®) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organizatton
col ()
Yes No
TOtAl » « ¢ o o o o o o s « ¢ 0 6 ¢ 8 5 6 0 e oo o066 s 0eeeces e »

3 List all states in which the organization is 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. EEA Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-EZ)

2008

AMERICAN LEGION POST 10

38-1332113

I Part li ] 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, ine 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
A (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts =+ - = « =+ o+«
3 2 Less Charntable
e contributions = ¢ » ¢« ¢« ¢ o o o .
3 Gross revenue (line 1

minusling2) « « « + -« « o«
D
:, 4 Cashprzes- -+ coc oo
e
tc § Non-cashprizes =« « -« « .+«
E| 6 Rentfacilitycosts - « « = « - - «
X
p
e | 7 Otherdrectexpenses =+ - - - -
n
s
e | 8 Drirectexpenses summary Add lines 4 through 7, column(d) = s « = = =« c e s e e o s v v o o oo > | )
S | 9 Netincome summary Combinelines3and 8iIncolumn(d) =« « » = « « = = o e s e s s e s v o e s oo n S

| Part I} |

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

R
S (@ Bngo bngolprogresee bngo (© Otrer gamng ol @ veugneol (@)
R
e | 1 Grossrevenue - -+« ... 228,871 228,871
P
{e 2 Cashprizes« « « « = - =« « « 167,703 167,703
c
:E 3 Non-cashpnzes =« « + « =+« <«
X
g 4 Rentffacibtycosts « - - - - - - 13,840 13,840
S
g 5 Otherdrrect expenses =« « « « - 46,007 46,007
[ ] Yes %| [ ] Yes % | [ ] Yes %
6 Volunteerlabor -+ « « - - - . . [ ] No No [] No
7 Direct expense summary Add hines 2 through5incolumn(d) =« - = = « « o e e a0 o0 v 0000w > || 227,550 )
8 Net gaming income summary Combinelines1and7incolumn(d) « o s = = « ¢ e v v ¢ o0 v 0o oo > 1,321
Yes | No
9 Enter the state(s) in which the organization operates gaming activities MI, [
a Is the organization iicensed to operate gaming activities in each of these states? = = « « = o e o 0 0 0 0 v 0 00 v 000 o™ 9a X
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? < « - « « <« « - - 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « « = « =+ ¢« e e e e e 0o v o v o0 v v v oo 1" X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity |
formed to administer chantable gaming?  « « « ¢« e o ¢ v ettt e et e s et et et et e e e e s e e 12 X

Schedule G (Form 890 or 990-E7) 2008




Schedule G (Form 890 or 990-EZ) 2008 AMERICAN LEGION POST 10 38-1332113 page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorgamization'sfacility = « « « ¢ ¢ ¢ o o ¢ o c o v e v s e et e e et 13a 100.000 %
b An outside fac|||ty ........................................ 13b %)
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name P LARRY THOMPSON
Address »» 10 MASON STREET MANISTEE, MI 49660
16a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? * ¢ « © o o o o o o o o o o o ¢ a «a o 5 5 o o o 5 5 5 65 0o a oo eosoeoseoeeossoosssasosesoeasscoosn 15a X
b If "Yes,” enter the amount of gaming revenue received by the organmzation P $ and the
amount of gaming revenue retained by the third party P $ %
¢ If "Yes," enter name and address H
Name P
Address P *
16  Gaming manager information % F
Name b
Gaming manager compensation P> $
Description of services provided P
[ ] Director/officer [ ]Employee [ ]independent contractor
4
17  Mandatory distributions i
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming [ICEBNS@? « o @ o o o o o o o o a s ¢ o o o o o 2 o o o o 0 o o o s s 66066000 e0coesoeosoeaese 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

EEA Schedule G (Form 990 or 990-E7) 2008




