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AMERICAN LEGION

Form 990

Retum of Organization Exempt From Income Tax
Under section 801(c), 527, ;:n 4047(a)(1) of the internal Revenus Code (exoept black lung

ofit rust or private toundation)
m Tresausy > The organization may have to use & copy of thia retum 1o satisfy state reporiing requirements
A__For the 2008 calendar year, or tax yoar nni .61 and endin 5/31 ,20 09
B Check I appicatle: | Ptaeme [€ Nama of organization Amarican Leglon €4 Benjamin A Fuller b Wow' Identifloation rumber
[ Addrass change | et or | D09 Busineus As 48 0229315
pr or | Number and strest {or P.O. box f mall ls not defiversd 10 street sddress) Roomv/sute E Teloghons number

{0 name change plsoly

341-2240

O inal retum see | 2815 N Joplin St ( 620 )

DT-mlmum ::: Chty or town, state or country, and 2IP + 4

(7 Amended retum b | Pittsburg, KS 66762 Q Gress recsipts $ 267183
[ aopacaton pandng { F Neme and address of principal officer: Hia) b s 2 goup retum for st JYes  (/INo

HB) Ao of afffiston included? Vu Do

| Taxowompt ctate 7] 601(c) (19 ) praetno) [ 4847y or [ 527

T Websle > # *No.” attach a (a1, (seo inotructiong)
Dalt — Hfc) Qroup exemption number » 0925
K Tyoe of organination:ly/| Corporstion [ Trust L] Association L Other > [ L Yeur of tormation: 1919 | M State of legal domicie, KS
Summary
1 Briefly deacribe the orgamzatlon s muss{on or most significant aotlvitles ..................................................

2 Check thiz box » [ If the organization discontinued is operations or disposad of more than 26% of s assots.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). . 3 15
4 Number of independent voting members of the governlng body (%@E& 4 15
5 Total number of employees (Part V, line 2a). SEWQCE 5 6
: AL%E\!E
6 Total number of volunteers (estimate if necessary) NTEH’N ] 18
7a Total gross unrelated business revenue from Part Viil, tine 12, cc\{wp\v{ (Q 5 20\0 Ta 5619
b Net unrelated business taxable income from Farm 990-T, Iine 34 Th 0
_ Curremt Yoor
& Contributions and grants (Pant VIIl, tine th) . . . . . . 7888 14931
® Program service revenue (Part VilI, line 2g) . .. e e e
10 Investment Income (Part Vill, column (A), hnes 3, 4, and 7d) e e e 548 323
11 Other revenue (Part VI, column (A), lines S, 6d, 8c, 9¢, 10c, and 11e¢) . . 75449 74005
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 83885 89259
13 Grants and similar amounts pald (Pert IX, column (A), lines 1-3) , . . . 3826 3187
14 Benefits paid to QNPERNREREVENUDSERMITR 4 . . . 2407 2307
5 18 Salaries, other compgps oy BIMPISORPRECEIVEDColumn (A), lines 5-10) 38554 46294
16a Professional fundralsing tees (Part IX, column (A), line 11e) .

b Total fundraising @ IX colu ),ﬁ\e?) e I
17 O‘hwoxpmmomuzluéngof 1 24, . . . . . 43225 41671

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) tine 25) 88010 93459
19_Rovenue lees expenaes. Subtart- e RA-rpraire 12 - (4124) (4199)
: COVINGTON, KY Begiming of Yeer End o Yow
§ 20 Total assets (Part X, line 16) . . . L 151411 147211
21 Total iabdities (Part X, line 268) . . e 916 2150
¥3| 22 Not assets or fund balances. Subtract fina 21 from ne 20 . . . . . . 150495 145061

Signature Block

Undupemnluo! perjury, Idcdunmmlhnwewnlmd this retum, including sccompenying schedules and statements, snd to the boet of my knowledge

and bolef, It 8 compiste. mumofprwmr(othalnanomomlsbnudonnllmfmmmmcnmvmanymm
Sign b Vi /‘4:.1 | s7sto
Heoro Signature of officer Date

CHRLLES 1) Her /’ﬂ Eravce 2FFICE77
Type of print name and titte
Date Check Preparor's ident ber

m‘ saif- 0| Indn:dmllmm ~
Pad smploysd b
Proparer's Fiem's name

{ :

Use Only | i it od .”m } EN >

ddress, and 2IP « 4 Phone no. & | )
May the IRS discuss this retumn with the preparer shawn above? (8ee Instructiona) . . . . []vYes [ 1 No

For Privacy Act end Paperwork Reduction Act Notics, seo the ssparats instructions. Cal. No. 11282Y Fom 9890 @00y
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Form 980 {2008) Pege 2
IO Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization'a mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
theprior Form 880 or 980-E2? . . . . . . . . . . . . . . oo e e
H “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sOVICES? . . . . . . . . . s O Yes i No
if “Yes,” describe thesa changes on Schedule O.

4 Describo the exempt purposae achlevements for each of the organization’s three largest program services by exponees.
Saction 501(c)(3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4g (Code: . ._._..... y(Expenges & ... ... 3187 Including grants of $____._____......... Y(Revenue $ ... )
YOU N DT O B e eeeeeemceeeeeeeeeeeceseseseessaesesseseeeeeeeseeemmmesceescesceeseeseocssssmnns

4b (Code: _ _ )(Expensas § 1749 including grants of & ... YRevenue $ ... )
LT L g USSR

4 (Code: . .. )Expenses & .. 558 including grantsof )Revenue § )
FIags BEMblems

4d Othor program services. (Describe in Schedule 0.)
{Expenses $ including grante of $ ) (Revenue $ )

40 Total program service expenses b $ 5494 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Forn D00 (2008)
Checkilst of Required Schedules

10
11

12

13
14a

P 4/8

Pag.3

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundaton)? # “Yes,”
complete Schedule A .. e e e e e
Is the organzaton required to complete Schedule B Schedulo of Gontnbutors?

Did the organization engage in direct or Indirect palitical campaign activities on behalf of or ln oppoduon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 801(c)(3) organizations. Did the organization engage in lobbying actlvltles? II "Yes, complots
Schedule C, Part Il . .

Section 501(c)(4), 501(c)5), md 601 (c)(B) organhaﬁons. ls the orgenizatlon subloct to the section soss(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lli

Did the organizabon maintain any donor advised funds or any accounts where donors have the dght to
provide advice on the distribution or investment of amounts in such funds or accoums? )f “Yes,” complere
Schedule D, Part | . .
Did the organization receive or hold a conservaﬂon easement, mcludmg oasementa to preserve open space,
the environment, histonc land areas, or historic structures? ¥ *Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yas,”
compiete Schedule D, Part Il ,

Did the organization report an amount in Part X line 21 serve as a custodnan 1or amoum.s not llsted ln Pan
X; or provide credit counseling, debt management, credit repair, or debt nogotlaﬁon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization hold assets In torm, ponnanant or quasi-ondowmems? 'f "Yes,” complole Schodulo D Pert V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yas, " complete Schedule D,
Parts V1, VI, Vili, IX, or X a8 applicable .

Did the organization receive an audited financial statement for the year for v.hlcn It ls complehng thns retum
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XlI, and XilI .
ls the organization a school described In section 170bX1NAYIN? /f “Yes,” complets Schedule £

Did the organization maimtain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activites outside the U.S.? If “Yes,” complete Schedule F, Part | ..

Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any
organzation or entity located outside the United States? If “Yes,” complete Schedule F, Part |,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? /f “Yes,” complete Schedule F, Part Il . .
Did the organization roport more than $15,000 on Part IX, column (A), line 1162 i “Yes,® complete Schedula G, Parfl
Did the orgamization report more than $15.000 total on Part VI, kines ¢ and 8a? if “Yes,” complete Schedule G, Part Il
Oid the organization report more than $15,000 on Part VIli, fine 8a? If “Yes,” complete Schedule G, Part Iil
Did the organization operate one or more hospltals? If “Yes,” complate Schedule H

Did the organization report more than $5.000 on Part IX, column (A), lina 17 If “Yss,* complate Schedule |, Pam Iand II
Oxd the arganization report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule !, Parts 1and Il)
Did the organization answer “Yes” to Part VII, Sectlon A, questions 3, 4, or 57 If “Yeg,” complete
Schedule J .

Did the organization have a tax-exempt bond Issue wuth an outstandlng pnnc-pal amount of more then
$100,000 ag of the last day of the year. that was issued after December 31, 20027 /f *Yas,” answer questions
24b-24d and complate Schedule K. if “No,” go to question 25 ..

Ord the organization Invest any proceeds of tax-exempt bonds beyond a lemporary ponod e:u:ophon?
O:d the orgamzaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 18suer 101 bonds outs‘landing at any tlme duﬂng the yeaﬂ
Section 801(c)(3) and 507(cH4) organizations. Did the organization engage in an excess benefit trangaction
with a disqualified person during the year? ¥ “Yes,* complete Schedule L, Part |
Did the organization bacome aware that it had engaged in an excess banefit trangaction with g dxsquallﬁod
person from a prior year? if “Yas,” completa Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustee, key employee, hnghry compenamed arnulcyoo.
disqualified person outstanding as of the end of the organi2ation’s tax year? If *Yes,” complete Schodule L, Part Il .

Did the organizahon prowide a gram or other assistance to an officer, director, trustee, key employse, or
substartbal contributor, o to a person related to such an individual? if “Yes, " complete Scheduie L, Part Ili

Yes | No

AN N

[14a

ANAN

1

12

13

14b

SOINISIN ISISIS IS IS INKIS

NSNS
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Form 000 (2008)
MChockllst of Required Schedules (continued)

PS/8

Dunng the tax year, did any pereon who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
{ndividually or collectively with other person(s) listed In Part VI, Section A)? If “Yes,” compiete Schedule L.
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,*®
compiate Schedule L, Part IV .
Serve as an officer, director. trustee, key employee, partner, or member of an entity (or a sharehoider of a
professional corporation) doing business with the organization? i *Yes,* complete Schedule L, Part IV .
Did the organization receive mare than $25,0600 In non-cash contributions? if “Yes.” complete Schedule M
Did the organization receive contrbutions of art, histortcal treasures. or other gimilar assete, or qualified
conservation contributions? Iif *Yes.” complets Schadule M .

Did the organization liquidate, terminate, or digsolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? if “Yes, " complete
Schedule N, Part il . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gections 301.7701-2 and 301.7701-3? ¥ “Yes,” completa Schedule R, Part | . e e e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
i, v, and v, line 1 e e e e E
Is any related organtzation a controlled entity within the meaning of section 512()(13)? i “Yes,” complete
Schedule R, Part V, ne 2 . L
8ection 501(c)(3) organtzations. Did the organization make any transfers to an axempt non-charitable related
organization?  “Yes,” complete Scheduse R, Part V, line 2 . e e e e s,
Did the organization conduct more than 5% of its activities through an enhty that Is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part

Yes | Mo

8 BF ¥ B
L LN A P O

DS N O N b N AN

g8 &8 & 8

form 980 2008
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Ferm 000 (2008) Pago §
Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of i
U.S. Information Retums. Enter -0- If not applicable | - ‘_1.1 3 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcablo 1b 05
¢ DOid the orgamzation comply with backup withholding rules for reportable payments to vendors and roportable F ke P& hﬁ
gaming (gambiing) winnings to prize winners? . : ) ic
Za Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax | | ¥ oY ‘QL’.‘
Statements, filed for the calendar year ending with or within the year covered by thig return 2s B i -
b ¥ at least one 18 reported on line 2a, did the organization file all raquired federal employment tax retums?
Note. If the sum of imes 1a and 2a ig greater than 250, you may be required to e-flle this retum. (see
ingtructions)
3a Did the organization have unreiated business gross incoma of $1.000 or more during tha year covered by
this retum? . .
b K “Yes.," has it filed a Form 990-T for thls yeaﬂ if "No provlde an explanallon in SChedule O
48 At any ime during the calendar year, did the organization have an interast 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
account)? . . oo
b K “Yes,” enter the name of the forelgn coumry S e e 3 Tuii’ Gy
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank y " ok
and Financial Accounts. S Ve
Sa Was the arganization a party to a prohibited tax shetter transaction at any time during the tax year?. . . | 88 /
b Did any taxable party notify the organization that It was or 13 a party to a prohibited tax shefter transaction? | Sb /
¢ I “Yes,” to queshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enmy
Regarding Prohibited Tax Shelter Transaction? , . .. . . . 5c
6a Drd the organization solicit any contributions that were not tax doduchbla? . . ,_.;“ /
b If “Yes,” did the organization include with every solicitation an express statement that such contﬂbutions or
gifts wara not tax deductible?, P
7 Organizations that maymcamaoducuu. contritartions under section 170(0) : . a%
3 Did the organization provida goods or services in exchange for any quid pro quo cantnbution of more than : agyleg=en
$75? . ()
b H “Yes,” did the orgamzanon notrfy the donor of the value oi the goods or seMces prowdod? s )
c Dud the organization sell, exchange, or athorwiso dispose of tangible personal property for which it was
required to file Form 82827 . . o
d H ~Yes,” indicate tho number of Fom 8282 ﬁlod dunng Ihe year
e Did the organization, during the year, receive any funds, dnmcﬂy or mdlrocﬂy. to pay premlums on a personal
benefit contract? . .
f Did the organizaton, during tho yoar pay premluma dlrecﬂy or mdnroctly, ona pereonal boneﬁt cornract?
g For all contnbutions of qualified intallectual property, did the organization flle Form 8899 as required? .
h For contributions of cars, boats, alrplanea. and other vehicles, did the organization file a Form 1088-C as
required?, {
8 S8ection 501(cX3) and olhor lpomoﬂng organiuﬂom malnulnlng donor acMud fundo and oocﬂon Kk '
509{(a}{3) aupporting organizstions. Did the supporting organization, or a fund mamntained by a uponaodng
organization, have excess business hoidings at any time during the year? .
9 S8ection 501(c)(3) and other sponsoring organizations maintaining donor advlood hmds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor. or related person?
10 Section 501(c)(7) organizations. Enter.
& Initiation fees and caphtal contributions included on Part Vi, ine 12, . 10a
b Gross receipts, included on Form 980, Part VII|, line 12, for public use of club faciiies (100
11 Bection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ha
b Gross Income from other sources (Do not net amounts due or pa:d to othor sources agalnst
amounts due or received from them.) . . 11b i
12a Section 4847(a)(1) non-exempt charitable trusta ls the ovganuzanon ﬁlmg Form 990 In lisu of Form 10417
b H “Yes." enter the amount of tax-exempt interest received or accrued during the year, | 12b] 7
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Form 090 (2008)

P7/8

Pago 8

Wﬂwomanoo, Managoment, and Disclosure (Sections A, B, and C request information about policles not

required by the Intemal Revenue Code.)

Baction A. Qoverning Body and Management

For each “Yes™ response to fines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the | e
circumstances, processas, or changes in Schedule O. See instructions. 3
Enter the number of voting members of the govemingbody . . . . . . . . . 'ﬁ 15 ;?'-
Erter the number of voting members that are independent 1b 15§58

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with F
any other officer, director, trustea, or key employee? .
3 Did the organization delegate control over management duties cuatomanry performed by or under the dlrect
supervigion of officers, directors or trustees, or key employees to a management company or other pergon? .
4 Did the organization maka any significant changes to its organizational documents sinca the prior Form 990 was filed?
5 Did the organization bacome aware during the year of a material diversion of the organimuon's agseta?
8 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more memben
of the govoming body? . . .
b Are any decisions of the govomlng body subpa to approval by membera stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng |
tha year by the following;
a The goveming body?
b Each committee with authonty to act on behalf uf mo govommg body?
8a Does the organization have local chapters, branches, or affiliates? .
b If “Yes,” doas the organization have written policies and procedures goveming the activities of guch chaptm
effiliates, and branches to ensure their operations are conaigtent with those of the organization? .
10 Was a copy of the Form 980 provided to the organization's governing body before t was filed? All organlutions
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 1 Y
11 ls there any officer, dwector or trustes, or key employee fisted in Part Vll, Section A, who cannot be machod at
the organization's mailmg address? if “Yes, " provide the names and addresses nSchedue O . . . . . .| 11 v
Section B. Policles
Yos | No
12a Does the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 120 /
. b Are officers, directors or trustees, and key employees required to disclose annually interests that could glvo
nse to conflicts? . . . .12 Y
¢ Does the organzaton mgulany and conslstenﬂy monrtor and enforce compllanco with ths pol qn Iif 'Yes
descnbe in Schedule O how this is done . . 120 4
13 Does the organization have a wntten whistieblower pollcy? . ) D 13 v
14 Does the organzation have a writtsn document retention and destruction policy? . . . 14 7
15 [id the process for determining compensabon of the following persons Include a review and approval by *‘;‘E‘“ '1;\ '@*}"\
independent persons, comparabifity data, and comemporaneous subsgtantiation of the deliberation and decislon: ;Fi, % $oorh B
8 The orgamization's CEO, Executive Director, or top management official? . e e e e 15a] v/
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . ... bl ¢
Describe the process In Schedule O. (8ee instructions) \{;,z‘ e ,4;,’
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar amangement froof w¢fLet
with a taxabie entty during the year? . v
b i “Yes,” has the organization adopted a wdnen pohcy or procodure requmng the organlzatlon to evafuate rggg "‘s: y 53%",

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e

the organization’s exempt status with respect to such arrangements? | . . .. . 16b

Section C. Dlaclosure

17
18

10

Section 6104 requires an organizabon to make ks Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

0 ownwebsite [J Another's website () Upon request

Descnbe In Schedule O wheather (and f 50, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements avallatve to the public.

State the name, physical address, and telephone number of the person who possaesses the books and records of the
organization: P> Charles Heath, 2815 N Joplin St , Pittsburg, KS 66762 620-231-2240
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Form 830 {2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compenssted Empioyses
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o Lliat all of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1008-MISC) of more than $100,000 from the
organization and any related organizations.

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

a ot all Af tha L 1 ‘e & Alranbnre Av Snisbans ant comolsmmed e b W mem - & B S e et e




