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SCANNED JAN 67 2010

A

L 3
Form 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Open to Public
Integnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning AUGUST 01 , 2008, and ending JULY 31 ,2009
B e reable Please {C Name of organization American Legion D Employer identification number
| | Address change lIJaSbeellRosr Doing Business As 5 8 - 6 0 6 77 3 0
Name change print or Number and street {or P O box it mail is not delvered to street address) Rs%?g‘/ Telephone number
[ | it et ¥ PO Box 63 k770)623 4504
| | rermmation E‘g?fdgf City or town, state or country, and ZIP + 4 G Gross
Amendedrewm | tions. Duluth GA 30096 receipts $ 506,491
] Application pending "F_ Name and address of pnncnpaloﬁcer H(a) 1s this a group retum for affihates? H Yes H No
H(b) Are all affitiates mcluded? Yes
| Tax-exempt status: IX| 501(c)(1 9) 4 (nsertro) I ﬁ947(a)(1) or | | 527 It * No.* attach a list (see instructions)
J Website: p N /A H(c) Group exemptionnumber p 0925
K Type of organization H Corporation l I Trust Rl Association rl Other P I L Year of formation lM State of legal domicile
| Part! | Summary
1 Brefly describe the organization's mission or most significant activities:
A MBssistance to needy families and veterans, gifts for needy childern
€Cg during yearly holidays, sponsorships for students/athletes and
T 9 pratory competitions.
Y E 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
T N| 3 Number of voting members of the governing body (Part VI, ine 1a) o e .. 3 10
IIE ﬁ 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . 4 10
S C| 5 Total number of employees (Part V, ine 2a) . . . ) o e . 5 1
& E 6 Total number of volunteers (estimate if necessary) . . . .. e 6 35
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. oo 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 | e e e .. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Viil, line 1h) L. . .. 20,540 31,491
\E, 9 Program service revenue (Part VIII, ine 2g) . ..
N [10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) .. .. 5,457 3,604
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 106,146 101,925
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 132,143 137,020
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . e e 30,783 20,728
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) )
E 16a Profession (A), ne 11¢})
N | b Total fundrpising R Mk Eumn @), line 25) »
E 17 Other expdnseE (Part 1X, column (A), Ilne.m 3-11d, 11f-24f) . .. 105,308 108,057
18 Total expep&l aﬂggiawwteq@i'amx column (A), Ine 25) .. . 136,091 128,785
19 Revenue lgss,gxpe bractlme18 rgitline 12 . | | .. e e -3,948 8,235
E 0B = Beginning of Year End of Year
éiﬁzo TotalassetE(Pa@Usr@'ElN UT L . 176,687 203,215
g “ g 21 Total liabihities (Part X, line 26) . ... ... . e e
L b S[22 Netassets or fund balances Subtract ine 21 from line 20 e e e e 176,687 203,215

[PartlI] Signature Block

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t 1s true, corgest. angd complete, ffeclaraypn of preparer (other than officer) (s based on all information of which preparer has any knowledge
Sign | ) A |
Here hatyre of oficer / Date

o1 s Ao /2 Dee ©F
Type or print name and title
Preparer's } . Date Ch"BCk it Preparer's identifying number (see nstr )
self-
Paid signature / /2- 7'0? employed P[—I
al . 7

Preparer's | Fi™'s name (or yours Kevin Thurman CPA PC EIN >
Use Only | sett-employed), 6340 Sugarloaf Prkwy Ste 200

address, and ZIP + 4 Duluth, GA 30097- Phoneno » (678) 344-1077
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . .. e . .. . —Rl YesD No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {200s; ©
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Y

Form 990 (2008) American Legion 58-6067730 Page 2
[Par[ |[|T Statement of Program Service Accomplishments(see instructions)
1 Briefly describe the organization's mission.
Assistance to needy families and veterans, gifts for needy childern
during yearly holidays, sponsorships for students/athletes and oratory
competitions.

2 Dud the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990-E27 .. .. ... .. . .. .. .. ., Ce [] ves ] No
If “'Yes," descrnibe these new services on Schedule O
! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | . | e e . el e el DYes ENO
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) 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

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ } (Revenus $ )
4c¢c (Code ) (Expenses$ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part 1X, Line 25, column (B) )
JVA 08 99012 TWEF 26867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) American Legion 58-6067730 Page 3
[Part IV] cChecklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “*Yes,"
complete Schedule A e e e - ... B, 1 X
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors" . L. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “"Yes," complete Schedule C, Part | . - . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in Iobbylng act|V|t|es'7 lf Yes " complete Schedule C
Part Il e . N/A | a
5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) orgamzatlons.ls the organlzatlon sub]ect to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If “"Yes," complete Schedule C, Part Itl. . ... .. e .. N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *“Yes," complete
Schedule D, Part] . ... . .. 6 X
7 Did the organmization receive or hoId a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If *"Yes," complete Schedule D, Part 1l L. . 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? If “"Yes,"
1 complete Schedule D, Part i . .. .. . 8 X
| 9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not l|sted n Part
‘ X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If ““Yes,"
| complete Schedule D, Parttv.~ .. .. . . .. ... . 9 X
f 10 Did the organization hold assets in term, permanent or quasi- endowments’7 if: Yes " complete Schedule D, Part \ . 10 X
‘ 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
[ Parts VI, VII, VII}, 1X, or X as applicable . . . . ... . ... o 1 X
12 Dud the organization receive an audited financial statement for the year for Wthh it is completing thls return
that was prepared in accordance with GAAP? If ““Yes," complete Schedule D, Parts XI, Xli, and XlI| L. .. 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i1)? If “"Yes," complete Schedule E. .. . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S? .. . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U S ? If “"Yes," complete Schedule F, Part1. . | . . . |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partil .. . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “"Yes," complete Schedule F, Part Il ... . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If “"Yes," complete Schedule G, Partl | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "' Yes," complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts l and ] 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Parts | and Il 22 | X
23 Dud the organization answer ""Yes" to Part VIl, Section A, questions 3, 4, or 57 If “"Yes," complete
Schedule J . . . 23 X
24a Did the organization have a tax exempt bond issue wuth an outstandlng pnnupal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 f *"Yes," answer questions 24b-24d and complete
Schedule K If "No,"gotoquestion25 . ... ... .. . ... . .. .. ... .. - 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon" .... . N/A |(24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .......  ...... ..  ....... e e ..N/A |24c
d Did the organization act as an "“on behalf of" issuer for bonds outstandmg at any tlme dunng the year” .. ..N/A (24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part} . ...... . ..... e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part| . . .. . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I} _ .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . | .. 27 X

VA 08 99034  TwF 26868 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) American Legion 58-6067730 Page 4
|Part IV| Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee*
a 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
(indwidually or collectively with other person(s) listed in Part Vil, Section A)? If " Yes," complete Schedule L,
Part IV .. .. 28a X
b Have a family member who had a drrect or |nd|rect busrness relatlonshlp wrth the organlzatlon” If Yes
complete Schedute L, Partiv .. .. . .. 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? If *'Yes," complete Schedule L, Part IV A, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes,” complete Schedule M ., .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “'Yes," complete Schedule M | .. e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease Operataons'7 If Yes " complete Schedule N
Parti . . . L. e 31 X
32 Dud the organization seII exchange, dispose of or transfer more than 25% of its net assets’7 If Yes complete
Schedule N, Part I e e e s ey e .. 32 X
33 Did the orgamization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R Parts Il
, v, and V, ine 1 .. . 34 X
35 Is any related orgamzation a controlled entlty wnhm the meanlng of sec’uon 512(b)(13)'7 lf Yes " complete
Schedule R, Part V, ine 2 . . 35 X
36 Section 501(c)(3) organizations.Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “'Yes," complete Schedule R, Part V, line 2. . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI ., . 37 X

JVA 08 99034  TWr 26869 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 950 (2008) American Legion 58-6067730 Page 5
IPart V. | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . tc | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l_2a | 1
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes," has it filed a Form 990 T for thns year’7 lf "No," provnde an explanatlon n Schedule O N/A [ 3
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .. 4a X
b If "Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to queshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | s¢c
6a  Did the organization solicit any contributions that were not tax deductlble’7 . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . N/A | eb
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . N/A | 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. Ud I
e D the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f  Dud the organization, during the year, pay premiums, d|rectly or |nd|rectly, ona personal benefit contract’7 . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organlzatlons malntalnmg donor adwsed funds and sectlon 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the orgamzation make any taxable distributions under section 4966? . .. 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 9b X
10  Section 501(c)(7) organizations.Enter:
a Imhation fees and capital contributions included on Part VIII, ine 12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b 23,053
1 Section 501(c)(12) organizations.Enter.
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the orgamzatlon ﬁlmg Form 990 n Ileu of Form 10412 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
JVA 08 99056 TWF 26871 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) American Legion 58-6067730 Page 6
[ Part Vi ] Governance, Management, and Disclosure(Sections A, B, and C request information about policies not

required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes | No
For each “"Yes" response to lines 2-7b below, and for a ""No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a  Enter the number of voting members of the governing body e e e .. 1a 10
b  Enter the number of voting members that are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess retationship with
any other officer, director, trustee, or key employee? | .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied" 4 X
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? . . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. 7a | X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons'7 .. 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a The governing body? .. e .. .o . . 8a | X
b Each committee with authonty to act on behalf of the govermng body" .. L e .. 8b X
9a Does the organtzation have local chapters, branches, or affiliates?. . . . 9a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? , . N/A | 9
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “"Yes," provide the names and addresses in Schedule O . . . .. . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"” go to ine 13 | L. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? Sl . N/A [12b
¢ Does the organization regularly and consnstently monitor and enforce compllance wnth the pohcy" If "Yes,"
describe in Schedule O how this i1s done . .. .. ... ... L. . .N/A |12¢
13  Does the organization have a written whrstteblower pohcy'? .. e e e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy’7 R . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?. . . . 15a X
b Other officers or key employees of the organization? _ L e e .. . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . .. .. ... .  ..... . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. . . ... ...... . .N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website [] Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #1

JVA 0B 99056  Twr 26870 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) American Legion 58-6067730 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
RI Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) © D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours yTol1 T o |lke|HCE F compensation compensation amount of
per NBLINEBIE [§¥{&ab| o from from related other
week |1 SEITsS]| | LIHPL | M
vicli 3l ¢ SleEs| ¥ the organizations compensation
| ET|TE| E Y|SNY]| R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
U _RIT E AE (W-2/1099-MISC) organization
A QO ! T
LR o) E and related
N b organizations
L

JVA 08 99078 TWF 26872 Copynght Forms (Software Only) - 2008 TW
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Form 990 (2008) American Legion 58-6067730 Page 8
lErt Vu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
A (8) © ©) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 Tto(1 T o [KE [HCE F compensation compensation amount of
per [NOLINBLE [E¥|1&Q% | S from from related other
RIS LI | SIERR R | gameon |wwsnossmnney | oo
DEO|UE | R E|TSE
U, R 1" E 4\ E (W-2/1099-M!SC) organization
LR 2 g and related
t organizations
ib  Total . . »
2 Total number of mdwlduals (mcludmg those n 1a) who recelved more than $100,000 in reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | L. 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “"Yes," complete Schedule J for such
mndwvidual . ... L. L.l . - 4 X
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) |) ©)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

JVA
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Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)



Form 990 (2008)

American Legion

58-6067730

Page ©

[Part Vi

Statement of Revenue

(A)

Total revenue

— (B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- o Q O

oZ» OHAZPDO H-M-0
n=HZ>» Dpr-=Z—¢n TMI-~O
«

NWZOTAHCD—DHZOO0O

¥

Federated campaigns . . ... . 1a

Membership dues . . ib

22,038

Fundraising events .. . ic

Related organizations . 1d

Government grants (contnbuuons) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

9,453

Noncash contributions included in lines 1a-1f 3

Total. Add lines 1a-1f

>

31,491

2a

TPIOHOIVU
mo—<umwm

mczm<myn
@ o a oo

Business Code

All other program service revenue
Total. Add lines 2a-2f |

6a

(1]

7a

8a

IMI 40

9a

mczZzmemD
[¢]

10a

(4]

b Less rental expenses

Investment income (mcludlng dividends, |nterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . | 4

Royalties

3,604

3,604

() R.eal

(n) Personat

Gross Rents | 23,053

Rental income or (loss) 23,053

Net rental income or (loss)

>

23,053

23,05

(1) Secunties

) .(I.I) (‘)the.r

Gross amount from sales
of assets other than
inventory .

Less cost or other basus
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross Income from fundraising
events (not including $ 53,518

of contrnibutions reported on line 1¢).
See Part IV, IIne 18 _ .

b Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities See
Part IV, line 19

Less' direct expenses .
Net income or (loss) from gaming acuvmes .
Gross sales of inventory, less
returns and allowances

b Less. cost of goods sold .

Net income or (loss) from sales of mventory

a
b

30,037

>

23,481

23,48]

237,459

203,990

»

33,469

33,469

148,681

135,444

........ >

13,237

13,237

Miscellaneous Revenue

Business Code

o Qo0 T

12

State Convention Reven

813000

8,685

8,681

All other revenue . .
Total. Add lines 11a-11d

Total Revenue. Add Iines 1h, 2g, 3, 4 5 6d 7d Bc

9c, 10c, and 11e

8,685

137,020

101,929

3,604

JVA 08
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Form 990 (2008) American Legion 58-6067730 Page 10
[PartIX | statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
Do not include amounts reported on lines &b, Total é)‘(\genses Prograsr?)servuce Manage(gr)ent and Fun Ea)rsm
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses ex;@nsesg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, hne 21 |
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 ... . ..... 20,728 20,728
3 (Grants and other assistance to governments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7  Other salaries and wages .,
8  Penston plan contributions (mclude sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits |
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 16,845 16,845
d Lobbymg .. ...
e Professional fundraising services See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon 4,036 4,036
13  Office expenses 1,739 1,739
14  Information technology
15 Royalties
16  Occupancy .. . . . .....
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,065 10,065
20 Interest .
21  Payments to affhates .. . 20,631 20,631
22  Depreciation, depletion, and amortizaton .. .. #2 6,075 6,075
23  Insurance . . 6,513 6,513
24  Other expenses. Itemnze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Utilities 28,000 28,000
b Repairs 8,639 8,639
¢ Miscellaneous 2,300 2,300
d Telephone 2,264 2,264
e Bank charges 950 950
f Al other expenses . .
25 Total functional expenses. Add llnes 1 through 24f 128,785 20,728 108,057
26  Joint Costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation L ...
VA 08 99010  Twr 26875 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) American Legion 58-6067730 Page 11
[T’al’tx |  Balance Sheet

(A) )
Beginning of year End of year
1 Cash -- non-interest bearing . .. e e .. 17,933 1 19,096
2 Savings and temporary cash investments | L . L. 77,330 2 108,770
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers d|rectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . ., 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
[ Part Il of Schedule L 6
S | 7 Notes and loans receivable, net . . . . 7
$ 8 Inventornies for sale or use . .. . . . .. . 10,920 8 10,920
S | 9 Prepad expenses and deferred charges .. R . 9
10a Land, buildings, and equipment costbasis , . | 10a 187,761
b Less. accumulated depreciation Complete
Part VI of Schedule D o oo 10b 123,332 70,504 10c 64,429
11 Investments -- publicly traded securities .. e e e . . 11
12 Investments -- other secunties See Part IV, ine 11 | | | ... 12
13 Investments -- program-related. See Part [V, line 11 | . .. ... 13
14 Intangible assets e e . ce o 14
15 Other assets See Part IV, lhne 11 | .. . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . . .. 176,687 16 203,215
17 Accounts payable and accrued expenses . . 17
18 Grants payable . .. ) .. L. . . . 18
L 19 Deferred revenue . . ... .. e e L. .. . 19
L 20 Tax-exempt bond fiabiiities . e . . 20
B 21 Escrow account hability Complete Part IV of Schedule D e .. 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Ii of Schedule L . . 22
IIE 23 Secured mortgages and notes payable to unrelated thlrd pames L. 23
S 24 Unsecured notes and loans payable . .. . .. . . . 24
25 Other liabiiies Complete Part X of ScheduleD .. .. .. 25
26 Total liabilities. Add lines 17 through 25 | . .. 26
Organizations that follow SFAS 117, check here ; Iz(_’ and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets e . . . 176,687 27 203,215
T N | 28 Temporanly restricted net assets , . e e 28
A O 29 Permanently restricted net assets ., . cee 29
g ‘B\ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds .. .. . - .. 30
s ¢ | 31 Paid-in or capital surplus, or fand, building, or equipment fund R 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. 32
33 Total net assets or fund balances , .... ..... ..... el 176,687 33 203,215
34 Total liabiines and net assets/fund balances ... . .... e e 176,687 34 203,215
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 El Cash D Accrual D Other
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? .. .. 2a | X
b Were the organization's financial statements audited by an independent accountant? ... . .. . 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? e e e 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? . | || e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audlts” . e .. .... N/A |3

JVA 08 9901104 TWF26876  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) p Attach to Form 990. To be completed by organizations to provide 2008 -
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
American Legion 58-6067730

Review of Form 990 takes place with the financial

officer of the post prior to filing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

JVA 08 99001 TWF 26928 Copynght Forms (Software Only) - 2008 TW




BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning 08-01 , and ending 07-31-20009.

Name of Organization
American Legion

Employer ldentification Number

58-6067730

Part VIi | Books in Care of

Individual Name
or
Business Name

Finance Officer

Street Address

U S Address

Zipcode 30096

or
Foreign Address

City

Province or State
Country

Postal code
Phone Number

Fax Number

PO Box 63

cty Duluth State GA

JVA Copynght Forms (Software Only) - 2008 TW
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GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 3: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2008 or tax period beginning 08-01-2008, and ending 07-31-20009.

Name of Organization
American Legion

Employer Identification Number

58-6067730

Part Il - Line 14

Individual Name
or
Business Name:

Richard Farnham

Street Address

U S Address

Zipcode 30096

PO Box 63

cty Duluth State GA

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2008 TW L1016F
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