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N
Formggo
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 and ending A

UG 31, 2009

B check it
applicable

please |C Name of organization

use IRS

fosress =~ IAMERICAN LEGION-DEPT. OF NEW JERSEY

D Employer identification number

Somoe | e Doing Business As 21-0391093

ratien Ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/sute | E Telephone number

Temn- [0%%°1135 WEST HANOVER ST. (609)695-5418

renanded| tons | oty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,212,698.
[_Jqgptea- TRENTON, NJ 08618 H(a) Is this a group return

Pendin® I e Name and address of pnncipal officer RAYMOND ZAWACKI

135 W. HANOVER STREET, TRENTON, NJ 08618

for affihates?

@ | Taxexempt status [ X]501(c) (19 )< (nsertno) [ Jasaz@@yor [ 1527

& J Website: p WWW . NJAMERICANLEGION.ORG

DYes RI No

H(b) Are all affihates included? Cves CINo
If "No," attach a list (see instructions)
H(c) Group exemption number p» 0925

&\ K_Type of organization; [ X | Corporation [ Jvrust [ ] Association [ ] Other >

[ L Year of formation: 191 9| M State of legal domicile: NJ

~—i| Part || Summary

&= o | 1 Brefly descnbe the organization’s mission or most significant actviies. THE AMERICAN LEGION-DEPARTMENT
% g OF NJ PROVIDES ASSISTANCE TO VETERANS, WHICH INCLUDE HOSPITAL,
§ 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its assets
€2 2| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 29
% g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 29
= | 5 Total number of employees (Part V, ine 2a) 5 11
<C 5| 6 Total number of volunteers (estimate if necessary) 6 396
@ E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, Iine 1h)
€| 9 Program service revenue (Part Vil ine 2g) 571,029. 740,117.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 52,248. 40,181,
11 Other revenue {Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 436,624. 310,432.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) 1,059,901. 1,090,730.
13 Grants and similar amounts paid (Par‘t IX, column (A), Iines 1-3) 49,500.
14 Benefits paid to or for memhbers, alumn (A), ne 4) 4,955.
@ | 15 Salares, other com ensatREv@E&k@@s (Part IX, column (A), ines 5-10) 547,608. 579,005.
g 16 a Professional fundrajsing fees (Part X, columnmlbé I11e)
c b Total fundraising exf$ chu (% Ing'gs5) P
Wi 47 Other expenses (PaafY, column (A) hres 1 a11:jbff24f) 551,306. 557,178.
18 Total expenses Adg linfe: atIRGcolumn (A), line 25) 1,098,914. 1,190,638,
19 _Revenue less exper]ses. S@@EN} frbrane 12] <39,013. <99,908.>
Eg Beginning of Year End of Year
B 20 Total assets (Part X, hine 16) 1,496,383, 1,373,090.
%-.2 21 Total habilties (Part X, ine 26) 450,769. 435,437.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 1,045,614. 937,653.
[Part Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete laration of preparer (ojher than officer) 1s based on all information of which preparer has any knowledge
Sign } M | 9//(7/57010
Here Signature4pf officer g Date
RA ND ,ZAWACKI, DEPARTMENT ADJUTANT
Type or print namg and title
Paid Preparer's > Ald \N\ Date ) Cehl?_ck if rsr:é);r:{;séﬂg:tsl;ymg number
Preparer's :lgn.ature ! /) employed > L‘_"‘
Use Only | vt~ MERCADIEN, P.C. TS
sevemployed. B P.IO. BOX 7648
ZIP+a PRINCETON, NJ 08543-7648 Phone no. >609 689-9700
May the IRS discuss this return with the preparer shown above? (see instructions) [K’ Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)

¢

1l



\]

%WNEOQWB) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)

+ 1 Brefly describe the organization’s mission
THE AMERICAN LEGION-DEPARTMENT OF NJ PROVIDES ASSISTANCE TO VETERANS,
WHICH INCLUDE HOSPITAL, MEMORIAL, EMPLOYMENT, REHABILITATION &
FINANCTIAL SERVICES.

2 Did the organization undertake any significant program services dunng the year which were not Iisted on

the prior Form 990 or 990-E2? Cves (XINo
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No

If "Yes", describe these changes on Schedule O

4  Descnbe 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 $ )
DEPARTMENT SERVICE OFFICE-EMPLOYS TWO(2) INDIVIDUALS AS ACCREDITED
REPRESENTATIVES AND TWO(2)CLERICAL SUPPORT EMPLOYEES.ASSIST AND COUNSEL
VETERANS AND THEIR DEPENDENTS AND SURVIVORS ON ALL ASPECTS OF VETERANS
CLAIMS.FOR THE YEAR ENDING 8/31/09 THIS OFFICE REPORTED MORE THAN
17,400 CONTACTS. :

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
THE AMERICAN LEGION JERSEY BOYS STATE PROGRAM-POSTS SPONSORED MORE THAN
800 HIGH SCHOOL JUNIORS IN THIS ONE WEEK PROGRAM ON GOVERNMENT
STRUCTURE FROM THE LOCAL TO THE NATIONAL LEVELS.

4c (Code- ) (Expenses $ including grants of $ }(Revenue $ )
SUPPORTED OUR REHABILITATION HOSPITAL PROGRAM-PROVIDED RECREATIONAL
SERVICES TO 1,000 RESIDENTS OF THE THREE NEW JERSEY VETERANS HOMES AND
TWO FEDERAL VETERANS AFFAIRS MEDICAL CENTERS IN NEW JERSEY AS WELL AS
TO VETERANS WHO ARE PATIENTS IN STATE HOSPITALS.

4d Other program services (Describe im Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 {2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page3d
| Part IV ] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part lil 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as apphcable 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xli, and XllI 12 X
13 Is the organization a school as descnibed in section 170(b)(1)(A)(m)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part 1X, 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 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Iii 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), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 {2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Paged
| Part IV | Checklist of Required Schedules (continued)

- Yes | No
28 Dunng 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 (iIndividually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV X 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of-a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Dud the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4

14100202 756598 10160.0- 2008.05040 AMERICAN LEGION-DEPT. OF NE 10160_01



Form 990 {2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page 5
[Part 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 Retums Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If 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 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did 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 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning 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 account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i X 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions 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 organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A I 12b |
Form 990 (2008)
832005
| 12-18-08
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Form 990 (2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Pageb
| 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, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N
>

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

()]

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

o |0 b jw
>4 D |4

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a

>

b Each committee with authority to act on behalf of the governing body? . i i 8b

9a Does the organization have local chapters, branches, or affiiates? 9a X

b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? Sb

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, 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 line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

Cal bl Lo T T

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determiming 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 CEOQ, Executive Director, or top management official? 15a

bt

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? 16b
Section C. Disclosure

17  Lust the states with which a copy of this Form 990 1s required to be filed P>NJ

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
publc inspection. Indicate how you make these avaiable Check all that apply.
D Own website |:| Another’s website l__X_—l Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest pohcy, 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

DEPARTMENT ADJUTANT - 609-695-5418

135 W. HANOVER STREET, TRENTON, NJ 08618
e e Form 990 (2008)
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ﬁmmgmﬂﬂmq AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page?
Part VII| 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 Is needed

® 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) f no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved

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
orgamzations

® 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

® 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 organization 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.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

() (B) ©) (D) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |3 3 organization (W-2/1099-MISC) from the
2 (2 s |B (W-2/1099-MISC) organization
sz g |8s and related
EHEREREREEE organizations
|2 |5 |2 |ZEle
R.LOUIS GALLAGHER
JUDGE ADVOCATE 2.00(X 0. 0. 0.
ROBERT HORN
CHAPLIN 2.00(X 0. 0. 0.
WILLIAM MACK
ALTERNATE EXEC. COMM. 3.00(X 0. 0. 0.
JEFFREY BARTKUS
HISTORIAN 2.00(X 0. 0. 0.
RUSSEL BATTLE
MASTER AT ARMS 2.00|X 0. 0. 0.
RICHARD ZALINKANSKAS
COMMANDER 5.00(X 0. 0. 0.
GERALD SHEARD
VICE COMMANDER 2.00 X 0. 0. 0.
CALVIN WEEMS
VICE COMMANDER 2.00 X 0. 0. 0.
RONALD MCCLEAR
VICE COMMANDER 2.00 X 0. 0. 0.
THOMAS ADAMS
VICE COMMANDER 2.00|X 0. 0. 0.
WILLIAM BURL
VICE COMMANDER 2.00|X 0. 0. 0.
WILLIAM A.RAKESTRAW
NATIONAL COMMITTEEMAN 4.00(X 0. 0. 0.
ELIZABETH BARANOWSKI
EXECUTIVE COMMITTEE 2.00|X 0. 0. 0.
ROBERT W.BENAC
EXECUTIVE COMMITTEE 2.001X 0. 0. 0.
WILLIAM J. DUFFY
EXECUTIVE COMMITTEE 2.00 X 0. 0. 0.
RUSSELL M. SAMANO
EXECUTIVE COMMITTEE 2.00(X 0. 0. 0.
PHILLIP W. WIEN
EXECUTIVE COMMITTEE 2.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page8

Ifart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
5 |g = organization (W-2/1099-MISC) from the
SE = |2 (W-2/1099-MISC) organization
s |E ) Eg and related
EN R é—g g organizations
KENNETH E. PULCHLOPEK
EXECUTIVE COMMITTEE 3.00iX 0. 0. 0.
MICHAEL CARROLL
EXECUTIVE COMMITTEE 2.00[X 0. 0. 0.
JOHN CASEY
EXECUTIVE COMMITTEE 2.00(X 0. 0. 0.
ROGER DEACON
EXECUTIVE COMMITTEE 2.00(X 0. 0. 0.
ROBERT G. HINKLEY
EXECUTIVE COMMITTEE 2.00(X 0. 0. 0.
‘ PETER VARSALONA
| EXECUTIVE COMMITTEE 3.00iX 0. 0. 0.
WILLIAM W.JENNINGS
POST REVITALIZATION 2.00(X 0. 0. 0.
NORMAN MARLIN
EXECUTIVE COMMITTEE 2.00(X 0. 0. 0.
EUGENE O'GRADY
EXECUTIVE COMMITTEE 2.00[X 0. 0. 0.
ROBERT PHILLIPS
EXECUTIVE COMMITTEE 2.001{X 0. 0. 0.
ib_Total [ 3 195,811. 0. 57,104.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 D 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 3 X
4 For any individual histed on fine 1a, 1s the sum of reportable compensation and other compensation from the organization
[ and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f "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 NONE

(A) (B) (C)
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» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08 -
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Form 990 (2008)

AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page9
| Part VIl | Statement of Revenue
. A B C (D)
Total revenue Related or Uneiated exaivenue
exempt function business tax under
revenue revenue Sg$g?2~:>551142.
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-5 ¢ Fundraising events ic
%tj d Related organizations 1d
4E e Govemment grants (contnbutions) | 1e
-fg’ g f Al other contributions, gifts, grants, and
:gg similar amounts not included above 1f
g'g 9 Noncash contributions inctuded In lines 1a-1f $
o h_Total. Add lines 1a-1f |
Business Code
$ | 2a MEMBERSHIP DUES 900099 457,446, 457,446.
'.E,g b DEPARTMENT POST 900099 105,199, 105,199.
@& ¢ LABEL PROGRAM 900099 100,088. 100,088.
§3 o CONVENTION COMMITTEE 900099 43,283.] 43,283,
& e BASEBALL 711300 31,300.] 31,300.
o f All other program service revenue 512000 2,801. 2,801.
g Total. Add lines 2a-2f | 3 740,117,
3 investment income (including dividends, interest, and
other similar amounts) > 56,092. 56,092.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 2,309. 2,309.
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (1) Secunties (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses 15,911.
¢ Gan or (loss) <15911.p
d Net gamn or (loss) > <15,911.p <15,911.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
E Part IV, ine 18 a| 204587.
g b Less direct expenses bl 106057.
¢ Net income or (ioss) from fundraising events > 98 ,530. 98,530.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances a
b Less’ cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a INSURANCE ADMIN 525100 103,679.] 103,679.
b COMMANDER'S SPECIAL PR | 624310 64,833. 64,833,
¢ MISCELLANEOQUS 900099 19,410. 19.,410.
d All other revenue 611710 21,671, 21,671.
e Total. Add lines 11a-11d » 209,593.
12 Total Revenue. add tmes 1h, 2. 3, 4, 5 64, 7d, 8¢, 8¢, 10c, and 116 P> 1090730. 1048240. 0. 42,490,
050509 - Form 990 (2008)
9 - .
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Form 990 (2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page10
Part IX | 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 (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7B, Bb, 9b, and 10b of Part VIl Total expenses P ponses | genera expenses F:;‘ééﬁ'é‘é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, fine 22 49,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits pad to or for members 4,955,
5 Compensation of current officers, directors,
trustees, and key employees . 199,811.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 209,587.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 40,788.
9 Other employee benefits 97,043,
10  Payroll taxes 31,776.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 1,833.
g Other
12 Advertising and promotion
13  Office expenses 154,235.
14 Information technology 10,653.
15 Royalties
16 Occupancy
17 Travel 41.,418.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,339.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,611.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a COMMITTEE EXPENSES 98,646.
b COMMANDER'S SPECIAL PRO 64,833.
¢ LABELS 46,701.
d BASEBALL 46 ,563.
e SONS OF THE AMERICAN LE 14,851,
f All other expenses 10,395.
25 _Total functional expenses. Add lines 1 through 24f 1,190,638.
26 JointCosts Checkhere > [ if following
SOP 98-2. Complete this line only If the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Pageld
[ Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 16,446.] 1 20,282.
2 Savings and temporary cash investments 230,439.] 2 230,8717.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 52,948.| 4 37,048.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part || of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
0 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basts 10a 115,574.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 96,669, 29,294.] 10c 18,905.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 1,167,256, 12 1,065,978.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets _ 14
15 Other assets See Part IV, line 11 15
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,496,383.] 16 1,373,090.
17 Accounts payable and accrued expenses 96,063.| 17 78,425,
18 Grants payable 18
19 Deferred revenue 259,857.] 19 247,932,
20 Tax-exempt bond habilties 20
@ 21 Escrow account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labiliies Complete Part X of Schedule D 94,849.[ 25 109,080.
26 Total liabilities. Add lines 17 through 25 450,769.] 26 435,437,
Organizations that follow SFAS 117, check here P DZ] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,022,089.| 27 937,653.
T |28 Temporarly restricted net assets 23,525.] 28 0.
] 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P I:I and
4 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,045,614.] 33 937,653.
Total iabilities and net assets/fund balances 1,496 ,383.] 34 1,373,090.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual |:| Other
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Cirrcular A-133? . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SChedUIe D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

"Department of the Trazsury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds ({b) Funds and other accounts

1 Total number at end of year X
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes ‘:' No

|Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
l:] Preservation of land for public use (e.g , recreation or pleasure) ‘:] Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement 1s iocated p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? |:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? L lves [InNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part ViII, line 1 > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 930, Part VIli, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 9390) 2008 AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
- 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply)
a Public exhibition
b E:l Scholarly research
c E] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

d D Loanyor exchange programs

e ,:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes ,:’ No

Amount
¢ Beginning balance 1c
d Addrtions during the year X id
e Distributions during the year le
f Ending balance . X 11

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV

| Part V_ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
| _{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment eamings or losses
d Grants or scholarships
e Other expendnures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
(i) unrelated organizations | 3a(1)
(ii) related organizations | 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe n Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 600. 600.
b Buildings
¢ Leasehold improvements
d Equipment 114,974. 96,669. 18,305.
e Other . 0.
Total. Add lines 1a-1e_{Column (d) should equal Form 990, Part X._column (B), Ine 10(c}) > 18,905,
Schedule D (Form 990) 2008

832052
12-23-08

14100202 756598 10160.0

2008.05040 AMERICAN LEGION-DEPT. OF NE 10160_01



Schedule D (Form 990) 2008 AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

a) Descnption of secunty or catego Method of valuation.

@ (|nclt?d|ng name of syecumy) 9o (b) Book value Cost(z)r end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
CERTIFICATES OF DEPOSIT 472,166.] END-OF-YEAR MARKET VALUE
MUTUAL_ FUNDS 593,812.] END-OF-YEAR MARKET VALUE

Total (Col (b} should equal Form 990, Part X, col (B) line 12.) p» 1,065,978.
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation

b) Book value
(a) Description of Investment type (b) Cost or end-of-year market value

Total_(Col (b) should equal Form 990, Part X, col (B) ine 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) | 4
Part X |.Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability {b) Amount
Federal Income taxes
SCHOLARSHIPS PAYABLE 109,080.
Total. (Column (b) should equal Form 990, Part X, col (B} ine 25) » 109,080.
In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posrtions
under FIN 48
832053
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,090,730.
Total expenses (Form 930, Part IX, column (A), line 25) 1,190,638.
Excess or (deficrt) for the year Subtract ine 2 from line 1 <99,908.>
Net unrealized gains (losses) on Investments <8,053.>
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 o <8,053.>
10 _ Excess or {deficit) for the year per financial statements Combine lines 3 and 9 10 <107,961.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,204,645.
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a 8,053.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d
e

0 (N [ (B W (N

Other (Describe in Part XIV) ) 2d 105,862.
Add lines 2a through 2d . L . L 2e 113,915.
3 Subtract ine 2e from line 1 3 1,090,730.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a
b Other (Describe in Part XIV) . i 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add iines 3 and 4¢. (This should equal Form 990, Part |, ine 12)) 5 1,090,730.
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 1,312,606,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe In Part XIV) . 2d 121,968.
Add lines 2a through 2d 2e 121,968.
3 Subtract line 2e from line 1 3 1,190,638.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
§ Total expenses Add Ines 3 and 4c. (This should equal Form 990, Part |_line 18) 5 1,190,638.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il], lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XHi, lines 2d and 4b
SCHEDULE D, PAGE 4, PART XTI, LINE 2D - THE FIRST AMOUNT LISTED IS TO

(- T« T o B - 2 ]

ADJUST REVENUE FOR FUNDRAISING EXPENSES THAT WERE DEDUCTED ON FORM 990,

PAGE 9, SECTION VIII. THE SECOND AMOUNT IS AN IMMATERIAL ADJUSTMENT MADE

TO REVENUE SUBSEQUENT TO COMPLETED AUDIT WORK.

SCHEDULE D, PAGE 4, PART XIII, LINE 2D - THE AMOUNTS ARE TO ADJUST

EXPENSES FOR LOSS ON SALE OF EQUIPMENT AND FUNDRAISING EXPENSES THAT WERE
NOT LISTED IN THE FUNCTIONAL EXPENSES ON FORM 990, PAGE 10, SECTION IX.

THIS IS SIMILAR TO THE FIRST ADJUSTMENT NEEDED TO REVENUE (ABOVE).

Schedule D (Form 990) 2008
832054 ;
12-23-08
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SCHEDULE G Supplemental Information Regarding OME Mo Teseone

_ (Form 990 or 990-£2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes® to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093
|Part | | Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e I:l Solictation of non-government grants

b I:l Email solicitations f I:l Solicitation of government grants

c Phone solicitations g I:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? I:l Yes l)_Ll 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

Amount paid .
(i) Name of individual . ,ﬁ',:',;?;g, (v) Gross receipts tg’zo, retameg by) {vi) Amount paid
(ii) Activity have costod to (or retained by)
or entity (fundraiser) lavecustody | from activity fundraiser organization
contributions? listed in col (i)
Yes | No

Total >
3 Ust all states in which the organization s registered or licensed to solicit funds or has been notified 1t 1Is exempt from registration or licensing

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

832081 12-18-08 - -
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S‘chegule G (Form 990 or 990-E27) 2008 AMERICAN LEGION-DEPT. OF NEW JERSEY

21-0391093 Page2

Part li I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 890-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPRING [FALL NONE (Add col (a) through
SWEEPSTAKES |ISWEEPSTAKES col (c))
° (event type) (event type) (total number)
3
=
[}
é 1 Gross receipts 105,958. 98,629. 204,587.
2 Less Chantable contnibutions
3 Gross revenue (line 1 minus line 2) 105,958. 98,629. 204,587.
4 Cash pnzes
2 | 5 Non-cash prizes
(%]
=
[
L%‘ 6 Rent/facility costs
S
£ | 7 Otherdirect expenses 49 ,541. 56,516. 106,057.
a

8 Direct expense summary. Add hines 4 through 7 in column (d)

( 106,057,

9 Net income summary Combine lines 3 and 8 in column (d) » 98,530.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
© B (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo e & 9 col (a) through co! (c))
3
(i

1 Gross revenue

2 Cash prizes

3 Non-cash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %
D No

[:I Yes. = %

DNO

D Yes
D No

%

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b {f "No," Explain

10a Were any of the organization’s gaming Iicenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1"

12

832082 03-18-09

14100202 756598 10160.0
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écheduleG(Form9900r990£2)2008 AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Pages

Yes | No
+ 13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p- $
c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distributions required under state law distnibuted to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08 .
- 18
14100202 756598 10160.0 ~ -2008-05040 AMERICAN LEGION-DEPT. OF NE 10160_01



8002 (066 w.04) | 3|NPayos

6T

80-8L-CL {0I2EB

‘066 WO 10} SUORDNIISU] B} 33S ‘9DION 10V UOONPAY Niomiaded pue 1oy AdeAlld 104  VH

<

<

SUOIIBZIUEDIO 19410 JO Jequinu [Bj0} 18ju3 . €

suoneziuebio Juswuwianob pue (£)(0) L 0S UOIIOBS JO JaquNu |BJ0} JBUT

8OUBJSISSE IO
welb jo esodind ()

8OUBJSISSE YSBO-UOU
40 uonduose( (B)

(1o
‘lesiesdde ‘ANH
Y00q) uoijenjea

j0 poyray (3)

aouejsIsse
yseo-uou
40 Junowy (a)

jueib yseo
30 Junowy (p)

sjqeondde
uonoas oy (9)

N3 (Q)

uoifeziuebio 0 ssaippe pue ewep () ¢

D | papaeu si ededs [euonippe ji (066 Wi04) L-| AINPBYIS PUB A| WEd S 000'G$ UBLY a10W paniadas udididel auo ou y xoq Sig} %o8y)) 000'G$ ueyy aiow paaiddal jeyy wusididal
Aue Jo} ‘| g BuIl ‘Al LB ‘066 W04 UO ,SBA, Palemsue uoieziuebio ay) y 818idwo?) 'seyels paun syl ui suonezjuebiQ pue SUBWIUISACY 0] SoUBISISSY JAYIQ PUEe Ssjue.s) _ I Med _

ON[] S9A B

$81e1S PajiuN 8y} ui spuny Jueib Jo asn ayj buloyuoul 10§ sainpsdo.d S,UcNEZILUEDIO 8y} A] Mg Ul qUoSeq ¢
{BOUB)SISSE IO Sjuelb ay) pieme 0} pasn euajud
UoiOgjas ay) pue ‘eoue)sisse o sjuelb eyl 1o) Auiqibije ,saajurIb 8y} ‘BouUR)SISSE 10 SJURIB 8Y) JO JUNOWE BY} B}EHUEISYNS O} SPI0D8) UIBURW uoneziueblo ey} 80 |

|
|
|
|
juswuianoh 10
|

90UB|SISSY PUE SJUBJD UO UOREWIOu| |e1oud) | | Med |
t60T6£0-TC AISYIL MAN 40 *LdEd-NOIDIT NYDIYARNY
Jaquinu uonesynuapl d3kodwy uoneziueblo ay) 40 aweN
uonoadsu| ‘066 W10 0} YorNyY

211Gnd 0} uado

8002

Ly00-S¥SL ON BWO

.

"TZ 10 1.2 saul| ‘Al Med ‘066 w04 uo ,'sea, passmsue uoneziuebio ay; j1 aj9|dwo))

*S"M Y} Ul SIENPIAIPU] PUE ‘SJUIWILIBAOE)
‘suopeziueBbiQ 0} adue)SISSY J3YI0 pue spueln

982IAIBS BNUBABY (BUJAU|
Ainsead) eyl jo Juswiedeq

(066 wu04)
1 3INA3AHDS



8002 (066 W04) | 3NPaY2S

0C

80-8L-¢L 2OLZER

*UDIOANI NOILINL dDATIOO S,LNIAALS #HL 40 X400 VY SHANTIONI SINAIJIOHN

NO QINIV.INIVW NOILVINHWNDOd #HL 40 L¥Vd :Z ENIT 'I L¥vVd 'I FTINAIHOS

uOeLLIOjUl [BUOIHIPPE 1810 Aue pue ‘2 aul| /| Ued ul pasinbal uonewojur ayy epiaoid 03 ved siy ejejdwo?) “uonewsoju] [eyuawad|ddng _ Al Med _

"0 “00S 6 [P JdIHSUVTOHDS LSILNOD 1¥0IdOLVHO
"0 "00S € 4 dIHSUVIOHDS '1¥S
"0 000 ¥ i dTHSHYVIOHOS ZINLS
"0 000 9T 8 JdIHSYV'IOHDS LNERLYYdad
"0 "000 8 r dIHSYV'IOHDS dLVLS SK0d .
(ieyjo ‘jesiesdde "AWL M009) | goupisisse yseo juelb yseo sjuaidioal
eoue)sISse yseo-uou jo uonduosa( (§) uoienjea J0 poule (3) -uou jo unowy (p}| Jo unowy (9) jo asquinp (q) aouessisse o juelb jo adA| (e)

papesu sI 8oeds [euoiippe ji {066 WI0H) {-| 8|NPaYIS 8sn

22 aul| ‘A| Ued ‘066 W04 UO ,S8A, palamsue uoijeziuebio s} j 818|dwoy) “s81BIS Paliuf 3y} Ul S|ENPIAIPU] 0} dDURJSISSY J8UIO PUE SUBID _ It Jed _

g obed

£60T6L0-TC

AISYHML MAN A0 °*IdId-NOIDHT NYDIVIWY 8002 {066 W104) | 8iNpayds



12 80-LL-2 2¥ZZES
8002 (066 w.0d) |-| 3INP3aYIS
"0 000 T T dIHSYY'IOHDS LN0JOS Xo€
0 "00S L i dIHSYVTOHDS 1TVEISYd
(1ay10 ‘resiesdde
‘A4 j00Qq) uoijeniea B80OUB)SISSE YSED jesb yseo syuaidios
souejsIsse yseo-uou jo uoijduosaq (3) 10 poylen (8) -uou J0 junowy (p)[  jo wnowy (o) 30 JaquinN (q) gouejsisse 10 Jueib jo adA) (e)

(11l HEd (066 WI0L) | 6NPaUDS) 'S'N oL Ul SIERPIAIPU] O} 30UBYSISSY JBUI0 PUE SJUB.D Jo uoRenuluod |11 ed |-

Z ebed

€E60T6E0-TC

AISYHL MAN A0 °*LdHA-NOIDHT NYOIWHWV

800¢ (066 Wi0d) |-| 8INP8YIS



Department of the Treasury

SCHEDULE J-2
(Form 990)

Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No _1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093
| Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) (©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §>’~ the organizations compensation
2 e organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
g § . %_; and retated
= |z b 5 organizations
PATRICK RUGGIERO
EXECUTIVE COMMITTEE 2.001X 0. 0. 0.
PATRICK SPIRITO
EXECUTIVE COMMITTEE 2.00|X 0. 0. 0.
LARRY STEWART
EXECUTIVE COMMITTEE 2.00|X 0. 0. 0.
SALVATORE TORRE
EXECUTIVE COMMITTEE 2.00|X 0. 0. 0.
JOSEPH C. TOWE
EXECUTIVE COMMITTEE 2.001X 0. 0. 0.
EDWARD WHITNEY
EXECUTIVE COMMITTEE 2.001X 0. 0. 0.
FRED FINN
FINANCE CHAIRMAN 2.00|X 0. 0. 0.
RAYMOND L. ZAWACKI
ADJUTANT 35.00 X 78,6689. 0. 25,919.
VINCENT BEVILACQUA
SVC OFFICER 35.00 X 48,294. 0.l 14,002.
JOHN D.BAKER
ASST. ADJT. 35.00 X 41,715. 0.] 13,185.
KENNETH CONNORS
ASST.SVC.OFFICER 35.00 X 31,133. 0. 3,998.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08

14100202 756598 10160.0
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 990 or 980-E2) P> Attach to Form 990 or Form 990-EZ.

. > To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 253, '25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number

AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {c¢) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 > s
3 Enter the amount of tax, f any, on line 2, above, rembursed by the organization N

| Part il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In f) Atf:a’%Vg? (g) Written
person and purpose the organization? amount default? cgmrrmee? agreement?
To From Yes No Yes No Yes No

Total > %
Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of g?) g’r’]‘;gt"gn?;
person and the organization transaction transaction r%ver uelsr)
Yes No
RAYMOND ZAWACKI RAY SERVES AS THE D 103,679.RAY ALSO SE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
pepament of the wroasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMORIAL, EMPLOYMENT, REHABILITATION & FINANCIAIL SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPONSORED AMERICAN LEGION BASEBALL-PROVIDED A STRUCTURED BASEBALL

PROGRAM TO MORE THAN 5,000 YOUNGSTERS.

FORM 9380, PART VI, SECTION A, LINE 2: THEODORE HOWARTH, BERLEY HANNA,

PETER VARSALONA, ROBERT PHILLIPS, SALVATORE TORRE, JOSEPH TOWE, JAMES AMOS,

PATRICK RUGGIERO, PHILIP WIEN, EDWARD WHITNEY, CLINTON JONES, AND WILLIAM

MACK_SERVE AS BOARD MEMBERS FOR BOTH AMERICAN LEGION DEPARTMENT OF NEW

JERSEY AND AMERICAN LEGION BOYS STATE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 6: AMERICAN LEGION MEMBERS ELECT

DELEGATES AND APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY. MEMBERS
ALSO PAY ANNUAL DUES AND PARTICIPATE IN ORGANIZATIONAL ACTIVITIES ACROSS

THE STATE QOF NEW JERSEY.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF AMERICAN LEGION ELECT

THE COMMANDER, VICE COMMANDER, AND FINANCE OFFICER, NATIONAIL EXECUTIVE

COMMITTEE, AND VICE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 10: AMERICAN LEGION RECEIVES THE FORM

990 BEFORE IT IS FILED. THE EXECUTIVE COMMITTEE, COMMANDER, VICE

COMMANDER, AND KEY EMPLOYEES REVIEW THE 990 AND APPROVE THE INFORMATION

PROVIDED.

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
ey the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093

FORM 990, PART VI, SECTION B, LINE 12C: EVERY NEW EMPLOYEE IS REQUIRED TO

SIGN A CONFLICT OF INTEREST STATEMENT THAT WILL REMAIN IN EFFECT THROUGHOUT

THE EMPLOYEE'S EMPLOYMENT. FURTHERMORE, EACH MEMEBER OF THE EXECUTIVE

COMMITTEE AND INDEPENDENT OFFICER MUST SIGN THE CONFLICT OF INTEREST

STATEMENT EVERY CALENDAR YEAR. THE POLICY IS REVIEWED AND UPDATED ANNUALLY

BY AMERICAN LEGION DEPARTMENT OF NEW JERSEY.

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION FOR PAID EMPLOYEES

AND OFFICERS IS DETERMINED BY THE FINANCE COMMITTEE SUBJECT TO THE APPROVAL

OF THE EXECUTIVE COMMITTEE. COMPENSATION IS CALCULATED DURING THE BUDGET

PROCESS USING INFORMATION OBTAINED FROM THE BUREAU OF LABOR STATISTICS.

THE FINANCE COMMITTEE ALSO DETERMINED ANY ADJUSTMENTS IN SALARY USING THE

SAME RESOURCE.

FORM 990, PART VI, SECTION C, LINE 19: INDIVIDUALS CAN REQUEST AMERICAN

LEGION DEPARTMENT OF NEW JERSEY 990 FORMS AT THEIR MAIN OFFICE LOCATED IN

TRENTON, NJ. AMERICAN LEGION ONLY ACCEPTS REQUESTS AT THE OFFICE AND

REQUIRES THOSE INDIVIDUALS TO SIGN A SHEET THAT THEY HAVE RECEIVED A COPY

OF THE FORMS.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RAYMOND ZAWACKI

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

832211
12-18-08

- 25
14100202 756598 10160.0 2008.05040-AMERICAN LEGION-DEPT. OF NE 10160 01



SCHEDULE O Supplemental Information to Form 990 Y Y T3
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
b additional information for responses to specific questions for the Open to Public
ooy the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RAY SERVES AS THE DEPARTMENT ADJUTANT FOR AMERICAN LEGION.

(C) AMOUNT OF TRANSACTION $ 103679.

(D) DESCRIPTION OF TRANSACTION: RAY ALSO SERVES AS A BOARD MEMBER FOR

THE LEGIONNAIRE INSURANCE TRUST. AMERICAN LEGION OFFERS THIS INSURANCE TO

THEIR MEMBERS. THE MORE MEMBERS THAT USE THE INSURANCE, THE MORE

COMMISSION THE LEGION RECEIVES AS REVENUE FROM LEGIONNAIRE INSURANCE

TRUST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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- 4062 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMSB No 1545-0172

2008

Attachment

Internal Revenue Service ~ (39) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on returmn Business or activity to which this form relates Identifying number
AMERICAN LEGION-DEPT. OF NEW JERSEY FORM 990 PAGE 10 21-0391093

| Part 1| Election To Expense Centain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the Instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n limitation 3 800,000.
4 Reduction in imtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If married fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction. Enter the smatller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less hine 12 bl 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 8,611.
[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basts for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property '
f 20-year property
q 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs MM S/L
[Part IV]| summary (See instructions )
21 bisted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate lines of your returmn Partnerships and S corporations - see instr 22 8,611.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
51’}?355.108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
) ) 27
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e

F.0rm4562(2008) AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093 Page 2

Part V | Listed Property (Include automobiles, certain other vehicies, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A _all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

i}

24a Do you have evidence to support the businessfinvestment use claimed? [ | Yes L | No | 24b If "Yes." is the evidence wrtten? L] Yes [ ] No
b) (c} (e) ) {g) h (i)
(a) ) () 9 )
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
(list vehicles first ) ps'%fsgén uslg\[/)%s;ggr?tnatge otherbasis | PSSR | period Convention deduction Semclgrs]tﬂg

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), iines 25 through 27 Enter here and on line 21, page 1 o 28
29 _Add amounts in column (i), ine 26 Enter here and on line 7, page 1 |729

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b} (c) (d} (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add tines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmartly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) {c) (d) (e) N
Description of costs Date amortzation Amortizable Code Amortization Amortization
begmns amount section peniod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year

‘ 43 Amortization of costs that began before your 2008 tax year
I Total. Add amounts in column (f) See the instructions for where to report
* ~ 816252 11-08-08 i Form 4562 (2008)
) : 28
14100202 756598 10160.0 2008.05040 AMERICAN LEGION-DEPT. OF NE 10160_01
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AForm.8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Inlema:anevenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed Form B868

l Part | ] Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 980-T and requesting an automatic 6:month extension - check this box and complete
Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

AMERICAN LEGION-DEPT. OF NEW JERSEY 21-0391093
File by the

due aate for | Number, street, and room or suite no If a P O box, see Instructions

filing your 135 WEST HANOVER ST.

return See
strucuons | City, town or post office, state, and ZIP code For a foreign address, see instructions

TRENTON, NJ 08618

Check type of return to be filed(file a separate application for each return)

Form 990 l:] Form 990-T (corporation) l___] Form 4720
D Form 990-BL [:l Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227
D Form 990-EZ D Form 990-T {trust other than above) D Form 6069
(] Form 990-PF (] form 1041-a CJ Form 8870

DEPARTMENT ADJUTANT
® The books are in the careof » 135 W. HANOVER STREET - TRENTON, NJ 08618

Telephone No » 609-695-5418 FAXNo » 609-394-1532
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P :] and attach a st with the names and EINs of ali members the extension wili cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 . to file the exempt organization return for the organization named above The extension
is for the organization's return for
» [ calendar year or
» [X] tax yearbeginning SEP 1, 2008 ,andending AUG 31, 2009
2  if this tax year Is for less than 12 months, check reason D Initial return [:] Final return |:] Change In accounting period

3a If this applhication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions Ja | %
b  If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bi $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

J0160.0
05-26-09 ﬁ



