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ram 990

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)

OMB No 1545-0047

2009

Department of the Treasury OP en to- Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif ;pphcable Please |C Name of organization AMERICAN LEGION POST 22 D Employer identification no.
|:| Address change ;I:;llrf Doing Business As 46-0213269
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O el retum "% | PO BOX 895 (605)342-4930
D Terminated mﬁc City or town, state or country, and ZIP + 4 G Gross receipts
[J Amended retum tors. | RAPID CITY, SD 57709 s 422,810
D Application pending F Name and address of pnncipal oflicer Ha) Istsa

s 1t group retumn for D Yes No
| Tax-exempt status X so1ic)( 19)  nsetno) [ asazayyor [ 527 HE) Are all affilates included” | | Yes [ No

If ®No," attach a list (see instructions)

J  Webste: » N/A H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other P

L Yearof fomatton 1997 | M State of legal domicle ~ SD
[Parti]| Summary
1 Brefly describe the organization's mission or most significant activities. FUNDRAISING TO SUPPORT PROGRAM.
A
€ G
t o
LI
:’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governingbody (Part VI, line1a) . . . . . . . - . . ... ... ... 3 6
:3 z 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . .« . .. . .. v oo 4 0
S ¢ | 5 Total number of employees (PartV,lIN€28) « « v v v v v v v v v i it it e et e e e e 5 28
9 & € 6 Total number of volunteers (estimate ifnecessary) . - - .« ¢ o v v v v o v i i i v i i e e e e e e e 6
‘c-\". 7a Total gross unrelated business revenue from Part VIil, column (C), lne 12 . . . . . . . . .. .o oL 7a 15,125
) b Net unrelated business taxable income from Form990-T, lIne34 . . . . . . . . . o oot v v v v v v oottt 7b 0
<> Pnor Year Curment Year
(&) eR 8 Contributions and grants (Part VIll, ineth) . . . . . . . . . . o Lo oo o 0oL 9,878 20,839
‘E‘:)J M 9 Program service revenue (Part VIILINE2G) « « « v v v v v v v v v v i e e e 0
) : 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . .. . ... ... .. .. 197 0
s ¢ |11 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8¢,9¢c, 10c,and 11e) . . . . . . . . . ... 226,836 266,501
% 12 Total revenue - add lines § througilit=( VIIl, golumn (A),lne12) . . . . . .. 236,911 287,340
<C, 13 Grants and similar amounts pad diafﬁk’cofgg j3) ............... 3,975 3,579
O E 14 Benefits paid to or for mer; (Part IX, column (A), ine <. . . . . . ... .o 0
R T Salaries, other compensatiary lemptaé bhndhitsA B4R x| Soibmn (A), nes 5-10) . . . . . . 95,443 104,271
2 16a Professional fundrassing feges (Part IX, column (A), Ine 11gha). . . . . . . . . o oo oL 0
: b Total fundraising expenseg (Parf § % IEE& Ilzgzp) ¥ 0
e [17 Other expenses (Part IX, cLlu e e e 136,441 171,679
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . ... .. .. 235,859 279,529
19 Revenue less expenses Subtractlne18fromine12 . . . . . ... ... ... ...... 1,052 7,811
Net Beginning of Cumrent Year End of Year
zsse's 20 Totalassets (PartX,lne16) . . . . . . . . . . o . i i e e e e e 942,840 946,138
;f’ 21 Totalhabiliies (PartX,lN@26) .« « « v v v v v v v v e e e e e e e e e 3,795 14,407
ances | 22 Net assets or fund balances. Subtractline21fromlne20 . ... ... ... ........ 939, 045 931,731
[Part 1] Signature Block
Under penalties of penury 4l declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corgeet, and compjate Declagasfon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 4 Z/( | // A&)
Here Signature of officer
} DOUG FLETCHER, VICE PRES
Type or pnnt name and title
2 7 Creei et e ke
Paid signature é / employed P U
Preparer’s /O L/e
Use Only Fim's name (or yours A2 g/ﬁUS INESS AND TAX SERVICE EIN >
if self-employed), 462 MAPLE AVE
address, andZip + 4 RAPID CITY, SD 57701 Phoneno » 605-716-3985
May the IRS discuss this return with the preparer shown above? (see InStrugtions) v v « v v v v v v v i v v v v s s s I Yes E] No

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

EEA

Form 990 (2009) / é
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Form 990 (2009) AMERICAN LEGION POST 22 46-0213269 Page 2

[Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
FUNDRAISING TO SUPPORT PROGRAM.

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 0r 990-EZ7 .+ v « v v v v e e e v e et et e et e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v i vttt e e e h e e e e e e e e e e e e e e e e e e e e e e e e e JYes []No
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 $ 167,278 ncludinggrants of $ )} (Revenue $ )
CONDUCT FUND RAISING ACTIVITIES TO SUPPORT PROGRAMS SUCH AS BOY’'S STATE, AMERICAN LEGION
BASEBALL, & SEVERAL CHARITIES & NEEDY ORGANIZATIONS. CHRISTMAS BASKETS WERE GIVEN TO 175
BOYS.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
CONDUCT MEETINGS AND SOCIAL FUNCTIONS FOR MEMBERS IN SUPPORT OF FRATERNAL ORGANIZATION.

4c (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 167,278

EEA Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 22 46-0213269 Page 3

[Part V] Checklist of Required Schedules

10

11

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e
Is the organ‘lzatlon required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .. o o000l oL
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . v o i i i it i e e e
Section 501{(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

£ o] T 0] =3 @0 =T o O |
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, Partlll . . . . . . . . . . ... oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part] . . .« v 0 0 o e e e e e e e e e e e e e e e e e e e e e e e
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, Parth . . . . . . . .. .. ... ..
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV . . . . . o . v i i i e i e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV. . . . . . o o 0 0 i i s e e e e e e e e e e s
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX,or Xasapplicable - « ¢ v o o v v v i i e e e e it s e i e e e e e e e e s e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VL.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, Iine 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL, XIL and XIlI . . o . v o v it e e et e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll,and Xifisoptional . . . . .« .« o v v o v v v oo ool 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . ... ...,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . . ... ..
Dud 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, Partil . . . . . . . . . . ..o o0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . .. .. oo o000 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partt . . . . . . . . . . . ... 0.
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a”? If “Yes," complete Schedule G, Partll . . . . . . . . o o v i i i i i it i e e s s e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If*Yes,"complete Schedule G, Partlll . .« & v« v vt i i it e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes," complete ScheduleH . . . . . . ... ... ... .. .. ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 | X

20 X

EEA

Form 930 (2009)




[Form 990 (2009) AMERICAN LEGION POST 22 46-0213269 Page 4

fPart V]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

A

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If *Yes,” complete Schedule |, Parts landll . . . . . . . . . ... ... ..
Did the org}amzanon report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A}, ne 27 If *Yes,” complete Schedule |, Parts land Il .« . . .« . v v v v v o v e oo v v v
Did the organization answer “Yes*® to Part VII, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d . - -« o v 0 0 i i i L e e e e e e e e e e e e e e e e
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 I1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 . . . . . . . o . o i i i i i it i i e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exempt bonds? . . o v . it it e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...
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, Partl . . . . . . . . . v o v v v oo oo v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] . . . . . . o o o i i i i e e e e e e e e e e e e e e
Was a loan 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, Partil . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,” complete Schedule L, Partll . .+ . o v 0 v i o i e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1lV. . . . . . . .. ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

LYt 3 1= 111 = Y PR = Vs G /2
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T3 Y
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . L oL oL oL sl e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . - . v o v it i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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] . . . . . .. . . v v v v v v v v v e oo s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LR R 28 V2 T I 20 1=
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete

Schedule B, Part V, IN@ 2 » & & v v v v ittt ottt e et et e e e e e e e e e e e e e e e e e e e e e e
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . o ¢ o o v it v et e e e e e
Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,

[ 12 Y
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0o e e e e e s

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 | X

EEA

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 22 46-0213269

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 Returns Enter -Q-ifnotapplicable . . . . . . . . . . . o oo oo 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . . . . . . . .. .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings O PriZe WINNEIS? . . . .« v v vt 0 i e i i e e e e e s e s m e e e e e e e e e e 1c
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 retun . . . . . . 2a 28
b If at least one 1s 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 is 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
IS TEIUM? « v o ot o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If *“No,” provide an explanatton in Schedule O . . . . . . . . .. .. ... ... 3b | X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
o720 11111 2 4a X
b If "Yes," enter the name of the foreign 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 duringthe taxyear? . . .. ... .. ... ... 5a X
b Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes," to ine 6a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - . - & . ¢ v 0 v i i i e it e s ettt m e s e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . o000 oo d s e s e 6a | X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . .« . . o i i e e e e e e e e e e e e e e e e e e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe PAYOF? .« « v v v o v v vt et e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . o . o v 0 o v o0 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v v v v v v e v v e e e e s e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ... .. .. | 7d ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIL CONMTACE? = v v o v i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . o v o v 0 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=Y U 11T 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . o v v v v b v oo n oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . oL oo e e e e e e 9a X
b Did the organizatiton make a distribution to a donor, donor advisor, or related person? . . . . ¢ . . L oo a0 0w 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part Vil line 12 . . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . . o oL L L n o i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem) . . . . . . . . o L 0 L e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . . . . . . . . | 12b I
EEA Form 930 (2009)




Form 990 (£009) AMERICAN LEGION POST 22 46-0213269

Page 6
Part VI Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . v oo c e 1a 6
b Enter the number of voting members thatare independent . . . . . . . . . v oo e 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« . o it h e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . . .. 5 X
6  Does the organization have members or stockholders? . . . . . . o v o i i i i e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . o o i vt it e e e 8b | X
9 s there any officer, director, 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 . . . . .. .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. i i v it i i e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . .. .. ... .. 10b
11 Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the
01112 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . . . v oo v o v oL 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT (o T oo 1T (3 S 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O howthIS ISAONE  + + v v v v vt it e e e e e e e vt e s e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy? . . . . . o o L L i i L e e e e e e e e e e e e s 13 X
14 Does the organization have a written document retention and destruction policy? .« + v v o v v v o e et e v e e e e 14 X
15  Dud 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 managementofficial . . . . . . . . « « o o o 0 o v o i o h oo oo L 15a X
b Other officers or key employees of the organizattion .« « « v v v o v v o i o i e e e e e e e e e e e e e 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . o . v i i i e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . ... Lo 0 o0 L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled  » SD

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

[J ownwebstte L] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN WHEELER (605)342-4930

PO BOX 895 RAPID CITY, SD 57709

EEA

Form 990 (2009)
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EPart 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 Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed

¢ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |istall of the organization’s current key employees See instructions for definition of "key employee.”

® 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

® (st 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 current officer, director, or trustee

(A) ®) ©) (D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1tl]o] kK |Hecel| F compensation compensation amount of
week nriafnr|f e [ om| o from from related other
Id ls’ re f ;’ : y g g”f :n the organizations compensation
vtclit]ec em eeoj e organization (W-2/1099-MISC) from the
Id : 'o L Z f p f rs‘ g r ] (W-2/1099-MISC) organization
u rft | ae and related
ao |4 o t organtzations
I'r |o y e
n e d
a e
|
JOHN WHEELER
PRESIDENT 15.00 X 0 0 0
DOUG FLETCHER
VICE PRES 15.00 X 0 0 0
PAUL FRANKIN
SECRETARY 15.00 X 0 0 0
MICHAEL BALL
DIRECTOR 5.00 | X 0 0 0
KEN ORROCK
DIRECTOR 5.00 | X 0 0 0
DENNIS EDWARDS
DIRECTOR 5.00 | X 0 0 0

EEA Form 990 (2009)
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EPan Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) D) ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdlit|]Ool K |[Hcel| F compensation compensation amount of
week 2 rijnr : e |t om| o from from related other
1 : 'e ‘S : f y g g“l’ :n the organizations compensation
vtclit|e ?n eeof e organization (W-2/1099-MISC) from the
L& ‘o L Belp 0y " | w-2r1008-MiSC) organization
u rft c|> ae and related
t
f\ ? '° y . organizations
n e d
a e
1
1b Total . . . . . . . . e e e e e e e e e » 0 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 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 forsuch individual . . . . . o . o . v v b i h i e s e 3 X
4  For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
e 172 171 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If °Yes," complete Schedule Jforsuchperson . . . <« « .« .« o v v o w e 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
® (8) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)
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[Part Vill |

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513, 0r514

R

similar

1a

-~ 0o a o o

T @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . .. ... 1b

20,839

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

20,839

T

2a

Revenue

)@ = 0 a o0 T

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

“~0ox~0O

PEIO<O D

6a

b Less rental expenses . . . .

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . . . ... ... .. ....

(1) Real

(1) Personal

Gross Rents 1,955

¢ Rental income or (loss) . . . 1,955

7a

8a

b Less' direct expenses

9a

10a

b Less' cost of goods sold

0

Net rental income or (loss)

1,955

1,955

Gross amount from sales of (1) Secunties

{(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less. directexpenses . « . . . . .0 . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

100,942

100,942

286,719

135,470

151,249

136,124

15,125

Miscellaneous Revenue

Business Code

11a

(-2 - T s B -

12

OTHER

900099

12,355

12,355

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

12,355

287,340

251,376

15,125

0

Form 990 (2009)
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fPart 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, () 8) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
theUS.SeePartlV,lme22. . ... ......... 3,579 3,579
3 Grants and other assistance to governments, '
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . .. .. ....
4 Benefits paidtoorformembers . . . .. ... ...,
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) . . . . . .
7 Othersalariesandwages . « « - « =« v v v 0 0o 94,612 94,612
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . ... ..........
10 Payrolitaxes . . -« « o v vt ot i e 9,659 9,659
11 Fees for services (non-employees)
a Management . . . . .. .. ..o oL
b Legal. .. ... ... i,
C ACCOUNtING « = + = « v v o v i v e e e e e e 1,232 1,232
d Lobbying . + - ¢« vt e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . ... ...
g Other. . . . . . . i i i i e i e e
12 Advertisingandpromoton . . . .. .. .00 . 25,776 25,776
13 Officeexpenses . . . . . . . v v v v v vt v v 1,463 1,463
14 Informatontechnology . . . . . . . . ... o .. ..
15 Royaltes - - . . . . . . . .. oo o oo
16 OCCUPanCy - - « = v v v e e e e e e e e e 30,809 30,809
17 Travel . . o v o e e e e e e e e 1,098 1,098
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - . - . . . .
20 Interest- .« v v v et e e e e e e e e e e e e
21 Paymentstoaffliates . . . . . . . .. ..o
22  Depreciation, depletion, and amortizaton . . . . . . . 35,197 35,197
23 INSUMANCE + + + + v v v e e e e e e e e e e e e 2,919 2,919
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25 below.)
a SECURITY 1,779 1,779
b LICENSES & TAXES 17,909 15,164 2,745
¢ DUES AND SUBSCRIPTIONS 16,145 16,145
d BANK CHARGES 795 795
e EQUIPMENT LEASE 443 443
f Aliotherexpenses . . . . . . o v v v v v v v v oo 36,114 36,014 100
25 Total functional expenses. Add lines 1 through 24f . . 279,529 167,278 112,251 0
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
fundraisingsolicitation . . . . . . .. ...

EEA

Form 990 (2008)
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fPart X| Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . L L s e e e e 30,200 1 41,947
2 ' Savings andtemporarycashinvestments . . . . . . . .. .0l 5,000 2 5,000
3  Pledgesand grantsreceivable,net . . . . . ... L. L oL, 3
4 Accountsreceivable, net . . . . . . . L el ol e e e e e e e e e e e e e e 79,687 4 81,548
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedulel - .« o v v v e e e e e e e e e e e e e e e e e 5
6  Recewables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
s Partllof ScheduleL . . . . . . . . i i i i i ittt ittt e e 6
S 7 Notesandloansreceivable,net . . . . ¢ ¢ o ottt it h e e e e e e e 7
te 8  InventoriesSforSale OruUSe = v v v v ¢t v ottt et e e e e e e e e e 9,108 8 10,274
s 9  Prepad expenses and deferredcharges . . -+« . v v 0 oo i o e e e . 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 1,322,511
b Less accumulated depreciaton . . . . . . . . ... 10b 527,416 817,395 | 10c 795,095
11 Investments - publicly traded securities . . . . . . . . . L oL 0o e e e .. 1"
12 Investments - other secunties See PartIV,line11 . . ... ... .. ... ... 12
13 Investments - program-related See PartIV,lne11 . . . . .. . . .. ... ... 13
14 Intangbleassets . . . . . . . o L L e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . « ¢ v o v v i i it it s e e e 1,450 15 12,274
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 942,840 16 946,138
17  Accounts payable and accrued expenses . . . . . . .40 i i i e e e a s 3,795 17 10,615
18 Grantspayable . . . . . o . i e e e e e e e e e 18
_L 19 Deferredrevenue . . « .« ¢ o ittt i e e e e e e e e e e e e e e e 19
L | 20 Taxexemptbondhabites . ... ... 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L+ « « -« v v v v o v v i i e e e 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . .. . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . - . . . . . . . .. 24
25  Other liabilities Complete Part X of ScheduleD . . . . . . . . . o oo o v oo 25 3,792
26  Total liabilities. Add lines 17through25 . . . . . . . .. ... ... ... .. 3,795 | 26 14,407
Organizations that follow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets .« « « v & v v v v i i i i e e e e e e e e e e e s 27
t : 28 Temporanly restricted netassets . . . . . ... .. oo oo oo 28
A 29 Permanently restrictednetassets . . . . ¢ . 0 v i e e i e e e e . 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts z 30 Capital stock or trust principal, orcurrentfunds . . . . . . ..o oo oL 30
c | 31 Pad-inor capital surplus, or land, building, or equipmentfund . . . . . ... .. 2,600 | 31 260
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 936,445 32 931,471
T 5] 33 Totalnetassets orfund balances - - « « « v v v e o o e e e e e 939,045 33 931,731
34 Total habilities and netassets/fundbalances . . . . . . ... 0 00 Ll 942,840 34 946,138

Form 990 (2009)
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fPart XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 l:l Cash Accrual [:] Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..
If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[0 separate basis (] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & v 0 v 0 0 v e i i e e e e e e e e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2¢

3a X

3b

EEA

Form 990 (2009)
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STATEMENT #9
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
POSTAGE $97
SUPPLIES 5163
UTILITIES $2,651
52,911
PGO1
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP cv METHOD DEDUCTION
1,298 5 HY S/L 130
1,034 5 HY S/L 103
TOTAL 233
PGO1
FORM 4562 - LINE 19C STATEMENT # 51
BASIS RP cv METHOD DEDUCTION
3,500 7 HY S/L 250
3,970 7 HY S/L 284
TOTAL 534

STATMENT LD




SCHEDULE D

OMB No 1545-0047

(Form 990) Suppl_emental_ Fl'nanC|al S}ate"ments
» Complete if the organization answered "Yes," to Form 930, 2009
Part {V, line 6,7, 8, 9, 10, 11, or 12.

T Open to Public
51?:;?:::,2:]:]?;:?:“: » Attach to Form 990. » See separate instructions. Ihspection
Name of the orgamzation Employer identifi .-
AMERICAN LEGION POST 22 46-0213269

EPart }j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes® to Form 990, Part IV, Iine 6

N oW N =

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

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . . . .. ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . o oo 0o o0 [ Yes
Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L L L L L e e e e e e e e e . [] Yes

[J No

[J No

riJI| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

(J Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically important land area
|:| Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . v v v v v v v v e e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . .. Lo oo oo e e e s 2b
Number of conservation easements on a certified historic structure includedin(a) - . « . . .« . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement 1s located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . o v o0 0ol dn o s e e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1)) and section 170(h)(ANBIIN? .« « v o v v vt i e e e e e e e e e e e e e e e e O Yes
In Part X1V, 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

] No

[J No

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included N FOrm 990, Part VIILIINE T v v v v v v v v o v e e e e e e et e et e et > 5

(ii) Assets included in Form 990, PartX . . . . . . e e e e e e e e e e e e e > 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
Revenues included in Form 990, Part VIIL HNE T« v « v o v v v v vt e e e e et st e e e e e e e e e e > $

Assets included n Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

fPart I |
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition
b [ Scholarly research

d [J Loan or exchange programs
e [J Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During 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? . . . . . . . ... ... []Yes []No
EPart V| Escrow and Custodial Arrangements. Complete if organization answered "Yes*" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded 0N FOrM 990, PAMEX?  « « v v v v v v e e e e e v e e e e e e e e e e e e e e e e e e e e e e e [JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Begmnningbalance . . . . . . . .. oL oL e e e e e e e e e 1c
d Addiionsduringthe YEar . . « v v v v v i v e e e e e e e e e e s 1d
e Distrbutionsduringtheyear . . . . . . . . . . L L L e e e e 1e
f O Endngbalance - - « v v i i e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine21? . . . . . .« . o v v vt o i h e [JYes [INo

b If "Yes,” explain the arrangement in Part XIV

[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . ... .. ..
b Contrbutions . . . « v ¢ v v v i v e
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . . . . .. .. ..
e Other expenditures for facilities
and programs  « .« v s e e v e e e e e e e .
f Administrative expenses . . . . . ... ..
g Endofyearbalance . ... ........

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment  » %
Permanent endowment » %
Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) UNrelated OFgANIZAIONS « « « « = = v v v e e e e e e e e e e e e e e e e e e e 3afi)
(i) related OFgANIZAtONS « « « « = v & v s v e e e e e e e e e e 3afii)
b if "Yes" to 3a(n), are the related organizations histed as required on Schedule R? . . . . . . . .« o v v o oo 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
|T’ar! Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . ¢ . o it e e e e 34,200 34,200
b Buldngs . - -« « v v« i i e e 1,242,752 504,170 738,582
¢ Leasehold mprovements . . . . . .. .. ...
d Equpment . . .. .. o oo 42,464 20,151 22,313
e Other. « « v v v v v v v v v v STMDIE . 3,095 3,095
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c) ) . . . . . . « . . . .. » 795,095

EEA Schedule D (Form 990) 2009
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AMERICAN LEGION POST 22

46-0213269

Page 3

fPart VIl ]

Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Fnancial dervatives  « v v v v v v v v v e e e e e e

Closely-held equity INErestS - « « « v v v v v v v v e v o

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12} »

[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

DEPOSITS ON KEGS 180
OTHER DEPOSITS 3,270
PREPAID EXPENSES 8,797
OTHER RECEIVABLES 27
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15) . . . v v v v e v v v b i v v e e e e e e e v e 12,274

[Part X|

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descrption of hability

{b) Amount

Federal income taxes

PAYROLL LIABILITIES

3,792

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

3,792

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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fPa

rt XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), In@ 12) . . . v v v v v v vt e e e e e e e e e s e v e w s

Total expenses (Form 990, Part IX, column (A),INne25) . . . . . o v v v i it i i i e i i et e e

Excess or (deh‘cit) forthe year Subtracthne2fromine1 . . . . . . . . . o i i i i e

Net unreahzed gains (losses)onINVESIMENS . . .+ & o v 0 v i v v it i et et e e e e e e e

Donated services and use Of facilifIesS . « . v« v v it it e e e e e e e e e e e e e e e e e e e e e e

INVESIMENt EXPENSES « « =+ ¢ v v i i i i et s e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . o i L L e e e e e e e e e e e e e e e e e e e e

Other (Describe N Part XIV.) .« « c v v i i e e e e e e et e e s s n et e e e e e e e

Total adjustments (net) Addlinesdthrough8 . . . . . . . L . . o i i i i i it e e e e e e

Vo|N|jd||a|WIN|=—

Excess or (deficit) for the year per audited financial statements Combmme nes3and9 . . . . . . . ... ..

10

g e

a

rt Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =go W ® N UG & WN =

o o0 U

- 1

c

Total revenue, gans, and other support per audited financial statements . . . . . . . .. ... .00
Amounts included on line 1 but not on Form 990, Part Viit, ine 12
Netunrealized gainsoninvestments . . . . v ¢ v v v v v v i i e e e e 2a

1

Donated services and use offacilittes . . . « . . v ¢« v v o o v i e e e . 2b

Recoveries of prioryeargrants . « . v v v v v v v h i e e e e e e e 2c

Other (Describe inPart XIV.) « .« v v v v v i i e e e e v e e e e e 2d

Addimes2athrough2d . . . . . 0 0 v i e e e e e e e e e e e e i e e
Subtractline2efromiinel . . . . . . . L ..o e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

2e

Other (DescrbenPart XIV) . . . . ¢ o v i i i i i i e e e e e e e e e s 4b

Addimesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Parti,lne12) . . . . . ... .. .. .. ...

4c

5

5
[Pa

rt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 o o

o o

5

Total expenses and losses per audited financial statements . . . . . . . . . .. ... .0 00000l
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand use offacilites . . . . « . . . oo o0 n 0L 2a

1

Prioryearadjustments . . . . ¢ o v v v 0t s e e e e e e e e 2b

OtherloSSeS « « v« v 4 4 v 4 o 4 v st e e s sttt et e e e e e 2¢

Other (Describe mPart XIV) .« « v v v v v i v i i e i e et e e e e a s 2d

Addlnes2athrough2d . . . . . . . . . . i i i i e e e e e e e e e e
Subtractline2efromiine1 . . . . . ¢ . . . L L i e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a

2e

Other (DescribemPart XIV) . . . . . o 0 v i i i i s i e e e e e e e s 4b

Addiinesdaanddb . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . . . .. ... ..

4c

| Pa

rt XV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes*® to Form 990, Part [V, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organizatich Employ fi
AMERTCAN LEGION POST 22 46-0213269
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g [ Special fundrasing events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

() Name of individual (i) Activity (in) Did fundraiser have (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total. . . . . . o e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-EZ) 2009 AMERICAN LEGION POST 22 46-0213269 Page 2
[Part ] i Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other Events
' {d) Total Events
Add col {a) through

R (event type) (event type) (total number) col (c))
e
v
e| 1 Grossreceipts . . . . ... ..
E 2 Less Chartable
e contributions . . . . . ... ..

3 Gross revenue (line 1

minusine2) . .........

4 Cashprnzes. . . ... .....
D
Ir 5 Non-cashprizes ... .....
e
f 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entetanment. . . .......
n
s
e | 9 Otherdrectexpenses . .. ..
s

10 Direct expense summary Add lines 4through9incolumn(d) . . . . .« « . v v v v v v v v v b v o s » | ( )

11 Netincome summary Combine line 3, column (d),andlne 10 . . . . . . . . . v 0 v v v o v v u v i b >

I Part Jil| Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

¢ (@ Bgo Bngolroesee bgo (@ Otver gamng o o @)
e
e |1 Grossrevenue . . .. ... .. 33,232 67,710 100,942
P
g 2 Cashprizes. . « « v v v v oo
c
tE 3 Non-cashprizes .. ......
X
g 4 Rentfacilitycosts . ... ...
g
S 5 Otherdrrectexpenses . . . . .
O Yes % | [] Yes % | ] Yes %
6 Volunteerlabor . . . - . . . . J No No No
7 Dwect expense summary Addlines 2through5incolumn(d) . . . . . . . . . v o v v v v oo > ( )
8 Net gaming income summary Combine line 1, column (d),andline7 . . . . . . . ..« o v v v v v v s » 100,942

Yes | No

9 Enter the state(s) in which the organization operates gaming activities SD,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... ... ..o L 9 | X

b If °No," Explain:

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

b If “Yes," Explain

11 Does the organization operate gaming activites with nonmembers? . . . . . . v ¢ v v o s b b s o n ol o d e e 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chamtable gaming? . . ¢« v v v v i v e e e e e e e e e e e e e e e e e e 12 X

EEA Schedule G (Form 890 or 990-E7) 2009




Schedute G (Form 990 or 990-E2) 2009 " AMERICAN LEGION POST 22 46-0213269 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . « .« ¢ & o o . L i e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . . . i L e e e e e e e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records-
Name » JOHN WHEELER
Address » PO BOX 895 RAPID CITY, SD 57709
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUB? « « o v v e o e n e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address
Name »
Address »
16 Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided »
{1 orrectorsofficer ] Employee [J Independent contractor
17 Mandatory distributions*
a |s the organization required under state law to make charntable distributtons from the gaming proceeds to
retain the state gamING ICENSE? & v+« v v v v v i it e s et e et e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $

EEA Schedue G (Fom 990 or 990-E2Z) 2009




* SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury P y ftio Opeﬂ tq Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the Srganization Employ i b
AMERICAN LEGION POST 22 46-0213269
01l. Form 990 governing body review (Part VI, line 11)
A COPY OF FORM 990 WAS REVIEWED BY THE GOVERNING BODY PRIOR TO BEING FILED.
02. Governing documents, etc, available to public (Part VI, line 19)
GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute O (Form 990) 2009

EEA



2009 pGo1

Federal Supporting Statements
Name(s) as shown on retum FEIN
AMERICAN LEGION POST 22 46-0213269
FORM 990, SCHEDULE D, PART VI, LINE 1lE . STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
CLOSING COSTS 0 3,095 3,095
TOTAL 0 3,095 3,095

STATMENT.LD




, Form 4562

Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No
Name(s) shown on retum Business or activity to which this fonn relates Identifying number
AMERICAN LEGION POST 22 FORM 990 - 1 46-0213269
iPart1 | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . . . ... ... 1
_ 2 Total cost of section 179 property placed In service (see instructions) . . . . . . . L 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation 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 filing

separately, See INSITUCHONS .« + « .« v v v v i v i i s s e e e e e e e e e e e e e e e e s 5
{a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amountfromline29 . . . ... ... ... .... 7

8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . . . .. 8

9 Tentative deduction Enter the smallerof lneSorline8 . . . . . . .. . ... .. oo oL, 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . o v v v v v 0 s 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . .. ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 |

Note: Do not use Part |l or Part 11l below for listed property Instead, use Part V

fPart It| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

duningthe tax year (SEe INSTUCHIONS) - + v - v« « o v i i it e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . o v v i i i i e e e e e e 15
16  Other depreciation (INCIUAINGACRS) = « v v v v v v v e v i it v b e a e et e e 16 34,430
[Part Il | MACRS Depreciation (Do not include listed property ) (See mstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginningbefore 2009 . . . . . . . . ... 17 l
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . .« . o L L L L L e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation
(a) classHication of property year placed in (businessfinvestment use (d) Recovery (e)conventon (f) Method (g)DepreCIatlon deduction
service only-see instructions) penod
19a  3-year property
b 5-yearproperty STATEMENT ¥ 50 233
¢ 7-yearproperty STATEMENT ¥ §1 534
d 10-year property '
e 15-year property
f  20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V] Summary (see mstructions)
21  Usted property Enteramountfromine28 . . . . . . . . . . . .. .o e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 35,197
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




