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'CISM3154QL

Form 990 Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2009

Open to Pubtic

*Departmen of 1he Treasury . _ .
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 20089 catendar year, or tax year beginning , 2009, and ending , 20
B m Please [C Name of organization, number and street, city, iown, state, and ZIP code {D Employer identification number
Address changa {12 IRS 58-6101711
Name changa %°’ AMERICAN LEGION POST 233 € Telephone number
Ut retum See 770-466-4728
Temwates  [SPECMC) p o BOX 127 ’9_& s 140229.
Amendad retum | HONS. LOGANVILLE GA 30052 H(a) Is this a group return
m F Name and address of principal oficer.  ROBERT BOSS — COMMA for affiliates? D Yes E No
P O BOX 127 LOGANVILLE GA 30052- H(b) Ase a afiEates nchiiad?
| Yaxexemptstatus: | 501(c)( 19) amnsertno) | | 48a7(a)tyor] | 527 (,::’- .,g,'“:‘.,,;?‘ D Yes D No
J Woebsite: & H(C) Group exempton numbes
K Fom ot orgar [XI:‘ Tlmm ] lAssaiaﬂm rromub IL Year of formation. Jus«usdleouamﬁae
Summary
1 Briefly describe the organization's mission or maost significant activities:
SERVICE TO DESERVING FAMILIES IN THE COMMUNITY QVER 2600 FAMILIES
§ SERVED ADDITIONAL COMMUNITY SERVICES PROVIDED TO NON PROFITS
g SERVING CHILDREN IN SPORTS AND ACADEMICS
g 2 Check this box DT_I if the orgamzation discontinued iis operations or disposed of more than 25% of its net assets.
Q ! 3 Number of voling members of lhe goveming body (Part Vi, line 13) ... . .. ... .......... ... ... 3 10
'; 4 Number of independent voting members of the govemning body (Part VI, line 1b) ...... . .. S I 10
Z; § Total number of employees (Part V, line 2a) .... e e eee e eeie et et 4 e e el 5
T | 6 Total number of volunteers (estimale fNECESSATY) . . . . .....ii. cii iih h eiiiiiieaees aeaeaaaand ] 45
< | 7a Total gross unrelated business revenue from Part VIli, col qine 12 L L L Ta
b _Net unrelated business laxable YT Me 34 l ............................ 7o
Prior Year Current Year
g 8 Contributions and grants (Part \lill, I
s|9 Program service revenue (Part llb ne
é 10 Investment income (Part Vi), cofymm 3-=3 N 1742. 1421.
41 Other revenue (Part VIli, column A) ; 650, 5o £6. 213067. 138808.
12_Total revenue - add Lines 8 throud ufdiFa) . .. 214809. 140229,
13 Grants and similar amounts paid (Re eStamn (A), ines 1-3) ...... e e e 61809. 64947,
14 Benefits paid to or for members (Part IX, column (A).lned4) ... .... .. ......... . .
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (PartIX, column (A), ine 11e)  ........... .. ........| T .
§- b Total fundraising expenses, (Pant IX, column (D), ine 25) » ! ‘
W [ 47 Other expenses (Part X, column (A), ines 11a-11d, 111-24) ... ... ... .... e 150111. 71860.
18 Total expenses - Add hnes 13-17 (must equal Part IX, column (A), line 25)  ........ ... 211920. 136807.
19 Revenue less expanses. Subtraciline 18fromhne 12 .. . ... ... .. ... ... .. 2889. 3422,
N glnrmao&mm End of Year
§§ 20 Total assets (Pat X, lne 16) ... ....... e e e e e 396922. 400344.
<2 21 Total habilities (Part X, Ne 26) ... ... ... it iir crieet ce heeaa ee ald
25| 22 Netassets or fund balances Subtract line 21 fromline 20 .. .. . ... . .... .. 396922. 400344.
WSIgnature Block
Under peratbes of penury, | deciars that | have this retum, ncluding pamyng schedules and , and 1o the best of my knowlecge
m:;ut/mw}wmnmwe Deciamtion of prepsrer (other than officer) 13 basad on &1 F¥oAMaton of which preparer has any knowiadge
Sign ’ 6 W ld g / /
Here Signatdre of officer T Date

BOBBY BOSS COMMANDER
Type or print name and tijle
Paig Preparer's ' /% %’ Date Check it Pragerry der -oem;mome
Preparers |~Sanale 728/ | empoyes» ]| P01251455
Use Only rmnsne(orvan FOISY & LPLEMING CONSULTING L EIN »
mess and ZIP + 4 P O BO X 8 STATHAM GA 30666- Phone no.»
May the IRS discuss this retum with the preparer shown above? (See instructions) ... .. T T T U Yes ] [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2009)
BCA Copynght form scftware only, 2009 Universal Tax Systems, inc All nghts reserved US980$$1 Rev 1
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Fomm 990 (2009) AMERICAN LEGION POST 233

58-6101711

Page 2

matement of Program Service Accomplishments

1  Briefly descnbe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not isted on

the prnor Form 890 0r 980-E27 . ... .o it i i

If "Yes,” descenbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes mn how it conducts any program services? ..........

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) organizalions and section 4947(a)(1) trusls are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § )(Revenue $ )
40 Total program service expenses b
Form 990 (2009)

BCA Copynght form software only, 2008 Universai Tax Systems, tnc AB rights reserved US9903s2 Rev 1
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CISM3154QL

Form 990 (2009) AMERICAN LEGION POST 233
XX Checkiist of Required Schedules

1

10

11

12
12A
13
14a
13
16
17
18
19

20

58-6101711 Page3

1s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? if “Yes,”
complete Schedule A .. .. L L il cieiies eeeeese en en e iees e aeeeierea e .
Is the organization required to complete Schedule B, Schedule of Comtributors? . -c.  ciih i et e e
Did the organization engage in direct ot indirect political campaign actwities on behalf of or in apposition to

candidates for public office? f “Yes.” complete Schedule C, Partl .. _.... ..... ... ..o Ll Ll
Section 501(c)(3) organizations. Did the organization engage in tobbying actwvities? If “Yes,” oomplele Schedule C,
22 L 11
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. {s the organization subject to the secuun 6033(3) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partflt .. ... .. ........... . .
Ord the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete
Schedule D, Partl .. o i i e eas veneaene e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part il . .. . ... ..... ... ..
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Il . i e el eieeiet ciee eee e e avaeas
Did the organization report an amount in Part x hne 21 serve as a custodnan for amounts not isted tn Part
X, or provide credit counseling, debt management, credst reparr, or debt negotiation services? if "Yes."
complete Schedule D, Part IV ... i i ci e eiiee e e e e e e eeeen e
Did the organization, directly or through a related organization, hold assets in term pem\anent ot quasu—endoments?
If “Yes,” complete Schedule D, Part V e e e e e e e e e
ts the organization’s answer to any of the following questtons "Yes"’l lf S0, comptele Schedule D Parts Vi
VIL VIl IX, or Xas @applicable . .. L L L L et ieeeiiees eiare e e e e
Did the arganization report an amount for land buddmgs and equapment in Part X, line 102 If "Yes,” complete
Scheduls D, Part VI
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
Did the organization repont an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIil.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota) assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Pant IX
Dsd the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X
Did the organzation obtain a separate, independent audited financial statements for {he tax year? if "Yes,” complete
Schedule D, Parts X{, X}, ang Xilt. .. .. .....

Yes

No

10

1t X

Was the organization included m consolidated, mdependent audited financial statement for the tax year? Yos { No

i "Yes,” completing Schedule D, Parts X1, Xil, and X! 1s optional  ........ e . [ 12A X

Is the orgamzation a schoo) described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ... B

Did the organization maintain an office, employees, or agents outside of the Untted States? ... .. .. .... .. ..... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Partl .......... .....
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Pan || ...

Did the organization report an Part iX, column (A), line 3, more than $5,000 of aggregate grants or assnslanee

to indrviduals located outside the United States? if “Yes,” complete Schedule F, Partil .. .. ......... ...... .

Did the organization report more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Partl ..... ....... ..ol cir tiiiiiiiies i,
Dud the organization report more than $15,000 total of fundraising event grass income and contnbutions on

Part Vi, ines 1c and 8a? if "Yes,” complete Schedule G, Partll .. ... ... ... ..o ool Ll ce e
Did the organization repon more than $15,000 of gross income from gaming activiies on Pant VI, line 9a?

1 "Yes," complete Schedule G, Part Il ... ... . ... L e et ieier ee deiiaiieeaie e eeeiieiiaaas
Did the organization operate one or more hospntals" \f "Yas,” compiete ScheduleH _........... ..... ...ciiiie.....

14a

14b

15

16

17

19 | X

20

X

BCA  Copynght form software only, 2009 Urvversal Tax Systems, inc. All nghts reserved US990333 Rev 1
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Form 980 (2009) AMERICAN LEGION POST 233 58-6101711 Page 4
Checklist of Required Schedules  (continued)
Yos No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
n the United States on Part IX, column (A), kine 17 If "Yes,” complete Schedule |, Partsland il . . ... ................. 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes,” complete Schedute d, Partstandll ... ... ... .. .......] 22 | X
23 Dud the organization answer "Yes” to Pant VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,”
complete Schedule J . ... .. Lo L i il et e e 23 X
24a Did the organization have a tax-exempt hond 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 lines
24b through 24d and complete Schedule K. If "No," goto question 25 .. . . . ... . .ol 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary perfiod excephon” .................. 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
lo defease any tax-exempt BONAS? ... ... .. ... ..o.. il ciiees cis ce eees neeeeeieiaeies eeeeneiaieenn o 24c
g Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... ........ | 244
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl ... ....... ..., e eeteeieeaeed 25a
b 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 pnor Forms 830 or
990EZ7? If "Yes,” complete Schedule L, Part! . .. . ittt eee e eie e aee e 25b
26  Was aloan to or by a cusrent or former officer, direclor. trustee, kay employee, highly compensated employee, ot
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli . ..., 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, of a grant selection committee member, or to a person related to such an individual?
If"Yes." complete Schedule L, Part Il ... . . . L iiit e et iee e e eeeaiiaenias 27 X
28 Was the organization a party to a business transacuon wnh one of the followmg pames (see Scheduls L, !
Pant {V instructions for applicable fiing thresholds, conditions, and exceptions): o i
a A curtent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Part v ... .... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV L. . L L Ll i i eeeiee e e e e e s e ] 28b X
¢ An entiy 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, Partlv .............. 28¢ X
29 Did the organization receve more than 325,000 in non-cash contributions? If "Yes,” complete ScheduleM  ....... ..., .. 29 X
30 Dud the organization seceive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . .. e e e e e e i, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operanons? Ii "Yes oomplete Smedule N Part) .. .... 3 X
32 Dd the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?
If "Yes." complete Schedule N, Partll | . .. ... ... i il it e e iiiie e eiaeeeeeiees vaeeaaas 32 X
33  Did the organization own 100% of an enyity disregarded as separate from lhe orgamzauon under Regulauons
sections 301 7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part | e e e e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris I,
WAV, and V,line T L. Lol Ll i ciee e e e e e e i 34 X
35 s any related organization a controlled entity within the meamng of section 512(!7)( 13)? If "Yes complete
Schedule R, Part V. BN@2 ... ... .. ... .. 0. Lt iieiee e e e it i e e eieaeiee e as X
36  Section 501{c}(3) organizations. Did the organizatron make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Pant V. In@ 2 .. .. .. ... . . it tiiiit te eieie ceiee e eeieeane 36
37 Did the organization conduct more than 5% of its activities through an enuty mar is not a related organization
and that 1s treated as a parntnership for federal income tax purposes? if "Yes,” complete Schedule R, Part\VI .. ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Nota, All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)
BCA Copyngm form software onfy, 2009 Universs! Tax Systems, Inc. All rights resarved US990334 Rev. 1
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CISM3154QL

Form 990 (2009) AMERICAN LEGION POST 233 58-6101711 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. ] Yos ‘ 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 . .............. ....... . ... ... ..y 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable _.. . .. ......J ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ' ,
gaming (gambling) winnings 0 Prze WINMRS? ... ... ... ..eciiin ceiceniiies ceeieans e e e e lee]l ] 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 withtn the year covered by this retum ... ... 2a v :
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............. _l 2b I ] .
Nota. 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 ' _ - »
L1 Y E N - 17T (P 3a X
b If "Yes,"” has d filed a Form 990-T for th:s yean’? If "No,"” provide an explanationin Schedule O ...... ... ....... ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... ......| 4a X
b 1f"Yes,” enter the name of the foreign countryr P : !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank !
and Financial Accounts. ! _ o
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? .......... Sa X
b Did any taxable party notify the organization that it was of is a party 1o a prohibited tax shelter transaction? 5b X
c If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protubited Tax Shelter Transaclion? .. ... . .. ........ .. &ttt il it iieis e e eeeeiieeei e eees 5¢c
6a Does the organization have annual gross rece:pts that are normally greater lhan 5100 000 and did the
organization solicit any contributions that were nottaxdeductible? ... ... (... ... o i e 8a X
b (f "Yes,” did the orgamzation include with every soficifation an express statement that such contributions or
gfts were not tax deductible? . ... L. Ll L L i i iieit e e e e e eeeaas e &b
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 T
and services provided to the payor? .. . . .. ... . Ll liil aih o b e aie e e e e eeeiaa.s 7a
b if "Yes.” did the organization notify the donor of the value of lhe goods or services provnded” e eereeereeeniiee aee b
¢ Did the organization sell, exchange, or otherwise dispose of langible persona) property for which it was
required to file FOrM B2B27 .. ... Ll L il et el it e eee eeeeen eeeed meeiear eaer eeieaeeeea. 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng lhe year .. ... - .. oo oe el el | 7d I \ :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal .
benefit CONTACI? . .. .. L. L. L L il il et il eeeeeiiireiaees ceve eeiaeaaaeees e e L]
f Did the organization, duning the year, pay premiums, diractly or indirectly, on a personal benefit contract?  .............. 7f
g For all contnbutions of qualified ntaellectual property, did the organzation file Form 8899 as required? ... ... ... -1 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? - 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, v
have excess business holdings at any time during theyear? _. . ........ .. ... ... ... e e eee e [ 8 _l I .
9 Sponsoring organizations maintaining donor advised funds. ‘ e )
a Du the organization make any taxable distnbutions under section 49667 . ........ . ..... .. ... ... Ll e [ Sa | l
b D the orgamzation make a distnbution to a donor, donor advisor, or refated person? ... . . .. . .. ... ... .. l 8b_ I - ' o
10 Section 501(c)7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, ine 12 ceee e ... 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlities . .{ 10b )
11 Saction 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ... ._........ . ...cciieiiiieeil 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources ,
against amounts due or received fromthem) .. .. ... . ... ol | 11b 1. . I
12a Sectlon 4947(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... I_‘!“'i ‘_ . _'_ .
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year. 41 zﬂ [ ,
Form 990 (2009)
BCA  Copyngnt form software only, 2009\ Tax Sy . InCAD nghts reserved USPO033S Rev 1
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CISM3154QL

Form 990 (2009) AMERICAN LEGION POST 233 58-6101711 Page6
Part VI Governance, Management, and Disclosure  Foreach "Yes” response to lines 2 through 7b below, and for a “No~
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Secllon A Governing Body and Management | Yes LNo
1a Enter the number of voting members of the goveming body e e e I L 10 !
b Enter the number of voting members that are independent .. ........ .......oeiiiit ciiiiii ioennn, 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any ather officer, duector, trustee, or key employee? ... ... L iiiiiieenn divs cen iaiie i eaeeees X
3 Did 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? . ceee eeald 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? ...... 4 X
S§ D the organization become aware dunng the year of a material diversion of the organzation's assets? . .. ..... ... ...| § X
8 Does the organization have members or StoCKROIEIS? ... .. ... iiir ittt ettt craeaeaas aaa 8 X
7a Does the organization have members, stockholkders, or other persons who may efect one of more members
of (he GOVEMING DOAY? ... ..ot o iiiiriiiiions tiame cieene aeeeeiieean eeeeiiene aae eee e e e iee .| 70 X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons’? e e e 7b X
8 Did the organization contemporaneously document the meeatings held or wniten actons undentaken during ) /
the year by the following. e - -
a Thegoverningbody? .. .............. . L oiceieeeeel .l e e e e ga | X
b Each committee wath authority to act on behalf of the goveming bodw e e e et een e e e e e sb | X
9 s there any officer, director, trustee, or key employee listed 1n Part Vii, Secuon 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. Policles _ (This Section B requests information about policies not required by the Intermal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? ... ... ... oL (il o i 10a X
b If "Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affihiates, and branches to ensure therr operations are consistent with those of the organization? ..... ..... ....... ... .... 10b
11 Has the organization provided a copy of this Form 930 to all members of it's governing body before filng the form? ... ...__, " 1 X .
11A Describe in Schedule O the pracess, if any, used by the organization to review this Form 980. i [
12a Does ths organization have a written conflict of interest pohicy? H "No™, gotohne 13 . ....... ... ... . ocivil el el 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONIIICIS? . i il chiiiiiiiie e e ae coeh eeeareeeaese e e bes aar eeseavesessa aasaaes 12b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes
descnbe in Schedule O howthisisdone ... . ... . . (.. ....... e e e e e e e e e 12¢
13 Does the organization have a written whistieblower pohaj? e e .. e e e e e e 13 X
14 Does the organization have a written document retention and destruction pohcy? .................................. 114 | X
15 Dud the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision? el .4
a The organization's CEO, Executive Director, ot top management official?  ..... et e e ieeeanaen s e ieeeees | 15a X
b Other officers or key employees of the orgamzation? . . .. ..., .. ... cel oo oo eioa.l. T I £ 1 11X
If 'Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstrucuons) ! !
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ' [ |
with a laxable entity dunng the year? .. ... ... .o e e eeieed eciieien 0 e e _16a_l_ I_ X
b i "Yes,” has the organization adopted a written policy or procedure requinng 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 arangements? . e e e e e o el e e .. I 16b ' l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check afl that apply.
Own website D Another's website D Upon request
19 Descnbe 1n Schedule O whether (and if so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements avaiabfe to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:. ®PBOBBY BOSS HWY 78 LOGANVILLE GA 30052- 770-466-4784

Form 980 (2009)
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Form 980 (2008) AMERTCAN LEGION POST 233

58-6101711

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Componsated 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 addiional space is needed.

® List all of the organization'scurrent officers, directors, trustees (whether indwviduals or organizations), regardless
of amount of compensation. Eater -0- in columns (D), (E). and (F) f no compensation was paid.

® {ist all of the organization'scurrent key employees. See instructions for definttion of “key employee.”

® List the organization's fivecurrent highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the

organization and any related organizations.

® List 3l of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations

® List all of the organization'sformer directors or trustees that receved, 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 frustees; officers, key employees; highest

compensated employees; and former such persons.

Check this box d the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) ) (E) 3]
Name and Title Average | Position (check all that apply Reportable Reportable Estimated
hoursperl e51 5 |ol x| ex| »| compensation compensation amount of
o3| 2 (2|8138]¢
week | & % £|8|al32 g from from related other
§g AR "-8" = the organizations compensation
- 2] 5 organization | (W-2/1099-MISC) from the
a| & 81 B| |w-21000misc) organization
°l 8 4 and related
a orgaruzations
BCA  Copyright torm software ony, 2009 Unaversal Tax Systems, Inc Al fights reserved USPa0sS7 Rev 1 Form 990 (2009)
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Form 980 (2009)

AMERICAN LEGION POST 233 58-6101711 Page 8
Section A. Officers, Directors, Trustees, Key Employoees, and Highest Compensated Employees {continued)
(A) ()] (©) © (€) (F)
Name and tiile Average | Position (check all that apply) Reportable Reportable Estimated
hours per s;_ g z g é: s %: py compensation compensation amount of
week | 220 2 1819153 3 from from related other
2g)1 8 | 3 3 § = the organizations compensation
R gl '35 organization | (W-2/1099-MISC) from the
21 2 3 : (W-2/1099-MISC) arganization
*l 8 & and related
2 organizations
b Total . ... oL > 0 0 0

2 Total number of mdmduals (mcludmg bul not lu'mted to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee. or highest compensated

IYGSI No

emplayee on line 1a? If "Yes,” complete Schedule J for such individual ... .. . . ... ... ... i L 3 | _ |
4 For any individual fisted on line 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 I ]
MAVIUBl L L iiiiiiiiiiet el it tiieh eeiieseeereesnas meecs sesess o etesesecisesee siaresesaes 4 I I
5 Did any person histed on line 1a recewve ar accrue compensation from any unrelated organization for — _
services rendered to the organation? if "Yes,” complete Schedule J forsuchpeson  ........ ............. 5 I 1
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} 8 ©)
Name and business address Descriptian of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » J
BCA  Copynght form software only, 2009 Uroversal Tax Systems, inc Al nghts resefved US990338

Rev. 1

Form 990 (2009)
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Fomm 980 (2009) AMERICAN LEGION POST 233 58-6101711 Page 9
Statement of Revenue
A {8} {C) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

™ 18 Federated campaigns ...... 1a
§ S| b Membershipdues .... ... 1b
°,'§ ¢ Fundraising events ....... 1c
‘g, 5 | 4 Relatedorganzations .. . [ 1d '
L= Govemment grants [
2 .g e (connDUtions)  s- cese--ane s 1o
S2 1 ¢ Afoercomnbutons, gits,
P 0 grants, and simdar amounts
2£ not exchuded above L .......... 1t '
€ | g Noncashcontiouons
(3 € ncAied 0 nas 181 .- --an -l $ , |
h Total. Add lines 1a-if S <
g Business Code _ L ~ !
2 |2a
[}
X b
8
.g <
S|d
5 e
@ | 1 Alother program service revenue
g | g Total Addlines2a-2f » '
3 Invesiment income (including dividends, interest, and
other similar amounts) ........... ............ > 1421. 1421.
4  Income from mvestment of tax-exempt bond proceeds .. .. . >
5 Royalties.. ... ..... . ...... .. ... ........ »
{i) Real {1i) Personal
6a Gross Rents, ..
b Less rental
Gxpenses  -.--o o
c Renta! ncome '
or ) eees e . - - . !
d Netrentalincomeor(loss) ... ... .... ....... DJ J J J
Gross amount trom -
T8 e ot assets {1) Secunties (i) Other ! '
other than nventory
b Less cost or ather
basis and sakes '
expenses  _...... } !
¢  Gamor(loss) ... 1. — R e o . . -
d Netgainor(loss) .... .. . ... ..... ...... >_1 ‘ l
8a  Gross mcoms from fundraisng events ! !
Q (not inchuding $ i
§ of contributions reported on ine 1c)
& SeePart(V,line 18 .... ...... a , .
& | b Less:directexpenses ......... b | _ o :
O | ¢ Netincome or (loss) from fundrassing events ..... » I l L L
8a Gross income from gaming . :
activiies See PartiV, line 19 . a 634275 . |
b Less.direciexpenses. .. . b 495467.. i o |
¢ Netincome or (loss) from gaming aclivities.. . . P I 138808.[ 138808.L |
10a Gross sales of inventory, less i
retumns and allowances ... ...a | |
b Less:costofgoodssold .. .... b i - - e~ oy e - -
¢ Netincome or (loss) from sales of inventory.. .... > I l . l_ . I .
Miscellaneous Revenue Buyscwss Code ! - .ol P U .]
11a
b
c
d Aliotherrevenue.... ... ........ ...
e Total. Addlines 11a-11d . . ... ........ » _ - _ - _
12 Total revenue
See instructions ... ... ...... e i » 140229. 140229.
BCA  Copyright form saftware only, 2009 Unsversa Tax Systems, Inc AD nghts reserved US990339 Rev 1 Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 233 58~6101711 page 10
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 &b, Total é:;))enses Progra(g)servwe Managgr:n)ent and F unéralsmg
7b, 8b, b, and 10b of Part VIli. exp general expenses expenses
1 Grants and other assistance to govemments and ,
organizations in the U.S See Part IV, line 21 '
2 Grants and other assistance to indwiduals in
the U S. See Part IV, line 22 .. 64947. 64947 .,
3 Grants and other assistance 1o govemmenls
organizations. and individuals outside the '
US SeefartIV, lines 15and 16 .. ... ... ..... '
4 Benefits paid to or for members e e
5 Compensation of current officers, directars,
trustees, and key employees ......
] Compensation aot included above, to d(squal:red
persons (as defined under section 4858(f)(1)} and
persons descnbed in sechon 4958(c)(3KB) . ......
7 Other safanes andwages .. .... ........ ...
8 Pension pian contnbutions (include secuon 401(k)
and section 403(b) employer contributions) .....
9 Other employee benefits
10 Payrolitaxes ....... ... ........
11 Fees for services (non—employees)
a Management ........... ... .. el
b Legal ....... ... ... Ll ciiinel el
€ Accounting . . . .. .. il i el ... 650. 650.
d Labbying ... ..e aieiie el
© Professional fundrasaing services See Part IV, ine 17 ... .. ..
f Investment managementfees —  ...... ..... ..
g Other ... _...... .. ... L ...
12  Advertising and promotlon
13 Office expenses . .....
14 Informationtechnology ... ..... ... .........
15 Royales ... ... ... Leciiiis e ael
16 Occupancy . .... ..
17 Travel .. . . . Lol Lol ool ol
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings .........
20 Inferest ...l il e el
21 Paymentstoaffiliates ............ .... ....... ..
22 Depreciation, depletion, and amorization
23  Insurance ..
24  Other expenses llem:ze expenses not i
covered above. (Expenses grouped together '
and labeled miscellaneous may not exceed 1
5% of tolal expenses shown on line 25 below.)
a SEE SCHEDULE 71210. 71210.
b
c
d
o
f Allotherexpenses. .. . .... ... .. .. ....|
25 Total functional expenses. Add lines 1 (hrough 241 136807. 136807.
26  Joint costs. Check here P «f following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copymght forn sofiware ordy, 2009 Unrversal Tax Systems, Inc Al ngfis resasved USWC310 Rev 1 Form 890 (2009)
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Form 990 (2009) AMERICAN LEGION POST 233 58-6101711 Page 11
Balance Sheet
(A) (8)
Beginning of year Ead of year
1 Cash - non-interest-bearing e e e e 99204.1 1 102626.
2 Savings and temporary cash investments .... .. ..... ..... cii aeeenn. 2
3 Pledges and grants recevable,net .. ... .._..........icecieiiiiiiiiiien.., 3
4 Accounts recervable, net . ... ... L. L e and ; 4 | .
5 Receivables from cumrent and former officers, directors, trustees, key o B
employees, and highest compensated employees Complete Part Il of Sch. L l L) | B
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete - . C ey e e . -
Partllof ScheduleL . .. ... . i e 6
al7 Notes and loans secewvable, n&t . ............... ... o oo Ll 7
§ 8 Inventories forsale oruse .. ... ... .iiiieeee ceen eeeanen. 8
< 1 9 Prepaid expenses and deferred charges ... ... ...........c. oo ees .. 9
10a Lland, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a _ e e e e —
b Less: accumulated depreciation .. ...... . 10b 297718.} 10¢ 297718.
11 Investments - publicly traded Securities  ...... ....... ... ... . 1"
12 Investments - other securities. See Pant IV, line 41 ...... ....... .. ......| 12
13  Investments - program-relaled. See Pant IV, line 11 ... .. ... ... 13
14 Intangble assets  ....... e e e e e e e e 14
15 Otherassets. See PartiV, lme 11 . . ... ... ...l 15
16__ Total assets Add lines 1 through 15 (must equal ine34) .. ... ....... 396922.) 18 400344.
17  Accounts payable and acCrueq expenses . ........... ... ... eer aeens 17
18  Grantspayable ..... ... . L iieeeer eeeeen e el 18
19 Deferredrevenue ... . . ... ... ... aeeee... 19
20 Tax-exemptbondliabilites . .. .. ... o L.l 20
2 21 Escrow or custodial account hability Complete Part IV of Scheduie D ....... 21
= | 22 Payavles to current and former officers, directors, trustees, key .
g employees, highest compensated employees, and disqualified e e e e !
- persons Complete Partll of Schedule L .. .......... .....c.oc0 ol oLl 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unreiated third parties . ......... .... 24
25 Other habilies Complete Part X of Schedule® . .. .........oeev oo ... 28
26 _ Total liabilitles Add nes 17 through25 . .. . ... ... ....... 28
Organtzations that follow SFAS 117, check here »E and |
" complete lines 27 through 29, and lines 33 and 34. e e e - .ol
8 | 27 Unrestncted netassets .. ............ ... .. ... ...... ... T '396922.] 2 400344.
< | 28 Temporanly restncted net assets 28
o | 28 Permanently restricted netassets . ...... ..... ... ... . oo oo cecoenoent 29
3 Organtzations that do not foflow SFAS 117, check here  » [ |
5 and complete iines 30 through 34. - - - - .
g 30 Capital stock or trust principal, or current funds e e eeaee 30
&, 31 Paid-in or capital surplus, or fand, building, or equipment fund ........... 31
% | 32 Retalned earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances . .. . ... .. ... oeeiiiiiees aand 396822.] 33 400344.
34  Total liabifities and nef assetsfund balances ........................... 396922 .1 3 400344.

BCA  Copynght form scftware only, 2008 Universal Tax Systems, Inc. AS nights reserved
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Form 990 (2009) AMERICAN LEGION POST 233 58-6101711 Page 12

Financial Statements and Reporting
| Yes I No

1 Accounting method used to prepare the Form 980: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “'Other,” explain in
Schedute O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... .. ... 23 { X
b Were the orgamization's financial statements audited by an independent accountant? . .. ..... ... ..... ... Lol 2b X
¢ M "Yes"to ine 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? ...... ............. 2c |
If the organization changed either s oversight process or selected process during the tax year, explain in
Schedule O :
d If “Yes" to ine 2a or 2b, check a box below t0 indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consofidated basis D Both consolidated and separate basis .

3a  As aresuft of a federaf award, was the organization required to undergo an audit or audsts as set forth n
the Single Audit Act and OMB Cireular A-1337 . ... .i. ciiiiit te tit it i Ja X
b 1 Yes,” did the organization undergo the required audt or audits? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any Steps taken to undergo such audits. 3b

Form 990 (2009)

BCA  Copyrignt fonm saftware only, 2009 Universal Tax Systems, Inc. AU nghts reserved US990312 Rov 1
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SCHEDULE D Supplemental Financial Statements | oms No. 15450047

(Form 990) » Complste i the organization answered "Yes™ to Form 990,

- Department of the Tressury Partiv, line 6,7, 8,9, 10, 11, or 12. Open to Public
tntemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ] Employer identification number
AMERICAN LEGION POST 233 58-6101711
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered " Yes" to Form 990, Part IV, line 6.

N bW N

1

Qa o oo

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

Total numberatendofyear ... .... ... ......... ...
Aggregate contnbutions to (duringyear) . ..... .......
Aggregate grants from (duringyear) . ... .........._.
Aggregate value atendofyear ..... ........ .........
Did the organization inform all donors and donor advisors in writing that the assets held in donos advised funds
are the organization’s property, subject to the organization’s exclusive fegatcontrol? .......... ... .................. D Yes D No
Did the organization mfomm ail grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donar or donor advisor ot other impermissidle private benefit? . ﬂ Yes D No
Conservation Easements. Complete if the arganization answered " Yes” ta Form 990, Part IV, ine 7
Purpose(s) of conservation easements held by the organizafion (check all thal apply).
Preservation of land for public use (e g.. recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrat Preservation of 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 Year
Total number of conservationeasements . ... ... . ... L. L i iiiiiiil L cin deeeenl 2a
Total acreage restricted by conservation easements  ...... ... .. ...l oL ce e 2b
Number of conservation easements on a certified histonc structure ncludedin(@) .. .. . .. ....... 2¢
Number of conservation easemenits included in (¢) acquired after 8/1706 ...... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or (ermunaled by the orgamzahon during
the taxable year »
Numbers of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements tholds? ... .. ...... .. ... ... L L L Lol D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enfoscing conservation easements dunng the year »
Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements during theyear P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and SECtion 170MMYANBY? ...« ooe cie oo es L eieees ee eeeeeen cee e e e ceean Yes [] No
in Part XIV, descnbe how the organization repons conservahon easements in its revenue and expense statement, and batance 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

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

Complete if the organization answered "Yes” to Fom 980, Part IV, tine 8.

1 a If the organzation 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 XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-

sures, 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 in Form 990, Pant Vil line1 _.. ......... .... PN | I
(1) Assets included in Form 980, PartX .. _... ............. R &
2 If the organization receved or held works of art, histarical treasures, or other snmllar assets for ﬁnanclal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Mlll, line 1 ... ... ...iii il il 2
b Assets included in FOM 890, Part X ... ... . iiiiiiiiiias v i e, G eiieeeee eeen . » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

BCA
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ScheduleD(Fonn99D)2009 AMERICAN LEGION POST 233 58-6101711 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization's acquisiion, 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 d Loan or exchange programs
b Scholarty research Other
c Presesvation 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.
S During the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar assels to be sold
to raise funds rather than to be mawntained as pan of the organwzation's collection? .. . ...... ... ........ ceeeiaes D Yos rL No
Escrow and Custodial Arrangements.  Complete if organization answered ~Yes” to Form 990, Part IV, line 9,
ot reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ... . . .. L. L il i e eeee e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Parl XN and complete the following table.
Amount
¢ Begningbalance ... ..., ... L .l e e eeeeen e e e e e eeae 1c
d Additons duringtheyear . ..... ... ..... e e e el 1d
o Distnbutions duringtheyeas ... ........ ... e eeteien eeeeees e e e e e e e e el {10
f Endingbalance . . ........ ..., ool o0 cell aleen e el e e e e eeiieaaee e Af
2a Did the organization include an amount on Fom 990 Part XIne 212 . o i iiiiiiieeeee e e U Yes H No
b If "Yes,” explain the arrangement in Part X{V.
Endowment Funds. _Compiete f organization answered “"Yes" to Form 990, Part IV, line 10
(a) Current yaar {b) Pnor year ] {c) Two years back J {d) Three years backl (8) Four years back
ta Beginning of year ! ;
balance .. .... .... !
b Contnbutions
¢ Net investment eam- , i
ings, gains, and losses '
d Grunts or scholarstps
e Other expenditures .
for facilities and !
programs ... |
{f Administrative ,
expenses . .... .... .
9 End of year balance .. .
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 0.00 %
b Pemanentendowment » 0.00 %
¢ Temmendowment » 0.00 %
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 OganNAtioNS .... . ...... .ol ciih ciiiieir il e eeiieeee s e eee ae iies seereeeeeees seenaaen L 3a(i})
(i) related 0rganizations . . ... Lol cil v cees e e el i teiee s e e O kT (I
b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedu!e 1 J . I -]
4 Descrbe in Part X}V the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or othes {b) Costor other {e) Accumulated {d) Book value
basis (investment) basis (other) Dapreciation
1a Land e e eee s cev e e e } .
b Buldings . . .. .... e e s 297,718. 297,718.
¢ Leasehold lmprovemenls ................
d Equipment . ... ..., ... Lo ol aes aeeells
o Other ..... ..... ... ooeieiiieaen oo-
Total. Add lines 1a through 1e. (Column (d) shoukd eq_al Form 990, Part X, column (B), line 10(¢) ) .... ... ....... .. .... » 297,718.
Schedule O (Form 930) 2009
BCA  Copynght form software only, 2009 Ureversal Tax Systems, Inc. Al nghts reterved US9900%2 Rev. 1

O]
-t
o
<t
(1%
b~

-
-




CISM31S4QL

Schedule D (Form 990) 2009 AMERICAN LEGION POST 233

58-6101711 Page3

N Investments - Other Securities. See Form 990, Part X, line 12.
. {a) Description of secunty or category (b) Book value {c) Method of valuation:
(inctuding name of secunty) Cost or end-of-year market value
Financialdetivatives ... ..... ....... ...... ... e
Closety-held equityinterests . ....... .... . .. .... ... ...

Other

Total. {Cotlumn {b} should equai Form 990, Part X, cal. (B) line 12.) »

Part VIl investments - Program Related. See Form 9390, Part X, (ine 1

[P

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, co! (B) line 13.) P

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) . ...

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

1. (a) Description of Liability

{b) Amount !

Federal Income Taxes

Total. (Column (b) should equal Form 890, Part X, col. (B) kne 25.) ¥

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

hability for uncertain tax positions under FIN 48.

BCA  Copyright form softwarn only, 2009 Unversa! Tax Systems, Inc. A nghts reserved
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Schedule D (Form 990)2009 AMERICAN LEGION POST 233 58-6101711 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VII), column (A), i€ 12) . ... ... . oiiiiiiiet ceneeiaeeaaie e 1 195, 635.
2 Tolal expenses (Form 990, Part IX, columin (A), ME 25) ... .. ... ..cccieiiiiis ciieineeiianes crae s e 2 192,213,
3 Excess or (deficit) for the year. Subtractine 2fromime 1 ... ... ......cc. ceeiiiiiiiieen een ae .43 3,422.
4 Net unreafized gains (10SSeS) ONINVESIMENMS .. ... ..c.oiiet coiiriin or eornmanaiees ve saeeannnnnn 4
§ Donated services and us@ of faCilitiBS ....... ......c.. L . ii ciiiiiiieieiieaie e e aaan 5
6 INVESIMENt EXPENSES . ... .. coe eiiiit st ie ee ey eane eeeeeteeeie en e e e eeeees e [
7  Priorperiod adjustmMents .. ... .. . . ciii. il it i eceaen eeaeeeeeeeeereeecenene eaaaeond 7
8  Other (Descnbe in Part XiV) . .. e e et taiieee aer eireenees ceeseaes e 8
9  Total adjustments (net). Add lmes 4 lhrough - s 19
10 Excess or (defict) for the year per audited financial statements Combine fines 3 and 9 10 3,422.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 TYotal revenue, gains, and other support per audited financial statements .. ... . .... . ....... ﬂ
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12- {
a Netunreahzed gainsoninvestments . .. ...  ...... ...l ool eiin ee e el 2a
b Donated services and use of facilities .......... .... ... ........ ..... ) J2p '
¢ Recovenes of prioryeargranfs ... ... ... ..ccih ciiie eenier eaeeeees ... l2e [
d Other(DescnbeinPartXiV) .. . .. .... ... ........ C e eeeaaee R ¥ - |
e Addhnes2athrough2d .. ....... ..o..c.. @ ciil con L iieil o el oo i e e e el 20
3 Subtracthne2e from liN@Y .. .. . .. L. L . L il il ceieeee e e it eimeiin aeeiie e el 3
4  Amounts included on Form 980, Part vm hne 12 but not on Ime1 !
a Investment expenses not included on Form 990, Part VIl ine 7b .. . ................ 43 :
b Other(DescrbeinPamt XIV) ........ ... vl ot vel et aies e e e 4b (o
c Addlinesdaanddb .. . ... ... .ol iiieeiees e e e et e e 4c
5 Totalrevenue Addlines3 and 4c. (ThIS should equal Fom1 990, Part |, line 12)_ .......... 5
Reconciliation of Expenses per Audited Financial Statements WIth Expenses Qer Return
1 Total expenses and losses per audied financial statements. ... .. ......iiiiiitt dint eiiiiiiiiieiaea.. [P 1
2  Amounts included on line 1 but not on Form 990, Part IX, kne 25.
a Oonated services and use of facilities ... .... ... ..... e e {2a
b Proryearadjustments ... ...... ... ..iiiiiiiiiiiees cieenns f e e e 2b
¢ Otherlosses ..... _..... . ... .... e e e e e . {2¢
d Other (DescribeinPant XtV) ... .. ... ... ..... e e e e e el 2d |
e Addlnes2athrough2d ..... .. C e s e e e . e vt areae aes 2¢
3 Subtractline2e fromiined ...... . .......... e et et eer eeeeireaeead 3
4  Amounts included on Form 980, Part IX, line 25, but not on lmel
a investment expenses notincluded on Form 980, Part VIll, ine 7b . ... .... e . . 4a
b Other(DescribeinPann XiV) . . .. ... .. ... ... .. O, | 4b
¢ Addlnes4aanddb .. .. .. ... . L. L Ll Ll L il it cien e aeee e .. .. Jéce
§ Tolal expenses. Add lines3 and 4c. (Thls shou!d equal Form 930, Parl I hne 18) . i i e .. 5

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part )), hnes 3, 5, and S, Part I}), ines 1a and 4, Part IV, lines 1b and 2b; Pant V, line 4;
Part X, ine 2, Part X, hne 8; Part X4l lines 2d and 4b, and Part Xill, knes 2d and 4> Also complete this part to provide any addrtional information

BCA  Copyrignt form software onfy, 2009 Unserssl Tax Systems, Inc. Al rights reserved USH9003$4
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complets if the organization answered “"Yes™ to Form 990, Part iV, lines 17, 18,

Depastment of the Treasury or 19, or if the organization entered more than $15,000 on Form $80-EZ, line 6a. Open to Public
tntemai Reveruo Service P Attach to Form 990 or Form 990-EZ. P See soparats instructions. Inspection
Name of the organzation ] Employer identification number

AMERICAN LEGION POST 233 58-6101711
Fundraising Activitles. Complete d the arganization answered ~"Yes™ lo Form 990, 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 solictations e Solicitation of non-govemment grants
b Internet and email soficitations f Solicitation of govemment grants

c Phone solictations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrttten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part V1) or entity in conneclion with professional fundraising services?  ...... ............ .. ...l d Yeos 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

(i) Name of indmvidual {ii) Activity {iil) Did fund- (iv) Gross receipts | {V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) g:gdhyagf from activity retained by) fundraiser {or retained by)
control of listed in col. (i) organization
contributions?
Yos No
Total .. ... . . _......... I

3 \List all states in which the organzation 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 990 or 890-EZ.  Schedule G (Form 990 or 990-E2) 2009
BCA  Copynght form software only, 2009 Ursversal Tax Systems, Inc Al ngins reserved US990GS$1 Rev 1
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CISM3154QL

58-6101711

Page 2

Schedule G (Form 990 or 990-E2) 2009 AMERICAN LEGION POST 233

Fundraising Events. Complete if the arganization answered ~* Yes™ to Form §90, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, tine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other Events {d) Total Events
(add col (a) through
(event type) (even! type) (total number) col.{¢)
-]
3
[ ]
2 1 Grossreceipts ...... .
@ | 2 Less Charitable
conlnbutions .
3 Gross income (ime 1
minus hne 2) ........ §
4 Cashprizes ........
. § Noncash prizes
]
8
2 t 6 Rentfacilly costs
ul
B
g 7 Food and beverages
8 Entertainment ..... .
9 OQther direct expenses ..
10 Oirect expense summary. Add ines 4 through 9Qincolumn(d) . ..... ... .... >
11 Netincome summary. Combine line 3, column (d), andline1o0 . . . . . . . ... ... .. ... .. »
Part 11} Gaming. Complete if the organization answered “"Yes" to Form 990, Part lv Ime 19 of reported more than $15,000 on Form 990-E2
hne Ba.
® (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
§ bingo/progressive bingo col. {a) through ¢ol (c))
>
]
| 1 Gross revenue 634,275. 634,275.
o | 2 Cashprizes .... ... .. 275,105. 275,105.
2 | 3 Noncash pnzes el
w
g 4 Rentfacitty casts . ... 44,182. 44,182.
§ Other direct expenses . 176,180. 176, 180.
Yeos 100.0% | Yes 0.0% || Yes 0.0 % .
6 Volunteerlabor ...... No No No . !
7 Owect expense summary. Add ines 2through Sincolumn (d) .. .. ...ooh coit iiiiciiiien coeeeans > 495, 467.
8 Net gaming income summary Combine line 1, columnd, andlne?7 ... ... .. . » 138,808.
I Yes | No
9 Enter the stale(s) in which the organization operates gaming actvities; GA b .
a Is the organization licensed to operate gaming activities i each of these slates?.. .. ... _...... ... ... _9a_ I_)_(_ | R
b If "No.,"” Explain: |
| ;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?......... . ............ 10a_ { . I X

b If "Yes,” Explain.

11 Does the organization operate gaming aciwities with nonmembers? ............... ...
12 5 the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership o other entity formed to

administer chartable gaming?

..... 2] Ix°

BCA  Copynght form saftware only, 2009 Unwversal Tax Systems, Inc A nghts reserved
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{CISM3154QL

Schedute G (Form 990 or 390-£7) 2009 AMERICAN LEGION POST 233 58-6101711 Page3s
: . l Yeos I No
13  Indicate the percentage of gaming activity operated in: : '
a The organization's facilty .. . ... _....._. e e e e e e e e 13a{ 100.00 %’
b Anoutside facility ... oo i e e e e e 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name®» COMMANDER ROBERT BOSS

AddressPHWY 78 LOGANVILLE GA 30052~
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue?............ ... |1ﬂ l X
b \f “Yes,” enter the amount of gaming revenue received by the organization »  § and the amount

of gaming revenue fetained by the third party » §
¢ If"Yes,” enter name and address of the third pasty.

Name >

Address &

16 Gaming manager information;

Gaming manager compensation » $

i
!
Name » 1
]
H
i
i
Description of services provided » [

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state .
GaMING ICBNSE? . . L L iieieieeeeiiiteen e e e ae e i i eean el !174 I X
b Enter the amount of distributions required under state law distributed to other exempt orgamzatlons or spent in the l |
organization’s own eéxempl aclvities during the tax year P $ ) )
Schedutle G (Form 980 or 990-EZ) 2009

BCA  Copynghi form software ondy, 2000 Unrversal Tax Systems, the Al ights reserved US990G33 Rev. 3
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CISM31S4QL

- Detail Sheet 2009
Name: AMERICAN LEGION POST 233 n: 58-6101711
Description: SCHEDULE G OTHER DIRECT EXPENSES
Type Amount
BINGO SUPPLIES 47,512.
SALES TAX 64,337.
SUPPLIES/DRINKS/FQOD 53,107,
ADVERTISING 7,580.
POSTAGE 3,644.
TOMB .. et e i e et iee ieiseeii seeiie eease ta e it eueeiesie.iizeseiiiesse seis: 176,180.
Capynght torm andy, 2009 Universa) Tax inc Al nghis reservec USWDETS$
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. ) Detail Sheet 2009
Name: AMERICAN LEGION POST 233 1: 58-6101711
Description: SCHEDULE G RENT UTILITY FACILITY EXPENSE
: Type Amount
' UTILITIES 35,532.
! MAINTENANCE 5,938.
| ‘ TELEPHONE 2,712.
o
|
|
|
|
|
|
|
|
l
’ |
|
|
|
|
|
|
I
|
|
|
!
‘ |
| 1
P
\
' {
|
|
|
|
: Total . e e e ien iiieer ae e e e 44,182,
; Copyngit form only, 20094 Taxs Inc Al ights reserved USWOETS1
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. ) Detail Sheet 2009
Namo: AMERICAN LEGION POST 233 D: 58-6101711
Description: PART III PROGRAM EXPENDITURES
Type Amount
DONATIONS 44,112.
BASEBALL 7,606.
LUNCHES 1,805.
COMMANDER CONTRIBUTIONS 11,424.
Total _......... o e e e e e n e uie o aaes s eieeiece sire e iieiee aes eeeieiiens 64,947.
Copyright fonn saftware only, 2009 Ureversal Tax Systems, Inc Al nghts reserves USWDETS$
&I8vy
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SCHEDULE O

Department of the Treasury
intemai Reverxm Serice

Supplemental Information to Form 990

(Form 990) Complate to provide information for responses to specific questions on

Form 990 or to provide any additionai information.
»  Attach to Form 990.

} OMB No. 1545-0047

2009

Open tq Public
Inspection

Name of the organization
AMERICAN LEGION POST 233

Emplayer identification number
58-6101711

LATE FILING -

ALL INFORMATION REQUIRED TO FILE AN ACCURATE FORM 990 WAS NOT

AVAILABLE BY THE DUE DATE. THIRD PARTY VENDORS WERE CONTACTED TO

OBTAIN REQUIRED INFORMATION. INTERNAL CONTROL PROCEDURES HAVE BEEN

ESTABLISHED TO ENSURE TIMELY FILING OF FUTURE TAX RETURNS.

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

BCA  Copyrignt form saftware only, 2009 Uinwversal Tax Sysiems, Inc Al rights reserved

USep00s1

Rev 1

Schedule O (Form 990} 2009

(a1
-t
I«

.
«f
L7 a




CISM3154QL 0425874015

. May 05, 2011 LTR 2695C 0 R

- 58-6101711 200912 67
00023095

AMERICAN LEGION POST 233
PO BOX 127
LOGANVILLE GA 30052

DECLARATION
000644

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permapent part of that return.

sty Rou gy

Signature of of{icer or trustee Date

/)l/y)MMD EA

T Title




