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990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organzation may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁk ca.; o ::a"_,:s C Name of organization D Employer identification number
oange” |ormt o AMERICAN LEGION POST 0010 JOE
g | ¥*° | Doing Business As 85-6016574
Fetuon See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
[z [oenc. PO_BOX 7 575 526-9139
renaned | tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 294465.
[_Jagpte=- LAS CRUCES, NM 88004-0007 H(a) Is this a group retumn
Pendmd I’ Name and address of pnncipal officerDALE HEILIGANTHAL for affiliates? [ dves [(XINo
same as C above H(b) Are al affiates included?__lves [_INo
I Tax-exempt status- m 501(c) (19 ) (insert no.) D 4947(a)(1) or I:I 527 If "No," attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number P>

K_Form of organization: [X 1 corporation [ [ Trust [ [ Association [~ Other D> [L Year of formation: 196 1| M State of legal domicile: NM

[Part ]

Summary

o | 1 Bnefly descnbe the organzation’s mission or most significant activitess VETERANS SERVICES/YOUTH
5‘:; PROGRAM/PATRIOTISM
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) i 4 11
$| 5 Total number of employees (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) @~ . . o K] 0
;3 Ta Total gross unrelated business revenue from Part VIlI, column (C), line 12 L. . Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e . |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L o 16329. 28747.
g 8 Program service revenue (Part Vill, line 2g)
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ........
11 Otherrevenue(Partvm,coI:mw 19? 8?313 , and 11e) . . 66309. 45661.
12 Total revenus - add lines 8 through stequalPart Vill, column (A), ine 12) 82638. 74408.
13 Grants and similar amounts palﬁan IX, column (A), Imesl f}é
14 Benefits paid to or for mem Paft]mq.u@n P).jthe 4‘ . o
e 15 Salaries, other compensatio, e ployee benefits (Part IX, gly'nn (A), lines 5-10)
g 18a Professional fundraising fees$ (Pal )5'[51 n.(A), li ‘ﬁ e) .
; (E ng P_(Dﬁn 595; >
8 b Total fundraising expenses (Part IX¢ol| =
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) L 95343. 84266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 95343. 84266.
‘& |19 Revenue less expenses. Subtract line 18 from fine 12 ... .. .. . . -12705. -9858.
g 8 Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) L o o o 241450. 231593.
e=g 21 Total liabilties (Part X, line 26) . . . .
25] 22 Net assets or fund balances. Subtract line 21 from line 20 . . 241450. 231593,
al Part Il | Signature Block
= Under penalties of perpry, | declare that | have examined thigsretum, including accunrmqu achedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
Q and complete Declaration of prgpeger (other than officer) ig#ased on all information of which preparer has any knowledge
% Sign > | // J//&
% Here Stgnafure o oticer Dite 7
&) DALE HEILIGANTHAL, COMMANDER
<p) Type or pnint name and titfe
. Preparer's Date Che_ck if ';':g:g s éﬂ:!ntslfylng number
::t:.:arer's :ngatur(MM% // /6%7104\ /)M' J-¥-/0 g:"Tllfployed > [XI] ( )
Use Only |vemey Lisa #70 Willman CPA EIN D>
sefl-ambleyedh. 1744 S Triviz Dr
ZIP+ 4 Las Cruces, NM 88001-5103 Phoneno. > (575) 522-3882
May the IRS discuss this retum with the preparer shown above? (see instructions . . . m Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009)

AR
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page2
] Part |l | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission® None

2 D the organzzation undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? . . e e s o Eves XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:]Yes DL—] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, f any, for each program service reported.

4a (Code: ) (Expenses $ 3428. including grants of $ )(Revenue $ )
YOUTH PROGRAMS, POST 10 CONTRIBUTED TO MAYOR'S TOP TEENS,COATS FOR KIDS
CAMPAIGN, EAGLE SCOUTS, NUMBERQOUS SPORT TEAMS, BOY'S STATE, AND SPECIAL
OLYMPICS

4b (Code: ) (Expenses $ 3500 . including grants of $ ) (Revenue $ )
VETERANS PROGRAMS, CONTRIBUTED TO THE FOLLOWING CAUSES, AMERICAN
LEGION, SOUTHERN NEW MEXICO HONOR FLIGHT, YOUNG MARINES EVENT, HOUSING
FOR DESTITUTE VETERANS, AND THE AMERICAN LEGION RIDERS

4c (Code: ) (Expenses $ 48398 . including grants of $ }(Revenue $ )
MEETING SPACE, POST 10 ALLOWS USE OF THE HALL AT NO COST TO AREA
VETERANS ORGANIZATIONS

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 55326.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A _ o . 1 X
2 Is the organzation required to complete Schedule B Schedule of Contnbutors? i 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? /f “Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organzation engage n Iobbymg activities? /f 'Yes complete Schedule C Part Il 4
§ 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? /f "Yes, " complete Schedule C, Part lll = . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts Where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll o . 8 X
9 D the organization report an amount in Part X hne 21 serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, PartV = 10 X
11 Is the organzation’s answer to any of the followmg questions "Yes"? If so, complete Schedule D Parts VI VII VIlI IX or X
as applicable 11 | X
® Did the organization report an amount for Iand bunldlngs and equment in Part X, ine 10? If “Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If °Yes, " complete Schedule D, Part Vil.
® Did the organization report 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 16? If °Yes, ® complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, fine 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 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 hability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X.
12 Did the organzzation obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xll, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xill 1s optional . . i I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
and program service activities outside the United States? If *Yes, ® complete Schedule F, Part | Lo ... | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? I/f "Yes, ® complete Schedule F, Partll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndwlduals
located outside the United States? If “Yes, " complete Schedule F, Parttt = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part1 117 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vi, hnes
1c and 8a? If "Yes," complete Schedule G, Partll . o 18 X
19 D the organization report more than $15,000 of gross ncome from gaming actlvmes on Part Vill, ine 9a? lf ‘Yes
complete Schedule G, Part Il . . o . Ll X
Did the organization operate one or more hosgrtals? If 'Yes complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 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), line 1? If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il i 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,° complete
Schedule J . . . S . . S . . 23 X

24a Did the organzation have a tax-exempt bond issue with an outstanding pnncipal 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*®, go to line25 . o | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? L. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ . . 24c
d Did the organzation act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ ______ B X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete

Schedule L, Part! = = 25b
26 Was aloan to or by a current or fonner ofﬁcer dlrector trustee key employee, highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? /f “Yes, " complete
Schedule L, Part lll e Lo 27

28 Was the organzation a party to a busnness transactlon with one of the foIIowmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L. 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b

c An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part v .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf 'Yes complete
Schedule N, Part Il .

33 D the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35

36

b

g BB

If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Ine 1
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 o
Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non—chantable related organization?
If *Yes,® complete Schedule R, Part V, line 2
37 Did the organzation conduct more than 5% of its actlvrtles through an entrty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . i . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. N - 38 | X
Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page$
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable X . L1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . L 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstmctions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No,® provide an explanation in Schedule O . . 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organzation a party to a prohibited tax shetlter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? L . . . B L. . X S5c
8a 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
waere not tax deductible? . i . . 6b
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 contnbution and partly for goods and services
provdedtothepayor? . .. . . . . . . . ... .. e .. | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provnded? L . B 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. ... . e o, 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ) o R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h X
8 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 time during the year? ) e . . s X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 ___ . L i L i 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i 9b X
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . » . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trust Is tho orgamzatlon filing Fonn 990 n Ileu of Fonn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year e 12b
Form 990 (2009)
032005
02-04-10
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page6
| Part VI l Governance, Management, and Disclosure ror 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 govemning body B e . 1a 11
b Enter the number of voting members that are independent . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or key employee? . X 2 X
3 Dud the organization delegate control over management dutres customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . i 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? i 4 X
5§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . | e 7a | X
b Are any decisions of the govemrng body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The goveming body? . . . L L . 8a | X
b Each committee with authonty to act on behalf of the govemrng body? . .l 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? /f “Yes, " provide the names and addresses m 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, or affiliates? X 10a X
b if "Yes," does the organzation have wntten policies and procedures goveming the actrvmes of such chapters affi Irates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organzation provided a copy of this Form 990 to all members of its governing body before filing the fomr? . 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organzation have a written conflict of interest policy? If *No," go to line 13 _ o 12a| X
b Are officers, directors or trustees, and key employeses required to disclose annually mterests that could give rise
to conflicts? — e - .. ) A V- - X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes, ® descnbe
in Schedule O how this is done . . . . e . |12¢ X
13 Does the organization have a written whrstleblower polrcy? L L. 13 | X
14 Does the organization have a written document retention and destruction polrcy’? L. X 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation’s CEO, Executive Director, or top management official P o 15a X
b Other officers or key employees of the organization L L. L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 18a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website [Kl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

AMERICAN LEGION POST 10 - 575 526-9139
1185 E MADRID AVE, LAS CRUCES, NM 88001

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation’s tax
year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whsether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® [ist 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.

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

II] Check this box if the organization did not compensate any current officer, director, or trustese.

(A) (B) (&) (D) (5] (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
5(E] R and related
E § g é é—é E organizations
DALE HEILIGANTHAL
COMMANDER 15.00(X X 0. 0. 0.
JOHN FLORES
SR VICE COMMANDER 15.00(X X 0. 0. 0.
CLINT DOZIER
JR VICE COMMANDER 3.00(X X 0. 0. 0.
DANIEL L BANKS
ADJUTANT 3.00(X X 0. 0. 0.
ED KRINER
TREASURER 3.00]X X 0. 0. 0.
LOUIS SCHRADER
SGT AT RMS 3.00(X X 0. 0. 0.
STEVE ALEXANDER
HISTORIAN 3.00(X 0. 0. 0.
DAN STANTON
JUDGE ADVOCATE 3.001X 0. 0. 0.
KEVIN DASING
PAST COMMANDER 3.00(X 0. 0. 0.
LARRY ORVIS
DIRECTOR 3YR 3.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page8

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- o |
(A) (B) ©) (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g E " E.’ (W-2/1099-MISC) organization
5 g g |85 and related
S 5| & |82| & i
§ z § 3 :T?E 5 organizations
ib Total ... .. . . .. . » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indmvidual . o . L 3 X
4 For any individual listed 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 individual _ S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

AMERICAN LEGION POST 0010 JOE

85-6016574

Page 9

[Part Vill | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

{D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, 'gifts, grants
and other similar amounts
-0 Qo000

¥ Q

Federated campaigns 1a

Membership dues ib

28222.

Fundraising events 1c

Related organizations 1id

Govermment grants (contnbutions) 1e

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

525.

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f _

>

Progam Service
evenue

a
b
c
d
e
f

TBusmess Code

All other program service revenue

g Total. Add lines 2a-2f e

3

4
5

a oo

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltties

>
>
>

>

(0] F.ieal

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(|D. 6ther

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
contnbutions reported on line 1c). See

Part IV, line 18 L a
Less' direct expenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartivV,lne19 = . .. .. a
Less: direct expenses i ... .. b
Net income or (loss) from gaming activities .
Gross sales of inventory, less retumns

and allowances . L a
Less: costofgoods sold | | . . b
Net incomse or (loss) from sales of inventory .

|

265718.

220057.

>

45661.

45661.

| 2

Miscellaneous Revenue

Business Code

O Q0 oW

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

>
|

74408.

45661.

0.

0.

12
©32000
02-04-10

15490305 769838 AMERICANLEGI
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Form 990 (2009)

AMERICAN LEGION POST 0010 JOE

85-6016574 Page 10

[Part IX [ Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

H

10
11

Q@ =0 a0 on

12
13
14
15
16
17
18

19

RBREY

- 0o Qo T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, iine 22

Grants and other assistance to govemments
organzations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professional fundralsmg services. See Pan IV, line 17
Investment management fees

Other i

Advertising and promotion

Office expenses

Information technology

Royalties .
Occupancy
Travel | . .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁhates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

BOYS STATE & OTHER ORGA

912.

456.

456.

652.

652.

4752.

2454.

2298.

28557.

14280.

14277.

1282.

1282.

9145.

9145.

1076.

538.

538.

17193.

9288.

7905.

4368.

2184.

2184.

77217.

7727.

SUPPLIES

3935.

3935.

METALS, PINS,TROPHIES

3284.

3284.

LICENSE

506.

506.

NEWSLETTER

4717.

4717.

All other expenses

400.

400.

Total functional expenses. Add lines 1 through 24f

84266.

55326.

28940.

25
26

Joint costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

15490305 769838 AMERICANLEGI
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Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Page 11
[Part X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 12378.] 1 13215.
2 Savings and temporary cash |nvestments 2500.] 2 7500.
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and fon'ner off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l
of Scheduel . . .. 5
6 Receivables from other dlsqualrf ed persons (as det’ ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste
Part Il of Schedule L. | . 6
J:] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use R 8
2 9 Prepad expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 414476.
b Less: accumulated depreciation 10b 203598. 226572.]10¢c 210878.
11 Investments - publicly traded securtties . 11
12 Investments - other securties. See Part IV, line 11 ...... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i i 14
16 Other assets. See Part IV, line 1 1 15
16 _ Total assets. Add lines 1 through 15 (must egual ine 34) 241450.] 16 231593.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
2 |21 Escrow or custodial account liability Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons Complete Part il
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
126 Total liabilities. Add iines 17 through 25 __ 0.2 0.
Organizations that follow SFAS 117, check here P I:] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ __ 27
g 28 Temporanly restncted net assets 28
T 29 Permmanently restncted net assets 29
a2 Organizations that do not follow SFAS 117, check here P li] and
] complete lines 30 through 34.
4;', 30 Capttal stock or trust pnncipal, or current funds 0.| 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
«# |32 Retained eamings, endowment, accumulated income, or other funds ) 241450.] 32 231593.
Z |33 Total net assets or fund balances 241450.| 33 231593.
__ 134 Totalliabilities and net assets/fund balances 241450.] 34 231593.
Form 990 (2009)

LEGION POST 0010 J AMERICO1



Form 990 (2009) AMERICAN LEGION POST 0010 JOE 85-6016574 Pagei2

[T’art X! | Financial Statements and Reporting

Yes

No

1 Accounting method used to prepare the Form 990: II' Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to ine 2a or 2b, does the organzation have a committee that assumes responsibility for overs:ght of the audat
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process dunng the tax year, explam in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . . . .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

B®

b ]

2c

3a

X

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10
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Schedule D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
P> Complete if the organization answered "Yes,” to Form 9980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

_AMERICAN LEGION POST 0010 JOE
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Employer identification number

85-6016574

(a) Donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization’s exclusive legal control?

1 Total number at end of year i

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year

5

6

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes D No

:I Yes D No

impermissible pnvate benefit?
I Part Il |Conservat|on Easements. Complete if the orgamzatron answered "Yes to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty).

Preservation of land for public use (e.g., recreation or pleasure)

|:] Protection of natural habrtat
Preservation of open space

Preservation of an histoncally important land area

Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Qo oo

Total number of conservation easements .

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon durnng the tax

year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . X T

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)?

D Yes I:l No

D Yes l__—l No

9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

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

these items:
(i) Revenues included in Form 990,

Part Vill, ine 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures, or other slmnlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

>
>

$
$

a Revenues included in Form 990, Part VI, ine 1 > $
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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85-6016574 Page2

Schedule D (Form 990) 2009 AMERICAN LEGION POST 0010 JOE
]Partlll| izati intaini i . Hi i

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

'3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [_] Publc exhibrtion
b [:' Scholarty research
c Preservation for future generations

d |:| Loan or exchange programs

e

D Other

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? L Ives [ INo
I Part IV | Escrow and Custodial Arrangements. Complete if organzzation answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, Part X? . . . . D Yes :] No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
i e Distributions dunng the year . 1e
f Ending balance 1f
2a Dd the orgamzatuon include an amount on Form 990 Part X, line 217 D Yes :] No
b _If "Yes,"” explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organzation answered "Yes" to Form 990, Part IV, line 10.
| _(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
\ 1a Beginning of year balance
l{ b Contributions . B
c Net investment eamings, gains, and losses
: d Grants or scholarships
e Other expenditures for facilities
and programs i
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

IPartVI

Yes | No

3afi)

3afii)

Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 86416. 86416.
b Buildings 219012, 141676. 77336.
¢ Leasehold improvements
d Equipment 109048. 61922. 47126.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must ﬂual Form 990, Part X, column (B), hne 10(c).) | 3 210878.
Schedule D (Form 990) 2009
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| Schedule D (Form 990) 2009 AMERICAN LEGION POST 0010 JOE

85-6016574 Page3

| [ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

’ (a) Descnption of security or category

(including name of secunty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. (Col (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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

[Part X | Other Liabilities. See Form 990, Part X, ne 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Scheduls D (Form 990) 2009 AMERICAN LEGION POST 0010 JOE 85-6016574 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) o . 1 74408.
Total expenses (Form 990, Part IX, column (A), line 25) 84266.
Excess or (deficit) for the year. Subtract line 2 from line 1 -9858.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XiV.) i
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited fi nancual statements. Combine Ilnes 3 and 9
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

O [N [~ WV

SO ODNONEON

-9858.

-y
o

1 Total revenue, gains, and other support per audited financial statements i i . L 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments = 2a

b Donated services and use of facilities 2b

¢ Recovaeries of prior year grants . L. T i 2c

d Other (Descnbe in Part XIV.) o N . 2d

e Add lines 2a through 2d . . . e e e e 2e
3 Subtract line 2e fromline1 | X L. e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b i ... |1 4a

b Other (Describe in Part XIV.) L o . ... L4b

¢ Addlines4aand4b | . . e 4c

Total revenue. Add lines 8 and 4c (Thls must equal Form 990 Partl line 12 ) . 5
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements R B L i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments L . 2b

¢ Otherlosses = . .. . . . . . . . X 2c

d Other (Descnbe in Part XIV.) e e . ... L2d

e Add lines 2athrough2d | ST e e 2e
3 Subtract line 2e from line 1 . . o . i L L. . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV) L. o 4b

¢ Addlnes4aand4b . | . . . .. 4c

Total expenses. Add ||nes3and 4c {Thls must equal Form 990 Partl I/ne 18) N s .. L. 5
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part Xi, line 8; Part XlI, ines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OME No_1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Eafpar:l“:‘ o '""sl"f‘s‘"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h c
ome rievenus Senvice D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
AMERICAN LEGION POST 0010 JOE 85-6016574

Fundraising Activities. Complete if the organization answered "Yes" to 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 EI Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l:] Yes I:l No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

i) Name of individual . tundraiser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
(o)r entity (fundraiser) (i) Actwvity h:rv Eoéusgl o ( )from activ‘rtyp 0 (ct)‘unedralliser 4 to (g:r re';talilgggnby)
contributions? listed in col. {i) ga
Yes | No

Total .. .. ... .. . . . .. .
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 icensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2008 AMERICAN LEGION POST 0010 JOE

85-6016574 Page2

Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

v

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
col. (¢
° (event type) (event type) (total number) ()
2
2
e 1 Gross receipts
2 Less: Chantable contributions
3 Gross iIncome (line 1 minus line 2)
4 Cash pnzes
» | 8 Noncash prizes
8
3
5- 6 Rent/facility costs
5
_‘%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » |( )
11 _Net income summary. Combine line 3, column (d}, and lne 10 AT | 4
Part Il | Gaming. Complste if the organization answered "Yes" to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col (c))
1 Gross revenue 228308. 37410. 265718.
o |2 Cashprizes 157650. 20311. 177961.
Ig 3 Noncash przes
5
@ | 4 Rent/facity costs 17660. 17660.
(o]
5 Other direct expenses 24435. 24435,
Yes % [:| Yes % [:] Yes %
6 Volunteer labor No @ No I:] No
7 Direct expense summary. Add lines 2 through 5 n column (d) { 220056,
__18 Net gaming income summary. Combine line 1, column (d), and line 7 45662,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NM
a Is the organization licensed to operate gaming activities in each of these states? _ ga | X
b If "No," explain:
10a Waere 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 activities with nonmembers? . L 1] X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer chantable gaming? I 12 X

$32082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 AMERICAN LEGION POST 0010 JOE 85-6016574 Pages

Yes | No
13 Indicate the percentage of gaming actwvity operated in:
a The organization’s facility . o o . 13a[100.00 %
b An outside facility ) L o 13b .00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» LISA J O WILLMAN CPA
Address > 1744 S TRIVIZ DR - LAS CRUCES, NM 88001
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ X . 15a X
b if "Yes," enter the amount of gaming revenue received by the organzation P> $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name » CLINT DOZIER
Gaming manager compensation p $ 0.
Descnption of services provided » OPENS THE HALL, SUPERVISES THE GAME, PAYS
PRIZES, MAKES DEPOSITS, DELIVERS INFORMATION TO ACCOUNTANT
|:] Director/officer D Employee E{l Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . B . L . S 17a| X
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $ 100.

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T-%

('f°"“ 990) Caomplete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 9890 or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN LEGION POST 0010 JOE 85-6016574

Form 990, Part VI, Section A, line 6: ELIGIBILITY FOR MEMBERSHIP IN THE

POST SHALL BE AS PRESCRIBED BY THE NATIONAL CONSTITUTION OF THE AMERICAN

LEGION. aPPLICATION FOR MEMBERSHIP IN THIS POST SHALL BE MADE IN WRITING

AND ACTED UPON AT THE NEXT EXECUTIVE COMMITTEE OR POST MEETING FOLLOWING

THE MAKING OF SUCH APPLICATION, AND SHALL AT SUCH MEETING, BE ACCEPTED,

REJECTED OR REFERRED FOR FURTHER INVESTIGATION AND CONSIDERATION.

Form 990, Part VI, Section A, line 7a: MEMBERS AT THE MEETING PRECEDING

THE ANNUAL MAY ELECTION AND ON THE DAY OF ELECTION MAY NOMINATE CANDIDATES

FOR EACH OFFICE FROM THE FLOOR. EACH PERSON NOMINATED MUST AGREE TO SERVE

IF ELECTED. ALL OFFICERS AND EXECUTIVE COMMITTEEMEN SHALL BE ELECTED

ANNUALLY, PER THE APPROPRIATE SECTION OF THE BY-LAWS AND SHALL HOLD OFFICE

UNTIL SUCCESSORS ARE DULY INSTALLED OR AS OTHERWISE PROVIDED. ANY OFFICER

CAN BE REMOVED FOR INEFFICIENCY OR NONATTENDANCE BY THE EXECUTIVE

COMMITTEE; A 2/3 VOTE OF THOSE PRESENT IS NEEDED TO EFFECT SUCH REMOVAL.

POST COMMANDER MAY NOT HOLD THAT POSITION FOR MORE THAN 2 CONSECUTIVE

TERMS.

Form 990, Part VI, Section B, line 11: A PDF FILE IS PROVIDED TO THE

COMMANDER AND A PERIOD OF TIME IS GRANTED FOR QUESTIONS AND EXPLANATIONS

PRIOR TO MEETING TO SIGN THE FINE RETURN

Form 990, Part VI, Section C, Line 19: CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 990) 2009

032211
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