See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:48-0229315_990O_201005.pdf
https://public.resource.org/privacy?2010_11_EO:48-0229315_990O_201005.pdf

SCANNED NOY 132 2010

Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| OMB No. 1545-0047

2009

Open to Public

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

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 6/1 ; 2009, and ending 5/31 .20 10
B Check if appicable. || Please |C Name of organization American Legion 64 Benjamin A Fuller D Employer identification number
D Address change ‘I::d[?r Doing Business As 48 0229315
O Name ch ange w';':e_ or [ Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
7 tnmai retum see {2815 N Joplin St ( 620 ) 231-2240
D Terminated .S:mu ::im_: City or town, state or country, and ZIP + 4
] Amended retum L2 | Pittsburg, KS 66762 G Gross recerpts § 240,475
[ appiication pendmg | F Name and address of pnncipal officer H(a) Is ths a goup retum for afiates?_ves [/INo
HE) Are all affitates included? blves [INo
| Tax-exempt status: [/] 501(c) (19 ) (insert no) [} 4947@@)1jor [ 527 If “No,” attach a st (see instructions)
J Website: » H(c) Group exemption number » 0925
K Fomn of organization Corporation D Trust L] Assozaton L] Other » ] L Year of formation 4919 l M State of legal domicile. KS
Summary
1 Briefly descnbe the organization’s mission or most significant activiies: ...
o _Support of and promotion of veterans’ and their rights and thier dependents and youthprograms
-
5 [
é 2 Check this box » [] 1f the orgamzation discontinued its operations or disposed of more than 25% of s net assets.
«| 3 Number of voting members of the goveming body (Part VI, line 1a). } 3 15
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) R 15
3| 5 Total number of employees (PartV, ne2a). . . . . . . . . . . . . . . . . |5 7
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . |6 18
7a Total gross unrelated business levenu&wm—ﬂaﬁ-ﬂﬂ—eﬁmﬁ), line12, . . . . . . |7a 6169
b Net unrelated business taxabie Incom&3rSa{ &t 0bB- T o | - 0
(&) Prior Year Current Year
P 8 Contnbutions and grants (Part H |neé 2 7 U 8 e e 14931 11371
£| 9 Program service revenue (Part VUL, line 9 17,3 A,
& |10 Investment income (Part Vill, ca 4t (A)__I_l_qgs_g;_&,_a_qg 7Q)_J x| .. 323 282
11 Other revenue (Part VIill, columt (A), w a'ilﬂ Bd, 9 €, and 11e) . 74005 69418
12 Total revenue—add lines 8 through M iPdatiis D3k “cblumniA), line 12 ) 89259 81071
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) . . . . . 3187 2044
. | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 2307 591
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 46294 45301
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), ine25) » ... . .. .__........
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . 41671 40508
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ; 93459 88444
19 Revenue less expenses. Subtract line 18 from line 12 (4199) (7373)
58 Beginning of Current Year End of Year
8¢
gg 20 Total assets (Pat X, ne16) . . . . . . . . . . . . . . . .. 147211 149512
52|21 Total habilities (Part X, line 26) . . e e 2150 4264
z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 145061 145248
m Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d belief, it 1§ true, cojrect, and complet Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign % | et
Here Signature of officer Date
/ HALLES HEaTH, Funtsuts oFFICER
Type or pnnt name and title
Date Check 1f Preparer's i1d ber
:'genp:{ui:s } e - Prepar S &::‘)iylng numl
Paid employed »
Preparer’s =P -
(
Use Only | f sehi-employed), } EN___»
address, and Z2IP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 (2009)
Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

Page 2

2 Did the orgamization undertake any significant program services during the year which were not listed on
the pior Foorm 9900r990-E2? . . . . . . . . . . . . . . . . . . ... ... . BYes ¥ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . .. . . ... ... ..., OYesYNo
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____________| )(Expenses $ . 925 includinggrantsof $_______ Y(Revenue $ )
YOU N DO g A e
4b (Code: ) (Expenses $ 835 includinggrantsof $ )Revenue $ )
Neteran Programs e
4c (Code: ) Expenses $ 875 including grantsof $ )Revenue$ )
Fhags & B OIS et
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2635

Form 990 (2009)




Form 990 {2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . e 1 v
2 s the organization required to complete Schedule B Schedule of Contnbutors'7 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrhes" If “Yes complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the orgamzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. .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? If “Yes,”
complete Schedule D, Part | . . .. . .16 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . 8
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable 1"n|v
® Did the organization report an amount for Iand bunldlngs and equnpment n Part X Ilne 10'7 If "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization repart an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XiI, and Xl 1s optional. . . . . [12A v
13 s the organization a school described in section 170(b)(1)(A)[)? /f “Yes complete Schedule E 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . |14a v
b Did the orgamization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enhty located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 191 v
20 Dud the orgamzation operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
mcmcklist 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 I, Parts land ll. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If “Yes,” complete Schedule I, Parts land il . . . . 22 v
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . .. . .. .123 v
24a Did the organization have a tax-exempt bond issue w:th an outstandlng pnncnpal 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," gotohne 25 . . . . . . . . . . . . .l|24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . {24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . [24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part!1 . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If “Yes,” complete Schedule L, Part! . . . . . e .. . . . |25b
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26 v

27 Dud 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 individual?
If “Yes,” complete Schedule L, Part fil . . . . . . . . . . . . . . . . . . ... . . |e 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b '

¢ An entity of which a current or former oft" icer, dlrector trustee or key employee ot the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pativ . . . . . . . . . .. 28¢c v

Did the organization receive more than $25 000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organnzatlon iquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 A
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule Fl Parts II

W, v, andV,linet . . . . 134 v
35 Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)'7 lf “Yes complete

Schedule R, PartV, line 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, ine 2. . . . . .| .36
37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnersh|p for federal income tax purposes'i If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part Vl ||nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .{38]| ¢

Form 990 (2009)




Form 990 (2009) Page 5
m:Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . 1a 4
b Enter the number of Forms W-2G included n line 1a. Enter -0~ if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . .. . e e | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn |£|_£

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . .
b If “Yes,” has it filed a Form 990-T for thrs year" If “No provrde an explanatron n Schedule O .
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . I Y

b If “Yes,” enter the name of the forergn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

g®
NN

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .| 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . . . . . . .|6b

7 Organizations that may receive deductlble contnbuhons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e . 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. IAL____
e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal
benefit contract? . . . . Te
f Did the organization, during the year, pay premlums dnrectly or mdlrectly, on a personal beneﬁt contract" 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatron file a Form 1098-C as
required?, . . 7h

8 Sponsoring orgamzatlons malntalmng donor adwsed funds and sectron 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng theyear?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" ce e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12. . . . 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facities 10D
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b|

Form 990 (2009)




Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 15
b Enter the number of voting members that are independent . . . . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .
7a Does the orgamization have members, stockholders, or other persons who may e|ect one or more members
of the goveming body? . . . . .| Ta
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons" . . |7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the govemmg body'? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

N

[~)

NSNS S

[ NS
D (O |d W

RN N

e[e
i\

Yes | No
10a Does the organizaton have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govemning the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R i | B IR
11A Describe in Schedule O the process rf any, used by the orgamzahon to review th|s Fonn 990
12a Does the organization have a wrtten conflict of interest policy? If “No,” gotoline 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . ... ... ... .. N v
¢ Does the organization regularly and consistently monitor and enforce compllance with the po||cy’7 If “Yes,”
describe in Schedule O how this 1s done . e .. N A v
13 Does the organization have a wntten whistleblower pohcy'7 A e e 13 v
14 Does the organization have a wrntten document retention and destruction pollcy‘7 e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’'s CEO, Executive Director, or top management officiat . . . . . . . . . . . 15a v
b Other officers or key employees of the organization ., . . e e e e 15b v

If “Yes™ to line 15a or 15b, describe the process in Schedule O (See |nstn.|ct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . - 16a 4
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon 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 armangements? . . . . . . . . . . . . 16b v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ ________ .

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
[0 Oown website [ Another's website [/} Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the




Form 990 (2003) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definttion of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

W ®) () ) ® 3]
Name and Title Average | Position (check all that apply} Reportable Reportable Estmated
hours per [5 5|35 X|exT ] m| Ccompensahon compensation amount of
week a2la 8 2 _36 § from from related other
5121852 |3 the organizations compensation
8818 12132 |%| omamaton | w-2/1098-MisC) from the
Eldl -4 gi1®8 (W-2/1093-MISC) organization
g 3 2| 2 and related
ola g organszations
° |3 1
© 28
@
a

Robert Collins, Commander

Frontenac, K§ T 30 v

Grant Sanley, 1stViceCdr |

Pittsburg, KS 5 v 5500
Luther Eichhorn, Adjutant .. 120

Pittsburg, KS v

Charles Heath, Finance Officer |

Cherokee, KS 20 v 1400
....................................................... y

.......................................................

_______________________________________________________

_______________________________________________________

Form 990 (2009)




Fc.mn 990 (2p09) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© D) € (3}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o= T3 X |ex | n| Ccompensation compensation amount of
week aala 8 K %E 4 from from related other
21218 |2 |58 g the organizations compensation
9g !5 EREL organzation | (W-2/1099-MISC) from the
SZ|2 g8 (W-2/1099-MISC) organization
s E 2 ,3, and refated
ola S organuzations
@ g g
g
ib Total . . »>
2 Total number of |nd|V|duaIs { ncludmg but not llmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes| No
3 Diud the orgamzation hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 4
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual. . 4 v
5 Did any person hsted on hne 1a receive or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,"” complete Schedule J for such person e .. 5 v

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 organmization.

Name and business address

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Statement of Revenue
(B) ©
Total revenue Related or Unrelated Revenue
gmp | b | oo o
revenue revenue 512, 513_or 514
‘Eﬁ 1a Federated campaigns . . . |1a
%g b Membershipdues. . . . . |1b 163
g 5| © Fundrasngevents . . . . 1c 8157
=8{ d Related organizations . . . 1d
g% e Govemment grants (contnbutions). | 1€
5 f Al other contrbutions, gifts, grants, '
£3 and smilar amounts not included above  [_1f 3051
SB[ g Noncashcontnbutonsincludedminesfa-1: § ...
O S| h Total. Addlinesta-1f . . . . . . . . . P 11371
2 Business Code
S l2a
€ B
8
z € e eemmae e
s 2 T - T
E | @ o,
ga f All other program service revenue
a | g Totak Addlnes2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . 282
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . . . P
@ Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss). . . . . . . . W
7a Gross amount from sales of | Securties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainorfoss) . . . . . . . . . . . P
8 | 8a Gross Income from fundraising
S events (not including $ .__....._..._
H of contributions reported on line 1c).
b SeePartlV,ine18 . . . . . . 4
.f:: b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities.
SeePatlV,lnet9 . . . . . . a 91172
b Less: direct expenses. . . . bl 83446
¢ Net income or (loss) from gamlng activities ., . » 7726 7726
10a Gross sales of inventory, less
retums and allowances . . . . a 137932
b Less. cost of goods sold . . b 76240
¢ Netincome or (loss) from sales ofmventory .. > 61692 55523 6169
Misceilaneous Revenue Business Code
LA L T
 « I
C e
d All other revenue . .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 81071 63249 6169

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A © )
7b, 8b, 9b, and 10b of Part VIl Total expenses ol [ g oy
1 Grants and other assistance to govemments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 2044 2044
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . 591 591
5 Compensation of current officers, directors,
trustees, and key employees . 5500 5500
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . . 32072 32072
8 Penston plan contributions (include section 401 K
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . . 7729 7729
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 700 700
d Lobbying .. .
e Professional fundraising sevices. See Part v, hne 17
f Investment management fees .
g Other .
12 Advertising and promotlon 882 882
13 Office expenses 2880 2880
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel 1000 1000
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi Ilat&s
22 Depreciation, depletion, and amortlzatlon
23 Insurance 5247 5247
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Bldgmaint&repair 7372 7372
b Equipmentrental & repair 1550 1550
¢ Entertainment 1175 1175
d Licenses&permits 535 535
e Utilites 18014 18014
f Allotherexpenses ... 1153 1153
25 Total functional expenses. Add lines 1 through 24f 88444 2635 85809
26 Joint costs. Check here » [} 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 e

Form 990 (2009)
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Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng 333 1 7523
2 Savings and temporary cash investments . 13510) 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) ) 4 3239
5 Recewvables from current and former off cers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Recevables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L . e ce e 6
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use . 900| 8 900
< 9 Prepaid expenses and deferred charges N 9
10a Land, buildings, and equipment: cost or [10a 269600
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 131750 132469 | 10c 137850
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part [V, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 147211} 16 149512
17  Accounts payable and accrued expenses . 2150| 17 4264
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Irablhtles . 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
.1'3 employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . .. .. 22
23  Secured mortgages and notes payable to unrelated thl!‘d partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other iabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2150| 26 4264
@ Organizations that follow SFAS 117, check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets . 27
m| 28 Temporanly restncted net assets . 28
B|29 Permanently restricted net assets ) 29
@ Organizations that do not follow SFAS 117 check here >
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 132469) 31 137850
<132  Retaned eamings, endowment, accumulated income, or other funds 18026) 32 7399
2(33 Total net assets or fund balances . 145061 33 145249
34 Total liabilites and net assets/fund balances 147211} 34 149512

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a v

2b v
2c

| 3a v
3b




SCHEDULE D | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete ifpt:: &rﬁ?:;zgti;n ;r;sv::rﬂ "Z'e:,; to Form 990, o e
m&gﬁm » Attach to Form 990. » See separate instructions. Inzre)gcgonu ©
Name of the organization Employer identification number
American Legion 64 Benjamin A Fuller 48 . 0229315

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contnbutions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ., . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. . |:] Yes |:| No

Conservation 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 apply).
(O Preservation of land for public use (e.g., recreation or pleasure) 1 Preservation of an histoncally important land area
(O Protection of natural habitat {3 Preservation of a certified historic structure
O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) .. 2c
d Number of conservation easements included in () acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» __________________

4 Number of states where property subject to conservation easement is located » ______._...____ ...
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»S$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170h)4)B)iH? . . . . . e e e (] ves [ No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
icladll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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 items.

b [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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:

() Revenues Included in Form 990, Part Vil tnet . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . . .. S -

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

a Revenues included in Form 990, Part VlllLine 1 . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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Page 2

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

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition
b D Scholarly research

d D Loan or exchange programs
Other .

e

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the follow:ng table

Beginning balance .
Additions dunng the year .
Distnbutions during the year .
Ending balance

o8 -0 a0

Did the organization lnclude an amount on Fon'n 990 Part X I|ne 21’7
If “Yes,” explain the arrangement in Part XIV.

I:I Yes D No

Amount

1c

1d

1e

1f

E] Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance .

b Contnbutions .

c Net investment eammgs galns
and losses . e e

d Grants or scholarships . .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

(a) Cumrent year

{b) Pror year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____. ... %

b Permanent endowment » ____._.___.

¢ Term endowment » _____________.

%

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

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

b If “Yes” to 3a(n), are the relatéd orgamzatlons Ilsted as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3af(i)
3a(ii)
3b |

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment

{a) Cost or other basis
investment)

{b) Cost or other
basis {(other)

{c) Accumulated
depreciation

{(d) Book value

1a Land . .
b Buildings . .o
¢ Leasehold improvements

d Equipment
e Other .

10000

10000

206600

78750

127850

53000

53000

0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).)

. >

137850

Schedule D (Form 990) 2009




Sthedule D {Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {(c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e
Other ...
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) P>
Investments—Program Related. See Forrn 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total. {Column (b) must equal Form 990, Part X, col (B)line 13) »
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.)

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

1. {a) Descnption of habilty

{b) Amount

Federal income taxes

Total (Column (b) must equal Form 390, Part X, col. (B) lne 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.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . 1

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . . .. 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .. . |2
Donated services and use of factities . . . . . . . . . . . | 2b
Recovenes of prior yeargrants . . . . . . . . . . . . . |2
Other (DescribeinPartXiv) . . . . . . . . . . . . . |
Add ines2athrough2d . . . . . . . . . . . . . . . . . . . .. .. .12
Subtract line 2e from ne1 . . R N
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne1
Investment expenses not included on Form 990, Part VIli, lne 7b . 4a

Other (DescnbenPart XIV.) . . . . . . . . . . )
Add lines4aand4b . . . e . 1

5 Total revenue. Add lines 3 and 4c. (77us must equal Form 990 Partl Ilne 12) ... 5
CEIS@AIl  Reconciliation of Expenses per Audited Financial Statements W‘rth Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities . O I
Pnor year adjustments . . . . . . . . . . . . . . . . |2
Other losses N O .-
Other(DescnbelnPartXIV) A |
Addines2athrough2d . . . . . . . . . . . . . . . . .. .. ... . |2
3 Subtract line 2e from linet1 . . N -
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1'
a Investment expenses not included on Form 990, Part Viil, ine 7b . | 4a
b Other (DescribemPartXiV) . . . . . . . . . . . . . . L4
¢ Add lines4aand4b . . A I -
5 Total expenses. Add hnes 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) e e . 5
Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-E2Z, line 6a. Open To Public

Intemal Revanue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgarnization Employer ldentification number

American Legion 64 Benjamin A Fuller 48 0229315

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 Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations ¢ [] solicttation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

{) Name of indmdual (i) Activity (iii) Did fundraiser have| (iv) Gross receipts {v) Amount pad to {vl) Amount paid to
or entrty (fundraiser) custody or control of from actvity {or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col. (i)
Yes No

Total . . . . . . . . . . . .. . ... .. ..»

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

9 Other direct expenses .

(d) Total events
(add col. (a} through
{svent type) (event type) {total number) col (c)
g
c
% 1 Gross receipts .
€ |2 Less: Chantable
contribubons
3 Gross income (line 1
minus hne 2) .
4 (Cash pnzes
5 Noncash prizes
% | 6 Rent/faciity costs
[2]
[ =
% 7 Food and beverages
3|8 Entertanment .
(=)

10 Direct expense summary. Add lines 4 through 9 in column (d) . > | )
Net income summary. Combine line 3, column (d), and line 10 . . . >
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
3
T 1 Gross revenue 75286 15886 91172
§ 2 Cash prizes 64458 9879 74437
&
L% 3 Noncash prizes
§ 4 Rent/facility costs
a
5 Other direct expenses . 9109 9109
¥ Yes - 100% | V] Yes ____100% | [ Yes %
6 Volunteer labor L1 No ] No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » L 83446)
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 . > 7726
Yes| No
9 Enter the state(s) in which the organization operates gaming actvities: KS .
a Is the organization licensed to operate gaming activities in each of these states? 9a | v
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a v
b K “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? 11 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty
formed to administer chantable gaming? L. 12| v

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton's facifty . . . . . . . . . . . . . . . . . . . .|1% 1066 %
b An outside facity . . . . . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. A 15a v

b If “Yes,” enter the amount of gaming revenue received by the organizaton » $ _________________ and the
amount of gaming revenue retamed by the third party » $
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Director/officer l Employee ] 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? . . . 17a A

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 dunng the tax year » $

Schedute G (Form 990 or 990-EZ) 2009




SCHEDULE O
(Form 930) Supplemental Information to Form 990
Complete t'c:) pro;ig: informatio: for resggnses to specific questions on
orm or to provide any additional information. i
m:n;“v;u? sL'i?;‘” » Attach to Form 990, als)zgggol:‘ubllc
Name of the organization Employer identification number
American Legion 64 Benjamin A Fuller 48 ! 0229315

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009



