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N .
. v .- . . . 1545-0047
Q/Form 990 . Return of Organization Exempt From Income Tax OMB No. 1545-C
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Departmentof the Treasury lung benefit trust or private foundation) Open to Public
- Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B Crpicabie Please JC Name of organization AMERICAN LEGION POST 434 D Employer Identification number
|| Address change ||Jasbee| or Doing Business As 3 9 - O 8 O 7 9 0 0
Name change print or Number and street (or P.O, box1f mail1s not delivered to street address) RSUU?{S/ E Telephone number
| | maireturn 'g"::' 9327 S. SHEPARD AVE. (414)762-0989
Terminated ISnr;ttelt_:llllgc City or town, state or country, and ZIP + 4 G Gross
Amendedretwrn | tlons. OQAK CREEK WI 53154-4547 recelpts $ 283,436

Application pending F Name and address of principal officer H(a) 1sthisa group return for affiliates? Yes No
H(b) Areanaffiliates included? Yes

K] 501(c)(19) «t tnsertnoy | [4947(a)(1) or | | 527

| Tax-exempt status: If “No,"attach a list. (see instructions)

T

SCANN

J Website: p N/A H(c) Group exemption number P
K Form of organization Eq Corporation l I Trust I_I Association |_l Other p | L Year of formation —, M State of legal domicile . W I
i Parti| Summary
1 Briefly describe the organization’s mission or most significant activities:
é N
i
1y
‘Il E 2 Check this box » U iIf the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part Vi, ine1a) .. ........ . R 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b). . ... ... . 4
S C|5 Total number of employees (Part V, line 2a) , . . .. ... | 5 19
& E 6 Total number of volunteers (estmate if necessary) . ......... ..... .t .i ciiiiiinaa.. 6 20
7a Total gross unrelated business revenue from Part VIIl, column (C), ine12 . ........... 7a 29,038
b Net unrelated business taxable income from Form 990-T,lne 34...... ......... , 7b 11,557
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) . .... . .  ......... 17,518 10,433
‘é 9 Program service revenue (PartVill,line2g) .. . . ......
N |10 Investment income (Part VIll, column (A), ines 3,4, and7d) .......... -5,886
g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11e), . 159,232 161,129
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 170,864 171,562
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ....... 450
E 14 Benefits paid to or for members (Part IX, column (A), ine4),. .  ......... 145
X |15 Salarnes, other compensation, employee benefits (Part {X, column (A), ines 5-10) . . . 75,333 75,780
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... ... o
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., .. ... .... 94,596 82,540
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ........ 169,929 158, 915
19 Revenue less expenses. Subtractiine 18 fQpdWE T2 ——— . . } .. ........ 935 12,647
E o E m:b:l vel Beginning of Current Year End of Year
é:k 20 Total assets (PartX,ine16) .. Jinl.......... 8 ....... 185,632 183,541
§U 21 Total habiities (Part X, ine 26) @1 NOV. ¢ 8 0 » 8 76,749 62,977
E D S| 22 Net assets or fund balances Sub}faqt line 21 from I Ine 4 108,883 120,564
[Part Il| Signature Block NN R L
Under penalties of perjury, | declare thht | have\e{(a\ﬁ?rfeﬁ hn! ‘étuanmng afcompanying schedules and statements, and to the best of my knowledge and
betief, 1t 1s true, correct, and complete Declaration of preparer(other than officer)is based on all information of which preparer has any knowledge
Sign /J I
Here Slgnature of officer Date

NOV 19 2010

FINANCE—OFFICER &/ - 25 -7/¢) .

BILL KRUECK
_>79pe or print pame and title

Preparer's) MM 3T Eer::fk " Ppparer's dentifying number (se;e"mstr)
pald signature 2,(5 I 10 |emproyed »] | 00001722 _° -
Preparer’s | Firm's name (or yours WASSERMAN & ASSOCIATES LLC EIN > 2b-d5lADI -
Use Only If self-employed), 8 3 7 5 S HOWELL AVE STE 2 O 2 -
address, and ZIP + 4 OAK CREEK, WI 53154 Phoneno » (414) 764-7020

I—l Yes ]XI No

Form 990 (2009)

B

May the {RS discuss this return with the preparer shown above? (see Instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.
JVA 09 99012 TWF 33393

Copyright Forms (Software Only) - 2009 TW




3

o

Form 990 (009)° ' AMERICAN LEGION POST 434 39-0807900 Page 2
ff’?rf mF Statement of Program Service Accomplishments
1 Briefly describe the organization’s misston:

2 Did the organization undertake any significant program services dunng the year which were not listed on -
the pnor Form 890 or 990-EZ2? ., ...  ....... . e e R R D Yes E No
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program i
SBIVICES? ... ...t e e e e e D Yes ] No
If “Yes," describe these changes on Schedule O N

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 e

and allocations 1o others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )

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

4e Total program service expenses p $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form9go(2008) ‘' AMERICAN LEGION POST 434 39-0807900

Page 3

Fﬁér’t IV] Checkiist of Required Schedules

t 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 e e e e e 1 X 1
2 Is the organization requnred to complete Schedule B Schedule of Comnbutors" .................. 2 X |
3 Dud the organization engage in direct or indirect political campaign activiies on behatf of or in opposmon to |
candidates for public office? If “Yes,” complete Schedule C, Part! .., ...... .  ........ ...t 3 X |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes? If “Yes,” complete Schedule C,
Partll . . L. e e ...N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzanon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il , , .. e e N/A | s -
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, Partl. ....... ... it i e e e e . 6| - X-- -
7 Did the organization.receive or-hold a conservanon easement, |ncludmg easements to preserve open space
i the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll ..., .  ......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il PP 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part iV ... .. ...... . .. ... aaeee 9 X
10 Did the organization, directly or through a related organlzatlon hold assets 1n term, permanent, or quasi- endowments'7
If “Yes,” complete Schedule D, Part V... ...... .............. . ..o e .. |10 X
11 Is the organization’s answer to any of the following questions “Yes"? If s0, complete Schedule D, Parts VI, VII, VlII IX or
Xasapplicable ... . ... e e e e e " X
e Did the organization report an amount for land, bUIldIngS and eqmpment In Part X, line 10? If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other secunities In Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VII. -~
e 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 Vill.
e 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, ine 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 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 hhability for uncertain tax positions under FIN 487 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, X, 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 Xllisoptional. . ....  ........ .. ... |12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization T
or entity located outside the United States? If “Yes,” complete Schedule F, Partlt ... ..... . .. ........... 15 X
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, Partill .. .... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on o
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| ... ..... ...... .  ..... 17| | X
18 Did the organization report more than $15,000.total-of-fundraising-event-gross'income and contnbutlons on Part VIl
fines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .... .............. .. ... .« iice... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a?
If “Yes,” complete Schedule G, Partil . ... ..... e e e T 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete ScheduleH .. ... 20 X

JVA
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Form 990 (2009)



Form 990 (2009) ' AMERICAN LEGION POST 434 39-08079500 Page 4
Ef’ah m 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 n the .
United States on Part IX, column (A), hne 17 If “Yes,” complete Schedulef, Partsland il .. .... . ............. 21 1-x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll e e e e 22 |I-X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” “
complete Schedule .. . ..... ..... ... . . o 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncnpal amount of more 1han $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," @O tO N 25 .. .. . it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? ,,,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to_defease . [ -
_ any tax-exempt bonds? .. . . R C e . N/A |24
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng theyear?.,  ..... N / A | 2ad
25a Sectlon 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, £
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part| ... ...  ....i..iei e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ... .. 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 individual? If “Yes,” complete -
Schedule L, Partill ...,  ..... . .. . i i e e e 27 X
28 Was the organization a party to a busmess transaction wnh 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 v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV . e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv.~ .. . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM.. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete ScheduleM. .. .......  ....... ... .0 . oo 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, :
o 31 X
32 Didthe orgamzatlon seII exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete ,
Schedule N, Partll . ....  ...... ... iiiee e e e e i 32 -X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons -
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ...... ..........  ......... 33 1-X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,
ULV, and Vo IINE 1 L i e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete g \
Schedule R, PartV,liN@2 . ....... .. . ...iiiiin o e i e e e 35 X |
36 Sectlon 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chamable related
organization? If “Yes,” complete Schedule R, PartV, line 2, , . . .. e e e e e 36 X ‘\
37 Did the organization conduct more than 5% of its activiies through an enmy that 1s not a related organlzanon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, |, . . . ... 37 1| X
38 Did the organization complete Schedule O_and.provide explanations-in-Schedule O for Part'Vl, lines 11 and 19?7
Note: All Form 990 filers are required to complete Schedule O .. .... ............  ...... ..... 38 X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2008) ' AMERICAN LEGION POST 434 39-0807%900 Page 5
EPa'rt \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e e e e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- lf not apphcable ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) wWinNINGS 10 PNZe WINNEIS?, . . ... ........iivvnint tue cavnn avnennnsen ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a I 19
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMT ... ... . . it ittt e e e 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule 0. P |3 | X |- -

4a At any time during the.calendar year, did the organization have an Intefest in, or a sngnature or other authomy
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNDT .. ... ittt e e e . 4a X
b If “Yes,” enter the name of the foreign country | 2
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , ., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . ... ...... 5b X
¢ If “Yes,” to ne 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ’
Prohibited Tax Shelter Transaction? . ....... . ivieiie il N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? .., ... e e e 6a X
b If “Yes,” did the organization include with every sollcnatlon an express statement that such contnbutlons or
gffts were not tax deductble?. . . ...... . .. .. . .. ... ... e . N/A | eb

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided to the payor? .. ............. .. . . i, e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 ,,,,,,,,,,,,,, N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was -
required to file Form 82827 ... ... ... ... . e . PR B (- X
d If “Yes," indicate the number of Forms 8282 filed duning theyear .. ......... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?  ........... . . Lo e i 7e X
t Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . ........ 7t 17X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. . 79 1X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as -
TROUINE? |, . ... i e e e e .. |7h L

8 Sponsoring organizations malntaining donor advlsed funds and sectlon 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time dunng theyear? . ... .. ... .. .. ... . oo . 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ... ................ .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ............. 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part Vili, ine 12, .. .. ............ 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ., | 10b I O S
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders PR 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), ... ......... . .... ........ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon flllng Form 990 In lleu of Form 10417 e 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year l 12b I 1

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form990(2009) *° AMERICAN LEGION POST 434 39-0807900 Page 6

E Pfa[t i ] * Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “"No" response fo
* line 8a, 8b, or 10b below, descnbe 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 governing body. . ... ....... N ia
b Enter the number of voting members that are independent . . ... e e e 1b
2 Did any officer, director, trustee, or key employee have a family relat10nsh|p ora busmess relanonshlp with
any other officer, director, trustee, or key employee? ..... ...... . ... . ..o o e 2 X
3 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? , 3 X
q Did the organization make any significant changes to fts organizational documents since the prior Form 990 was fi Ied‘7 4 X
5 Did 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? . ....... . ...... . .. 0000 oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?  ...... ... i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... . 7b J X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverning body? ... ........  ceiirir et e e e e e e 8a =X
b Each committee with authomy to act on behalf of 1he govermng body'7 ................... - b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. .......  ....... 9a 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 affillates? e e e .... | 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . .. ... ... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
IOIM? L e e e e e e 1 X
11a Describe In Schedule O the process, If any, used by the organlzatlon to review thlS Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolme13.......  ......... . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nseto conflicts? ... . .. e e e e e . [12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," N / A '~
describe in Schedule O howthisisdone .. ......  ........... ieiiinr e . 12¢
13 Does the organization have a wnitten whistleblower policy? . . .......  ......... . .00 13 X
14 Does the organization have a written document retention and destruction policy?..  ............ . 14 X
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 deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ~ ............ R .. 15a X
b Other officers or key employees of the organization? ... .........  ....... e . 15b X
If “Yes” to line 15a or 15b, describe the process In Schedule O (See instructions.)
16a  Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . ..... ..........  ciiie e e . 16a X
b I “Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ! e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » WI .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, WL—’//

avallable for public inspection Indicate how_you make.these-avallable-Check-all thatapply.
DWD Another's website Upon request .
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the N
organization: » SEE ATTACHMENT #1 ¥

sf
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Form'ego (2009) ' AMERICAN LEGION POST 434 39-0807900 Page 7
E Part Vil ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Sectlon 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid. '

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

e 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. )

e 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 organizatons. =~ O
uist persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8 © (D) (B) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours |1 T poi1 T o |[kEeE|lHCE F compensation compensation amount of
per [NRLINBI E JEMILOM] O from from related other
week Y E 3 |T $ :E: é g FE’ ¢'3 "é the organizations compensation
LET|TE SNY - -
LETITEL Y1gNY organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A0 ] T
LR 0 E and related
N o organizations
R .

bos

JVA 09 99078  TWF 33339  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2008)

AMERICAN LEGION POST 434 3595-0807500

Page 8

LPart Vil i *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tto|1 T o |k elHCE F compensation compensation amount of
per g S :‘ ;‘ ﬂ ; $ "Ff' ('; ,\c,’,';' g from from related other
Iy SE|TS| ! L|IHPL | M
week viell1 2] ¢ citEe | ¥ the organizations compensation
lET|TE| E Y [SNY [ R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
u R|T E AE (W-2/1099-MISC) organmization
f_ R ('3 E and related
N o organizations
L
"'
fo
ib Total . ..., ol o ... . >
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

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
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

services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

Yes | No
3 X
4 X
5 1x

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B)

Descnption of services

(A)

Name and business address________———————

I ) B

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
Jva 09 99078 TWF 33400  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (20d9) AMERICAN LEGION POST 434 39-08073S00 Page 9
[Part VIII | ' Statement of Revenue
) ® ) ©) ©)
Total revenue Related or Unrelated Revenue
empt business | excludedfron 1ax
revenue revenue 512,513, 0r 514
c (I; 19 1a Federated campagns .... ...... 1a
o $g b Membershipdues . ............ 1b 644
? sRl ¢ Fundrasingevents .... ...... 1c
f‘g f' d Related organizations .... ....... id
B a"l" e Government grants (contnbutions) . , 1e
? : Y| ¢ Al other contributions, gifts, grants, &
:) A: similar amounts not included above. . | 1t 9789
N gM g Noncash contributions included in lines 1a-1f $
S T| h Totah Addtinesta=1f ... ... ... ... » | 10433
P Business Code
g s 2a
GE b |
RARR . ‘
AVE !
MIV d }
CE| e ‘
Eﬂ f All other program service revenue
E| g Total. Add lines 2a-2f , . >
3 Investment income (|nclud1ng dlvndends |nterest and \,' !
other similar amounts) ..... .... . ..... .. » T ‘
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes ... S e e e »
(1) Real (n) Personal
6a Gross Rents , | 12100
b Less. rental expenses 749
¢ Rental iIncome or (loss) 11351
d Netrentalincomeor(loss) ..... ...... ....... » 11351 11351
(1) Securities (i) Other
7a Gross amount from sales
of assets other than
Inventory
b Less: cost or other baS|s
and sales expenses
o ¢ Gain or (loss)
:-' d Netganor(oss).. .... . ..... ... ... . >
E | 8a Gross income from fundraising
R events (not including $
of contnibutions reported on line 1c).
2 SeePartIlV,lne18, ................ a
v b Less. directexpenses,, ...... b
E c Net income or (loss) from fundraising events ,,,,,,, . » -
N | 9a Gross income from gaming activities. See !
g Partiv,lnet19 ... .. ....... a
b Less: drectexpenses.,, ....... b
¢ Net income or (loss) from gaming achvmes .. .»
10a Gross sales of inventory, less
returns and allowances ... . . ...a| 251435
b Less:costofgoodssold.. . ..... b| 111125 T SRR
¢ Netincome or (loss) from_sales_of.inventory-—————— . »_[ 140310 123638 16672
- Miscellaneous Revenue Business Code
11a VIDEO GAME COMMISSION 9464 8453 1011
b INTEREST INCOME 4 4
c
d All other revenue e e -
e Total. Addlnes1ta-11d ....... . .. .... ..... » 9468
12 Total revenue. See instructions .. ... e » 171562 132091 29038
JVA 09 9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) ° AMERTICAN LEGION POST 434 39-0807S3500 Page 10
fPArt IX | ° Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (€) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . , | 450
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . , e e
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 ., ... ...
4 Benefits pad to or formembers ... ....... 145
5§ Compensation of current officers, directors,
trustees, and key employees . ... ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ..........
7  Other salares and wages e 67106 -
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
‘ 9 Otheremployeebenefits ,...........  ........ -
| 10 Payolitaxes... ......  .......... 8674
| 11 Fees for services (non-employees).
a Management ..., L e
b Legal . . Coe . e
¢ Accounting...... = ....... e e 4485
d Lobbying ....... ........ . oo 400
e Professional fundraising services. See Part IV, ine 17 .,
f Investment managementfees................
g Other ...... ... ...... .o
12  Advertising and promotion . ............. 719
13 Officeexpenses ......  ......... 193
14 Information technology. ..  .............
15 Royaltes .. .... e i
16 Occupancy  ...... e 38579
17 Travel .. ...  ..... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ... ..
19 Conferences, conventions, and meetings . . . ...
20 Interest, . ..., ........ Lo 4395
21 Payments to affiliates .. ... . ......... -
22  Depreciation, depletion, and amortization , 11275
23 Insurance .. . ... . ... Liiieienienes 11196
24  Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES 4218
b REAL ESTATE TAX 1650
¢ LICENSES & FEES — S|
d  STATE INCOME TAX 615
e BANK FEES 207
t Allotherexpenses .  ...... ..... o2 3097
25 Total functional expenses. Add lines 1 through 24f 158915
26  Joint costs. Check here » D if following SOP 98-2.
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation . .. ... .. .
JVA 09 99010 TWF33402  CopynghtForms (Software Only)- 2009 TW Form 990 (2009)




Form 990 (2009) * AMERICAN LEGION POST 434 39-0807900 Page=11
(Part X | ‘Balance Sheet
' (A) ()
Beginning of year End of year
1 Cash -- non-interest bearing . e e e e e 14,718 1 9,519.
2 Savings and temporary cashinvestments , ., ..... . ..... .. ...... 6,719 2 15,483 ~
3 Pledges and grantsreceivable, net ., ..., . .. ... .. ........ 3 )
4 Accounts receivable,net .. . . .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . ...\ttt 5
6 Recelwvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Partllof ScheduleL .... .. . . . . ...... ...... 6
S 7 Notes and loans recewvable, net . .... . . . . ........ o 7 L. ____C N
;',51 _8 _Inventores for.sale or-use . .- -.: : SO 6,460 8 12,079
S 9 Prepad expenses and deferredcharges .. ................ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D .... |10a 576,685
b Less. accumulated depreciation., .. ........ . | 10b 430,225 157,735 10¢c 146,460 .
11 Investments -- publicly traded securities . ... .............. 1 .
12 Investments -- other secunties See PartIV,lne11 . ... ......... 12
13 Investments -~ program-related. See Part IV, line11 . ........... 13 “
14 Intangible assels ... ... . aeeeieiaiin. 14 "
15 Otherassets See PartIV,line 11 .. .. . . .. ......cc..c.... 15 -
16 Total assets. Add lines 1 through 15 (must equaJ ne34) ....... 185,632 16 183,541
17 Accounts payable and accrued expenses .. .............. . ....... 12,343 17 9,954
18 Grantspayable ....... . ... ... oo o0 i 18
L | 19 Deferredrevenue .,  ........... . .. ..o 19
L 20 Tax-exemptbondhabiites . ...... .. . . . ... ........ .. 20
B | 21 Escrow or custodial account hability. Complete Pan lV of Schedule D, . . . .. 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL. . ................... 22
'IE 23 Secured mortgages and notes payable to unrelated third partes ., . . 64,406 23 53,023 .
S | 24 Unsecured notes and loans payable to unrelated third parties, . . . . . 24 -
25 Other habilitles Complete Part X of ScheduleD . ......... 25
26 Total llabllitles. Add lines 17 through25 . | ... . .......... 76,749 26 62,977 -
Organizations that follow SFAS 117, check here p Ll and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ., .......... .. . ...ee.... 27
T N | 28 Temporarily restricted netassets, . . .. . ... ..., 28
A D 29 Permanentlyrestricted netassets ... .................... . ... ... 29 ‘-
g ‘B\ Organlzatlons that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds ., . .............. 30
S g 31 Paid-In or captal surplus, or land, building, or equipmentfund . ... ....... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 108,883 32 120,564
33 Total netassetsorfund balances ....... .....  ....... 108,883 33 120,564
34 Total habiliies and net assets/fund balances. .............. 185,632 34 183,541
JVA 09 99011  TWF33403  Copynight Forms (Software Only) - 2009 TW Form_990_(20089)
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Form 990 (2009) °
tP&rt X1] Financlal Statements and Reporting -
) Yes| No
1 Accounting method used to prepare the Form 880 |_—_| Cash Accrual [:I Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., . ............ 2a | X
b Were the organization’s financial statements audnted by an independent accountant?. ... ... ........... . ....... 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of 1ts financial statements and selection of an independent accountant?, . ... ........... 2 | X
If the organization changed erther its oversight process or selection process during the tax year, explain 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:
I:l Separate basis [:l Consolidated basis D Both consolidated and separate basis -
3a As a result of a federal.award,-was the organization requiréd to andergo an ‘audit or audits as set forth in -
the Single Audit Actand OMB Circular A=1337 . .. .. ...ttt i e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and descrnibe any steps taken to undergo such audits N/ A | 3
JVA 09 99012 99011 TWF 33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Schedule D (Form 990) 2009

AMERICAN LEGION POST 434

39-0807900 Page 3

Fﬁﬁﬂ Vi 1 ‘Investments -- Other Securitles. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives e e
Closely-held equity interests ... .... .....
Other

_Total. (Column (b) must equal Form 990, Part X, col: (B) ine 12.)

>

{Part Vil

Investments -- Program Related. See Form 890, Part X, line 13.

(a) Description 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.)

»

MPart IX |

Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

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

Part X 1

Other Liabilltles. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) line 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 liability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238
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ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

BOOKS ARE IN CARE OF

OPEN TO PUBLIQ

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer identiflcation Number
AMERICAN LEGION POST 434 39-0807900

Part Vi - Line 91a

Individual Name
or
Business Name:

BILL KRUECK

Street Address . ... -.. - -..--

US Address:

Zpcode 53154

or
Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number

cty OAK CREEK

State E

JVA Copyright Forms (Software Only) - 2008 TW
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 2: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIQ
INSPECTION

For calendar year 2009 or tax period beginning

07-01-20009, and ending

06-30-2010.

Name of Organization

Employer Identification Number

AMERICAN LEGION POST 434 39-0807900
B) Program (C) Management ’
Other Expenses (A) Total ( ;erwges and Geiera] (D) Fundraising
CIGARETTE TAX 142
USE TAX 101
LAUNDRY & CLEANING 58
DUES & SUBSCRIPTIONS 25
SALES TAX DISCOUNTS -120
MEALS & ENTERTAINMENT 2,460
EQUIPMENT RENTAL 375

__PER CAPITA TAX_ -

— . 56—

JVA

Total

3,097
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