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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

=2
g Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
o~ benefit trust or private foundation) .
Dopartment of the Traasury Open to Public
X  Interna) Revenue Sevico » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
© A For the 2009 calendar year, or tax year Inning 07-01-2009 22009, and ending 06-30-2910 , 20
8 B Check f appicable. | Pleass [C Nams of organization American Legion of Daiton Ga Post 112 D Empioyer identification number
= [ adoress change m’? Ooing Business As 8 8067737
w D Name change w::‘ or | Number and street {or PO box if mall 18 not detverad to street address) Room/sulte € Telephone number
w6 il retum see |P O Box 932 ( 706 ) 226-5120
%S D Terminated m City or town, stat.a or country, and ZIP + 4
gxr [ Amended return L™ { Dalton Geofga 30722-0932 G Gross raceipts § 387,874
ﬁé [ Appscation poodng | F Name and address of pnnaipal officer. John Paul Bledsoe Hia) s thes 2 group retum for atates?]_Jves  [£INo
o P O Box 932 Dalton Ga. 30722 HM) Are all affiiates incuded? [Ives [no
e ¢ Tax-exemptstatus [7]501(c) (19 }a (nsertno} [ | 494701 or  [[] 527 It *No.” attach a list {see Instructions)
J Website: » Hic) Group exemption nunber » 0925
K Form of organzation W] Corporaton L_J Trust L] Assocaton [] Other » [ L Year of formation 1932 | M State of tegal domicie. GA
Summary
1 Bnefly describe the organization’s mission or most significant activities: ... ... .. ... ...
§ Fellowship - Service for Veterans e
-
g 2 Check this box » [ f the orgamization discontinued s operations or dispased of mare than 25% of ifs net assets.
@] 3 Number of voting members of the governing body (Part VI, line 1a), 3 15
%1 4 Number of independent voting members of the goveming body (Part Vi, ne 1b) 4 475
| 5 Total number of employees (Part V, hne 2a) 5 8
E 6 Total number of volunteers (estimate it necessary) . RECE‘V‘—D R . 12
7a Total gross unrelated business revenue from Part VIll, column-(C);liie 12 %,))\ .. . |1a 2,228
b Net unrelated business taxable income from Form QO\-T line 34, Q . . 17 0
NUV L " L \ N Prior Year Curmrent Year
8 1oy
g 8 Contnbutions and grants (Part Vill, line 1h) . . . - /"‘ "\ 16,828 10,495
5| 9 Program service revenue {Part VIil, line 2g) . . (‘Dr N L N J 0 L)
é 10 Investment income (Part VI, column (A), lines 3, 4 d-?dn 44,416 954
11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 317,154 376,425
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 372,398 387,874
13 Grants and similar amounts paid {(Part IX, column (A), hnes 1~3) . . . ., 1,869 2,347
14 Benefits paid to or for members (Part X, column (A), line 4) . . . 1,861 4,260
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 25,860 26,444
€ | 16a Professional fundralsing fees (Part IX, column (A), line 11e) . . . . . . L 0
] b Total fundraising expenses (Part IX, column (D), line25) » ......._. ...............
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#-24f) . . . . . . 298,408 309,609
18 Total expenses. Add linas 13-17 {must equal Part IX, column (A) fine 25) . 327,789 342,660
| 19 Revenue less expenses. Subtract ine 18 from ine 12, . 44,609 44,214
58 Beginning of Current Year End of Year
a
ﬁg 20 Totalassets (Part X, line 16) . . . . . . . . . . . . . . . .. 801,326 795,475
=537 21 Total liabilities (Part X, Iine 26) . . e 220,178 169,113
EZE 22 Net assets or fund balances, Subtract hine 21 from line20. . . . . . 581,148 626,362
Signature Block g
= nder pen B are that | have examined thia getumn Yncluding accompanying schedules and statements, and to the best of iy knowledge
Io=) < and belief, it correct, ad complete. Declaration of prgparer fther than officer) is based on all imformation of which preparer has any knowledge
3 sign — | 1 -8 -10
& Here Signature ofQHicer ) _ e Date
A R DeSmonDdD Ip FinaNnCce ofriCER
) Type or print name and tile
= Check :
e PI reparer's ’ Date one (};:p;-:‘y:‘: r: éﬂggg,lymg number
<P8id signature employed » G
(“DPIENIEI"S Fuymn's name {or yours EIN »
Use Only | if seit-emplayed), ’
address, and ZIP + 4 Phone no. & ¢ ]
May the IRS discuss this retum with the preparer shown above? {see instructions) . . . . . . . . . [ ] Yes { ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2009)

¥



Form 890 (2008) Page 2
SClgil]  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom9900r 990-€2? . . . . . . . . . . . . . . . .. . . . . ... [OYes i No
if “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . .. ... e e e e oo O Yes i No
If “Yes," describe these changes on Schedule O.

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

4a (Code: _____._ . .. Y(Expenses $ _ ... including grantsof $_______ . ... .. J{Revenue $____ . __ .. . .. )
4b (Code: . )(Expenses $ including grantsof $ )(Revenue $ )
4c (Code: . Y{Expenses $ ncludinggramtsof $____ . Y(Reverue $___ )

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

4e Total program service expenses »

Form 980 (2009




Form 890 {2009}
EEIY Checkiist of Required Scheduies

10

11

12

12A

13

14a

15

18

17

18

19

Page 3

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
Is the organization required to comp|ete Schedule B Schedule of Contnbutors? . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Seaction 501(c}(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes " camplete
Schedule C, Part il

Section 501{c){4), 501(c)(5), and 501(c)(6) orgamzations. Is the organizatnon sublect to the sectnon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . AN
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .
Did the organization receive or hold a conservatson easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yas, "
complete Schedule D, Part Il ,

Did the organization report an amount in Part x hne 21 saerve as a custodran for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzaﬂon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vil, Vi, IX, or X as applicable

Did the organization report an amount for !and buuldmgs. and equ:pment in Parl X lme 10’7 If “Yes complete
Schedule D, Part VI.

Did the organizatlon 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 Vi,

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part Vill.

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 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complste Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabslty for uncertain tax posttions under FIN 487 if “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill.

Yos | No

]
NN KN KN

-]
N

10 A

111 ¢

N\

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yos | No
If "Yes, ° completing Schedula D, Parts XI, Xll, and Xl is optonal. . . . 12A v

is the organization a schoo! descnibed in section 170(){1){A)u)? /f "Yes complere Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking. fundransng
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l.

Did the organization report on Part IX, column (A, fine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did 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 |

Dld the organization report mare than $15,000 total of fundraising event gross income and contnbuhons on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmm on Pan VIII Ilna Qa?
if ®Yes,” complate Schedule G, Part lif. .o

Did the organization operate one or more hospitals? If "Yes, " cor@_ete Schadu/e H

13

14a

14b

15

16

17

RS A N b N N & N A AN

18

19/

20 e

Form 890 {2009)



Form 830 {2008)
Checkiist of Required Schedules (continued)

21

22

23

24a

Pago 4

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,” complata Schadule {, Parts | and i,

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

United States on Part iIX, column (A), line 2? If “Yes,” complate Schedule I, Parts | and i

Did the organlzation answer “Yes” to Part Vil. Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustess, key employees, and highest compensated
employess? If “Yes,” complete Scheadule J . . . e e . .
Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptlon?

25a

26

27

28

29

31

32

35

38

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any hme durlng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬂed person in a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 890 or
990-EZ? /f “Yes," complete Scheduls L, Part | . . .o e e .. .
Was a loan to or by a current or former officer, director, trustee, key employea, tughly compensated employee, or
disqualiied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yas,” complete Schaedule L, Part Il

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 curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedula L, Part IV

A tamily mamber of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former oﬂlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non- cash contnbutlons? If "Yes complste Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complate Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complere Schedu/e N
Part |, .
Did the organization sell, exchange, dispaose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schadule N, Part il

Did the organization own 100% of an entcty dlsregarded as separate from the orgamzatnon under Regulatrons
saections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduls R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts Il
i, v, and Vv, line 1

Is any related organization a controlled entlty wnthm the meaning ol sectlon 51 2(b)(1 3)? If “Yes complete
Schedule R, Part V, line 2 . .

Section 501(c){3) organizations. Did the orgamzatlen make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ;

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b
26 v
27 v
28a v
28b v
28c v
29 Y
30 v
31 v
32 Y
a3 v
34|V
35| v
36
37 v
38| v

Form 980 (2009)




Form 980 (2009)

IZIX  Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

4a

5a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -O- if not applicable . . . . .. 1a 2
Enter the number of Forms W-2G included in 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 prize winners? . .o e e 1c 4
Enter the number of employees reported on Form W-3, Transmfttal of Wage and Tax l [
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 8
if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 26| /
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a |
If "Yes,” has it filed a Form 990-T for thrs year? if “No pmv/de an explanat/on in Schedule O 3| 7/
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a /
It “Yes,"” enter the name of the foreign country P i et e e i eas
Ses the instructions for exceptions and filing requirements for Fom TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any ttme during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction?. 5¢
Does the organization have annual gross recerpts that are normally greater than $1DO 000 and drd the 6a S
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . . .| 86b
Organizations that may receive deductrble contnbunons under section 170(c)
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? . .o 7a A
If “Yas,” did the organization notify the donor of the value of the goods or services provrded‘7 7b
Did the organization sell, exchange. or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e . 7c A
If “Yes," indicate the number of Forms 8282 frled dunng the year PN . L&!—__e
Did the orgamization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? . 7e w/
Did the organization, during the year, pay premrums, dlrectly or lndrrectly, on & personal beneht contract? 7t 4
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  7g
For contributions of cars, boats, aimplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?. .o 7h
Sponsaring organizatrons mamtammg donor advlsed funds and sectron 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donar, donor advisor, or related pereon? 9b
Seaction 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line 12, . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable tmsts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 | 12a
If “Yas,” enter the amount of tax-exempt interest received or accrued during the year. i12b]

Form 980 Ro0g)



Form 890 (2009) Page 6

m 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 Q. See instructions.
Section A. Governing Body and Management

Yos | No
ta Enter the number of voting members of the governingbody . . . . . . . . . 1a 8
b Enter the number of voting members that are independent . ib ars
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofticer, diractor, trustee, or key employee? R 2 4
3 0Dud the organization defegate control over management duties customarlly perfonned by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 A
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 A
6 Does the organization have members or stockholders? . 6 v/
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . L prald
b Are any decisions af the gaveming body sub]ect to approval by members stockholders or other parsons? . Ll
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . .o e e Lia A
b Each committee with authority to act on behalf of the govemlng body? o 8b vl
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization's mailling address? If “Yes,” provide the names and addresses In Schedule O . . . 9a f

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

Yas | No
10a Does the organization have local chapters, branchss, or affiliates? 10a /
b if “Yes,” does the aorganization have wntten policies and procedures governing the actrvatles 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? . ) 11 4
11A Describe in Schedule (0] the process if any. used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No," ga to line 13 . . . . 12a v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsstoconficts? . . . . . . . . . . . . . . . . . . . ... ... .2
¢ Does the organization regularly and consistently monitor and senforce compllance with the pollcy? If "Yes,”
describe in Schadule O how this is done . | .o .. . .o 12¢c
13 Does the organization have a written whlstleblower pohcy" . . . 13 /
14 Does the organization have a written document retention and destmctlon pollcy? e 14 A
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 CEQ, Executive Director, or top management officiat . . . . . . . . . . . 15a oh
b Other officers or key employees of the organization . . . e e e e 15b)
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a A
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with raspect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » S207gla__ ...

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poticy, 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 890 2009)




Form 890 (2009) Page 7
SRRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

e List all of the organization's current officers, directors, trustess (whether individuais or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

o 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and fonmer such persons.
[] Chack this box if the organization did not compensate any current officer, director, or trustee.

A (8} © (D) {€) F)
Name and Title Average Posttion (check ail that appiy) Reportable AReportable Estimated
hours per | g = =]leT|m COmpensation compensation amount of
waek 2l a 8 K] aﬁ ] from from related other
5312 g olgd |8 the organizations compensatlon
8818 3132 |% | oganzatn | w-2/1008-MISC) from the
'8 g1°8 {W-2/1095-MISC) organization
S = "g 3 and related
3 ] i organizations
8 g
a
John Paul Bledsoe -
““Commander T 2 / 2,400
DonRyan ]
Adjutant 2 7 1,200
Rudy Desmond
..................................................... .{
Finance Officer 10 v 1,200
DonRich ]
Chaplin 10 v 600
DeweyMoss = 2 0
Sr Vice Commander v/
BobTumer e 2 0
Jr Vice Commander v
NoelMcBrayer 2 0
Jr Vice Commander v
EddieCarter ] 2 o
Jr Vice Commander Y
BobCampbell ] ’ o
Jr Vice Commander v
Hidamis ] ) o
Jr Vice Commander v
DanMalone .. {2 0
Service Officer v
LenardWhaley R o
Historian Y
Pat Phillips
..................................................... - 2 0
Judge Advocate v
Jim O'Mahoney ] ) o
Sgt at Arms v

Form 990 (2009)




Page 8

Form 890 (2008)
EZXRII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) ®) €} (0) (€) 5]
Name and titte Average | Posttion {(check all that apply) Raportable Reportable Estimated
hours per {5 == x[oT T compensahion compensation amount of
week ;3- § g 8128 § from trom related other
=2 g 8 o %ﬁ 3 the organizations compensation
] g8 E § 2l organkaton (W-2/1099-MISC) from the
(2 gl°s (W-2/1099-MISCH organization
E E '3 .g and related
organizations
88 g
8
1b Total , P P S 5,400
2 Tatal number of individuals (including but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » none
Yes|{ No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complate Schedule J for such individual e e 3 v
4 For any individual listed on line 1a, is 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
ndividual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Scheduls 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 organization.

)
Name and business addrass

Description of sservices

{C)

Compensation

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

Form 990 (2009)




Form 990 (2009) Page 9
Part VI Statement of Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated F;:vde;me
exempt exclu rom tax
tuniction business under sections

revenue revenue 512, 513. or 514

Federated campaigns . . . |13
Membershipdues, . . . . | 1b 16,455
Fundraisingevents . . . . |.1¢
Related organizations . . . [ 1d
Govemment grants (contnbutions). | 1@
All other coninbutions, gifts, grants,
and similar amounts not included above | 11

Noncash contnbubons included inlines 1a-1 S ___ ...
Total. Addlinesta-1t . . . . . . . ., . & 10,495

-—i

a2 - N 7 2 - Y

Contributions, gifts, grants
and other similar amounts

- -

All other program service revenue
Total. Addlines2a-2f , . . . . . . . . P

3 Investment income (including dividends, Interest, and
other similar amounts) . . »
4 Income from investment of (ax-exempt bond proceeds »
5 Royalties. . . . . e e .. P
(|) Real (it) Personal

6a Gross Rents . . 77,830
b Less: rental expenses

Rental income or {Joss)
Net rental incomeorQoss) . . . . . . . . P 77,039 77,030

() Securities (i) Other

Program Service Revenue
Qo

984 284

Qo

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or {loss) .
Netgainorfoss) . . . . . . . . . . . W

ao

Ba Gross income from fundraising
events (not including $ ._...._. ...
of contnbutions reported on line 1c).
SeePartiV,ine18 . . . . . . g

b Less: dlrect expenses . . b
¢ Net income or (loss) from fundralsing events. . P

Other Revenue

9a Gross income from gaming actvibies.

SesPartiV,lne19 . . . . . . a 267,691
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activities . . » 287,891 287,601

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales oflnventory . . b
Miscellaneous Revenug Business Code

11a Speclal Evonts 3,510 3,510

b Rentalo 4,478 2,250 2,228

d Al otherrevenue . . . . . . . 3,806 3,865

e Total. Add lines 11a-11d . 19,794
12 Total revenue. See instructions. 367,874 375,151 2,228

vy

Form 980 (2000)




Form 990 (2009)

Statement of Functional Expenses

Page 10

Section 501{c)(3) and 601(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8h, 9b, and 10b of Part VIIl.

(A}

Total expenses

(8)
Program service
expenses

{C}
Management and

general expenses

(0)
Fundralsing
expenses

1

2

&

~

10
1

Q@ -2 00C0

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f(1)) and
persons dascrbed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundraising services. See Parl v, hne 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

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

Payments to afhllates

Depreclation, depletion, and amomzatlon
Insurance .

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expensas shown on line 25 below.)

Licenses

All other expenses ....._ _...........c.ccoooo...
Total functional expenses. Add lines 1 through 24

2,347

2,347

4,269

4,289

5400

5,400

19,443

19,443

1,604

1,681

41,662

41,689

2,180

2,180

2490

240

13,471

6,810

6,761

38,452

13,024

25,428

1,776

1,776

8,788

8,788

8,340

8,340

4,234

4,234

3,508

3,508

5,259

5,256

2,853

2,853

152,119

152,110

19,530

19,530

7,562

5,429

2,133

342,669

228,380

114,369

Joint costs. Check hare » [] if following
SOP 88-2. Complete this lne only f the
organization reported in column (B) jont costs
from a combined educational campalgn and
fundraising solicitation

Form 990 {2008)
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Form 990 (2009)
m Balance Sheet
(A 8}
Beginning of year End of year
1 Cash-non-interest-bearing ) 1,828] 1 18,852
2 Savings and temporary cash mvestments 49,850) 2 28,093
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
8§ Receivables from current and former ofhcers dlrectors trustees key
employess, and highest compensated employeas. Complete Part il of
Schedule L . . 5
6 Receivables from other dlsqualnfied persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L. . e e N RN 8
B8] 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use . ) 8
9 Prepaid expenses and deferred charges . . . 9
10a Land, buildings, and equipment: cost or 10a 759,608
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . L10b 759,809 10c 789,039
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
16  Other assets. Sea Part IV, lme 11 .. 15
16 __ Total agsets. Add lines 1 through 15 (must equal l|ne 34) 301,326| 16 793,478
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Defered revenue . 19
20 Tax-exempt bond ll&bllltles 20
8121 Escrow or custodial account liability. Complete Part W of Schedule D 21
:5 22 Payables to cument and former officers, directors, trustees, key
_ﬂ employees, highest compensated employees, and disqualitied
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles . 219,674 23 1€8,632
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes. Comptete Part X of Schedule D 304 25 4819
26 Total liabilities. Add lines 17 through 25 . 220,178| 26 162,113
@ Organizations that follow SFAS 117, check here » D and
‘é’ complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . ) $2,830) 27 52,830
m{28 Temporarily restricted net assets . 28
B129 Permanently restricted net assets ) 29
& Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34,
30 Capstal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 353,034] 31 386,034
<132 Retained eamings, endowment, accumulated income, or other funds 172,284, 32 217,498
2|33 Total net assets or fund balances . §81,148; 33 525,352
34 Total liabilities and net assets/fund balances 801,32G{ 34 793,475

Form 880 (2009}



Form 890 (2009)
m Financial Statements and Reporting

3a

b

Page 12

Accounting method used to prepare the Form 980: Cash [] Accruat [J Other

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

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

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

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

if “Yes" to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis. or both:

[ Separate basis [] Consolidated basis [ Both consotlidated 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” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
22| 7/
2b v
2c! ¢/
3a J
3b

Form 990 (2009)




SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 880,
Depertmant of e Treasury Part v, line 6, 7. 8, 9, 10, 11, or 12. Open t? Public
Imemat Revenus Servico » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
American Legion of Dalton Georgia Post 112 58 . 6067737

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impemmissible private benefit? . . . . . [ves ['] No

GCIEHI]  Conservation Easements. Complete if the organlzatlon answered “Yes" to Fon'n 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an historically important land area
{1 Protection of natural habitat O Preservation of a certified historic structure
{7 Preservation of open space

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

A L WN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. |20
¢ Number of conservation easements on a certified histonc structure included n (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated 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 monitoring, inspection, handling of

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

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(d}B)M? . . . . . e e e e D Yos [] No
9 In Part XIV, describe how the organization reparts conservatron easements in |ts revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part {V, line 8.

1a |t the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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 Vi, line1 . . . . . . . . . . . . . . . ®» $ . . .
(i} Assets included in Form 990, PartX . . . . . . . . . . . . . . . A . 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 Revenuss included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . P S i,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 522830 Schedule D {Form 990) 2009



Schedule D (Farm 990) 2009 Page 2
Part |li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

8 D Public exhibition d D Loan or exchange programs
b L] Scholary research e L0 Other oo
c Preservation for future generations
q grovi)c(j'% a description of the organization's collections and explain how they further the organization's exempt purpose in
ant .
5 During 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 D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . [l ves [J no

b If “Yes,” explain the arangement in Part XIV and complete the followmg table

Amount

c Beginningbalance . . . . . . . . . . . . . . . .. .. ... |1
d Addtionsduringtheyear . . . . . . . . . . . . e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . le

f Ending balance . . . S |

2a

b

Did the organization mclude an amount on Form 990 Part X Ilne 217 e e e e e [ ves [ No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
(8) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance .

b Contnbutions .

¢ Net investment eammgs, gams
and losses . . L.

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____.....___. %
b Pemmanent endowment » . ... . %
c
3a

Term endowment » _____..__._. - %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations e e e e e e e e e e e e e e e e s e 3af)
(i) related organizations . . P - (1]

b If “Yes” to 3a(il), are the related orgamza'aons hsted as requlred on Schedule R? e e e 3b [

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripuon of Investment {(a) Cost or other basis {b} Cost or other {c} Accumulated {d) Book value
(investment) basis {(other) depreclation

1a Land e e e e e e
b Bmldmgs A e e e 750,000 750,000
¢ Leasehold |mprovemems

d Equipment
e Cther .
Total. Add lines 1athrough 1e (Columrﬂd) must equal Form 990, Part X, column (B), line 10{c)) . . . . . » 750.000

Schedule D (Form 990) 2008




Schedule D (Form 990) 2009

Page 3

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

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

(b) Book value

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

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

Total. (Column (b} must equal Form 980, Part X, col. (B}ine 12) P

investments—Program Related. See Form 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}ime 13) »

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

{a) Description

{b) Book value

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

Total. iCqumn (b) must equal Form 990, Part X, col. (B) ne 15.)

1. (a) Descnption of hablilty

(b} Amount

Federal income taxes

Total, (Cokumn (b) must equal Form 990, Part X, col (B) fine 35) »

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.

Schedule D (Form 990} 2009
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5 _Total expenses. Add lmés 3 a;1d 4c (Thls must egual Form 990 Panl //ne 18 )

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part Vill, column (A), line 12)
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 (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or {deficit) for the year per audited financial statements. Comblne lines 3 and 9

Sleimi~|ojala v

Reconciliation of Revenue per Audited Financial Statements With Revenue

per Retum

Total revenue, gains, and other support per audited financial statements .

1

Amounts included on fine 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a&

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2

Other (Describe inPart X\WV.) . . . . . . . . . . . . . . lL=2d

Add fines 2a through 2d

20

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll Ilne 12 but not on hne 1
Investment expenses not included on Form 990, Part VHil, line 7b . 4a

Other (Describe inPartXIV) . . . . . . . . . . . . . .l4b

Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4¢. (ThIS must equal Form 990 Par(l Ime 12)

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . . . . . . . . . . | 2a

1

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . O -

Other(DescnbemPartXlV) O -

20

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25 but not on hne 1:
Investment expenses not included on Form 990, Part Vili, line 7b . |42

Other (DescribenPartXiV.) . . . . . . . . . . . . . . L

Add lines 4a and 4b

4c

5

Suppilemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete
this part to provide any additiona! information.

Schedule D (Form 880) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 980 or 980-E2) Fundralsing or Gaming Activities 2009
Complete If the erganization answered “Yes® to Form 980, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than 316,000 on Form 930-EZ, line 6a. Open To Public

fnternal Revenue Servico » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number

American Legion of Dalton Georgia Post 112 58 ! 6067737

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 2] E[ySoIlcitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with protessional fundraising services? D Yes D No

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

{f} Name of individua! @i} Activity () Did fundraiser have | (v} Gross receipts {v) Amount pald to {vi) Amount paid to
or entity (tundraiser) custody or control of from activity {or retained by) or retalned by}
contrlbutions? fundralser listed in organization
cal. {i)
Yes No

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 980-E2) 2009
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Schedule G {Form 990 or 980-E2) 2008

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.

Page 2

{a) Event #1 {b) Event #2 (e) Other events {d) Total events
(add col (a) through
{event type) {event type) {total number) col. (eh
g
[
% 1 Gross receipts .
T |2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .

4 Cash prizes

5 Noncash prizes
g 6 Rent/facility costs
=
§- 7 Food and beverages
w
8|8 Entertainment .
5

8 Other direct expenses .

10 Dirsct expense summary. Add lines 4 through 9 in column (d) . > [ )
11 Net income summary. Combine line 3, column (d), and line 10 . >

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[ {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col {a} through cot {c})
8
T [ 1 Gross revenue 287,601 287,601
8|2 Cash prizes 152,110 152,110
c
é‘ 3 Noncash prizes 0 0
§_ 4 Rent/facility costs 28,952 28,952
()
5 Other direct expenses . 47,238 47,238
OYes % | ] Yes . % | OvYes %
6 Volunteer labor 1 No 0 No L1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 228,300)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 59,301
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: Georgia
a Is the organization licensed to operate gaming actwvities in each of these states? 9 | v
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a 4
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? e e e e 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 980-E2) 2009 Page 3

Yas| No
13 Indicate the percentage of gaming activity operated in:
a The organmization’sfaclity . . . . . . . . . . . . . . . . . . .. 13a 100 %
b Anoutside facility . . . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:
Name » RUDY Desmond e
Address » PO Box932 Dalton, Ga. 307220932
15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . : 15a v

b If “Yes,” enter the amount of gaming revenue recetved by the orgamzat.lon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

18 Gaming manager information:

IZ' Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a v

b Enter the amount of distributions requnred under state law to be dastnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 890 or 880-E2) 2009




SCHEDULE O | OomBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 890 or to provide any additional information. Open to Public
tnternat Rev:u::aslvne P Attach to Form 990. Inspection
Name of the organ:zation Employer identification number
American Legion of Dalton Georgia Post 112 58 6067737

NONE

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