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SCANNED SEP 29 2010

Form 9‘90" EZ

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code

. (except black lung benefit trust or private foundation)

» Sponsoning orgamzatons of donor adwised funds and controlling organizabons as defined i section 512(b)(13) must file Form
990 All other orgamzatons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

T may use this form OPEﬁmp‘UbﬁC’
E-ﬁﬁn?f‘ ;:;:LteSe:?cs: i > The orgarization may have to use a copy of this return to salisfy state reporting requirements ‘HSPGGMR
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check if applicable (o D Employeridentification number
Address change  |ucoms [AMERICAN LEGION BOYS STATE 37-6046101
Name change ::,?:: g: 1568 TURKEY FARM ROAD E Telephone number
intbal return pe. CHAPIN, IJL 62628 _
Termination S;:ﬂflc (217) 472 7051
Amended return  |Instruc- F Group Exemption
[ _|Apphication pending Number

® Section 501(cX3) organizations and 4947(a%2._ nomz\;%npt ;;;th.;ble trusts
orm or 990-E2).

must attach a completed Schedule

G Accounting method: Cash D Accrual
Other (specify) »

| Website: » N/A

J__ Tax-exempt status (check only one) — |X| 501(c) (3 ) = (mmsertno.)

| Ta9a7a)tyor [ Ts27

H Check » If the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

iIf the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

>$

236,472,

fPart t

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and simitar amounts recerved 1 31,926.
2 Program service revenue Including government fees and contracts 2 124,751.
3 Membership dues and assessments. 3
4 Investment income 4 79,795.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
'é ¢ Gai or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) 5c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7 a Gross sales of inventory, less returns and aliowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢c
8 Other revenue (describe ™ ) 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, b¢, 7¢, and 8 e > 9 236,472,
10 Grants and similar amounts paid (attach schedule) NEGEIVEL 10
g | N Benefits paid to or for members x ((b) n
)'5 12 Salaries, other compensation, and employee benefits J © SEP 2 9 2010 o 12 10, 500.
E | 13 Professional fees and other payments to independent contractor &‘J ) 13 930.
2 14 Occupancy, rent, utilities, and maintenance o 14
£ 15 Printing, publications, postage, and shipping O G D EN UT 15 7,489,
16  Other expenses (describe » See Statement 1 2 ) 16 143,321.
17 Total expenses. Add lines 10 through 16 > 17 162,240.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 74,232.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 316,740.
T g 20 Other changes In net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 > 21 390,972,
iPart i | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 316,740.|22 390, 973.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 316,740.]25 390,973.
26 Total liabilibes (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 316,740.27 390,972,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/3010

Form 990-EZ (2009)

.



Form 990-EZ (2009) AMERICAN LEGION BOYS STATE 37

-6046101 Page 2

iPartlf | Statement of Program Service Accomplishments (See the instructions.)

Expenses,

What 1s the organization's primary exempt purpose? See Statement 2

gRequwed for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or otﬁer relevant information for each
program title

organizations and section
4947 (a)(1) trusts, optional
for others.)

(Grants $§ ) If this amount includes foreign grants, check here > FT 28a 162,224.
2 o
(Grants $ ") I this amount includes foreign grants, check here | > [ 29a
30 _ o ]
Grants 8 777 77y thus amount includes foreign grants, check here | * [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—[ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 162,224.

tPart IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE ATTACHED ALL SERVED

0.

0. 0.

TEEA0812L  01/30N10

Form 990-EZ (2009)



>

Form 990-E2Z (2009) AMERICAN LEGION BOYS STATE 37-6046101 Page 3
iPart V +| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organizaton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organmization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
ror year, and that the transaction has not been reported on any of the organization's prtor Forms 990 or 990-E27 If
Yes, complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizatton
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The organization's .
books are m careof » Richard E Snodgrass _ _ _ _ _ Telephone no » (217) 472-7051
Locatedat » 1568 Turkey Farm R4,Chapin,IL _____ ____ __________ w+4» 62628
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization mamntain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/3010 Form 990-EZ (2009)



Form 990-EZ (2009) AMERICAN LEGION BOYS STATE

37-6046101

Page 4

tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49%b and complete the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activites? If 'Yes,' complete Schedule C, Part Il

48 |s the organization a school as described in section 170(b)(1)(A)(1)? 1f 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 | X
49a X
4%b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contnbubons to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancr account and
more than $100,000 devoted to position deferred compensaton other allowances
None _____ _______________]
f Total number of other employees paid over $100,000 >

| 51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensatton from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penaltes of perury, | declare that ] have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- .
Sign oo . &b‘l’ (8w
Here Signature of officer d Date
=
thowes S phesy, Py 2t
Type or print name and tde -
H Preparer's Date Check if P(’geega”r_‘esru_suéctl]%r'\_g ng Number

Paid t > . self
Pre- sighature ;_/ 4 9/09/10 employed ™ P00020159
parer's |Fmsmame Zumbahlen, Eyth, Surratt, Foote, & Flynn, Ltd
Use empoyed, % 1395 Lincoln Avenue EIN » 37-1094064
Only  [ZF<%° Jacksonville, IL 62650 Phonero > (217) 245-5121
May the IRS discuss this return with the preparer shown above? See instructions >R] Yes [_I No
BAA Form 990-EZ (2009)

TEEAO812L 01/30M10




OMB No 1545-0047

oL e Public Charity Status and Public Support 2009

Compilete if the organization is a section 501(c)3) organization or a section 4347(aX1)
nonexempt charitable trust.

Depa;tment of the Treasury Open ta Pphlﬁc
Internal Reverue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the orgamzation Employeridentification number

AMERICAN LEGION BOYS STATE 37-6046101

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

. A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

. A medical research organization operated in comjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state _ o

| 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

| 170(bX1XAXiv). (Complete Part II.)

| 6 H A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(bY1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
! from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
: investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil.) .

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

|
|
a DType I b DType Il c D Type Il = Functionally integrated d D Type lll—- Other
|
|

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publiciy supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization recetved a wnitten determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described n (i) above? 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (Wi) Type of organization (w) Is the (v) Drd you notify (vi) is the (vil) Amount of Support
Organization (described on hnes 1-9 organization In col | the orgarmzabon in | orgamzaton in col
above or IRC section 1) hsted in your col (i) of (iy organized in the
(see nstruchons)) overnt your support? us?
ocumenf?
‘ Yes No Yes No Yes No
\
|
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD40IL  02/0510



Schedule A (Form 990 or 990-E7) 2009 AMERICAN LEGION BOYS STATE 37-6046101 Page 2

iPart | |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support B

Calend fiscal
beginning iny (or hiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not Include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning ) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not tnclude
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add hnes 7
through 10
12 Gross recelpts from related activities, etc. (see instructions) . . . | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - ]
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %

16a 33-1/3 support test —2009, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization., > D

b 33-1/3 support test —2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. » D

17a 10%-facts-and-circumstances test —2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test  The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test —2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 AMERICAN LEGION BOYS STATE 37-6046101 Page 3

EPart Bl -| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihbies furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add iines 1 through 5

7a Amounts Included on lines 1,
2, 3 received from disqualified
persons

b Amounts Included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning m) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line &

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included inline 10b,
whether or not the busmess 1s
regularly carried on . P,

12 Other income. Do not include
gain or loss from the sale of
capital ?ssets (Exptain in

art IV
13 Total support. (sdd s 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here > [—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) dwvided by line 13, column (f)) 17 %
18 investment income percentage from 2008 Schedule A, Part lll, Iine 17 18 %
19a 33-1/3 support tests —2009. If the organization did not check the box on lne 14, and hne 15 t1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization D
b 33-1/3 support tests —2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > H

BAA TEEAD403L 02115010 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 AMERICAN LEGION BOYS STATE 37-6046101 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545.0047
SCHEDULE E
(Form 990 or 990-E2) Schools 2009
v » Complete if the organ';zatiorgmgaoné\;e;ed ’st' to Fgrm 990, Part IV, hne 13,

or Form 990-EZ, Part VI, line 48. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ2. 'fnspec&on
Name of the orgamization Employer identification number
AMERICAN LEGION BQOYS STATE 37-6046101

| YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or In a resolution of Its governing body? 1 X

‘ 2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2! X

3 Has the organization publicized its racialiy nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod If i1t had no sohicitation program, In a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If No', please explain. If you
need more space, use Schedule O (Form 990) 3| X

4 Does the organization maintamn the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d X

If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5¢ X
d Scholarships or other financial assistance? 5d X
| e Educational policies? S5e X
f Use of faciities? 5f X
| 9 Athletic programs? 5¢ X
h Other extracurncular activities? 5h X

If you answered ‘Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's rnight to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If
‘No," explain on Schedule O (Form 990). 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009

TEEA3401L  02/11110




2009 Federal Statements Page 1
AMERICAN LEGION BOYS STATE 37-6046101
9/09/10 03-16PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 17,210.
ALUMNI ASSOCIATION EXPENSE 639.
ATHLETICS 14,
BANDS 346.
BANK FEES 120.
BOYS NATION EXPENSE 200.
BOYS STATE-MENT 402.
CITIZEN CLOTHING 12,045.
DAMAGES 364.
DONATINS AND MEMORIALS 633.
GEN SUP & EQUIP - CAMP 1,612,
GEN SUP AND EQUIP 500.
Insurance 1,638.
LICENSE & REGISTRATION FEES 25,
LODGING EXPENSES 989.
Meals 23.
MEALS AND HOUSING - CAMP 71,954,
MEDICAL SERVICES 1,514,
MERCHANDISE 1,440.
MISCELLANEOUS 15.
Office Expenses 261,
RECONCILIATION DISCREPANCIES -155.
RIBBONS & AWARDS 567.
SCHOLARSHIPS 11,500.
SEMINAR EXPENSE 1,000.
STAFF CLOTHING 7,251,
Travel 4,044,
VOLUNTEER APPRECIATION 901.
YEARBOOK 6,269.
Total $ 143,321.
Statement 2

Form 990-EZ, Part Ill
Organization’s Primary Exempt Purpose

PROVIDE A SUMMER CAMP ATMOSPHERE ON A UNIVERISTY CAMPUS TO ACQUAINT ATTENDEES WITH

GOVERNMENTAL OPERATIONS.

Statement 3
Form 990-EZ, Part V . i
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?

No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

No




Premier Boys State

To serve until Fall Meeting 2011

Ben R. Strode
1006 University St.

Carhinville, IL 62626

Robert C. Gaither
911 Virginia Ave.

Taylorville, IL 62568

Michael P. Flanagan
1279 Delaware Ave.

Washington, DC 20024

David A. Scott
2026 W. Wilson Ave.

Peoria, IL 61604

Kevin Gordon
615 Miami St.

Joliet, IL 60432

To serve until Fall Meeting 2012
Harry M. Seiple
1243 S. Carroll St.

Freeport, IL 61032

Frank E. Yocum
481 E. South St.

Ipava, IL 61441

Robert E. Noonan
404 N. 6™ st.

Belleville, IL 62220

John C. Waltrip
19 Sunnydale Ave.

Jacksonville, IL 62650

Jeffrey A. Brown
3757 Dynasty Ln.

Rockford, IL 61114

To serve until Fall Meeting 2013
John H. York
13456 Redberry Cir.

Plainsfieid, IL 60544

Clyde O. Minish
129 Sagebrush Dr.

Belleville, IL 62221



Jack Carrico
1703 14™ Ave.

Viola, IL 61486

Kevin Wilbur
4205 W. 206™ PI.

Matteson, IL 60443

James Aiu
16630 Gaynelle Rd.

Tinley Park, IL 60477

To serve until Fall Meeting 2014
Allen Kirkpatrick
607 E. 173" st.

South Holland, IL 60473

Joseph McCraith Jr.
584 W. Orchard Dr.

Hillsboro, MO 63050

William T. Meister, Sr.
416 Park Ave.

Belleville, IL 62220

Gerald Connolly
1508 Glenview

Danville, IL 61832

Michael E. Miller
1203 Russell

Normal, IL 61761

To serve until Fall Meeting 2015
Thomas S. Johnson, President
P.0.Box 219

Rockford, iL 61105

Richard E. Snodgrass, Treasurer
1568 Turkey Farm Rd.

Chapin, IL 62628

Arthur E. Rawers
4312 S. Wisconsin Ave.

Stickney, IL 60402

J. Paton Delow, Secretary
105 McDivitt Ave.

Lincoln, IL 62656

Randolph Johnston
3325 N. Lincoln Ave 204

Chicago, IL 60657



To serve until Fall Meeting 2016
Martin “Marty” Zvonar
1169 Laura Dr.

Montecello, IL 61856

Melvin H. Keht
701 Galena

Mt. Carroll, iL 61053

James C. Shaw, Jr.
1833 Bluebird Dr.

Galesburg, IL 61401

Brian L. Hausman
5471 Tedmar Ct.

St. Louis, MO 63139

Rev, Gary P. Gummersheimer
St. Andrews
724 Mulberry

Murphysboro, IL 62966




