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Form 990 )

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

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 2010 calendar year, or tax year period beginning 07/01 , 2010, and ending 06/30 ,2011

B Chock if applicable C Name of organization AMERICAN LEGION 67 HARRY S FOSTER D Employer identification number
Address change Doing Business As 54-6072332

Name change

Number and streel (or P O box it mail s nol delivered to street address)

900 KECOUGHTAN ROAD

Room/suite

E Telephone number

757-719-6319

Imtial retum
Termunalion City or town stale or country and ZIP + 4
Amended retum HAMPTON ’ VA 23 6 6 1 G Gross receipis § 922076
Applicalion pending F Name and address of principal oficer JOHN E GREEN H(a) Isthis a group return for affilates? Yes No
900 KECOUGHTAN ROAD HAMPTON, VA 23661 H(b) Are al alitiates inciuded? Yes - No
1 Tax-exempt status D 501(cX3) 501c) (19 ) | {inser no } E] 4847(a)1) or |:| 527 16"No " attach a list (sce instructions)
J Website. > H(c) Group exemption number B>
K Fom of organizalion m Carporation m Trust [_I Assacration m Other P> | L Year of formation 1 9 8 1| M Suate of legal domicile VA
[Part] | Summary
1 Briefly describe the organization’s mission or most significant actwvies
" TO__PROMOTE COMMUNITY ACTIVIES AND EVENTS.
I}
E ___________________________________________________________________________________________________
2 | 2 Checkthisbox B[ |ifthe organization discontinued s operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (PartVl,line1a) . . . . . .. . v v v v v v 3 12
u 4  Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . . ... .. 4 283
I‘E 5  Total number of iIndividuals employed in calendar year 2010 (PartV,lme 2a) . . . . . ... ... ... 5
S 6  Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . i ittt .. 6 20
< 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . v ¢ v v v v v v v o o 7a
b Netunrelated business taxable iIncome from Form990-T,ne 34 . . . . . . . . . . . .« v e v o 7b
Prior Year Currant Year
” 8 Contnbutions andgrants (PartVill,Line1h) . . . . . . . . .. v it vt i e n. 4166 21416
E 9  Program service revenue (Part VIILINE 2G) . « v v v v v vttt e e e e e e 48791 34572
2 10 Investmentincome (Part VIIl, column (A), lmes 3,4,and7d). . . . . . ... . ... 19 17370
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . . 62479 31408
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), ine 12 ). . . 115455 104766
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . .. 3645 4504
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . ... .. .. 3436
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . 22205 18932
4 16a Professional fundraising fees (Part IX, column (A), lne11e). . . . . . . .. .. ..
é’. b Total fundraising expenses (Part IX, column (D), ine 25)»
w 17  Other expenses (Part IX, column (A), ines 11a-11d, 11:-24f) . . . . . ... ... . 73852 56484
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25). . . . . . 99702 83356
19 Revenue less expenses Subtractine 18fromline 12. . . . v v v v v v v v v v o 15753 21410
E § Beginning of Current Year End of Year
g '_E 20 Totalassets (Part X, lNe 16) . v v v v v v v o v et e e e e a e e e aeeee 136900 158310
22| 21 Totallabiiies (Part X, HNE26) « v o v v v vt vt e e e e e 0 0
2 3| 22 Netassets or fund balances Subtract ine 21 from N 20, . . . . o oo v o .. .. 136900 158310
(Part Nl | Signature Block
Undar penalties of perjury, | declare that | have examined this return, 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 } ﬁy%’{-{u@ [Qov 14, 2012
Here Signalure of officer Dale
EARL L PIERCE, FINANCE OFFICER
Type or print name and tille
Paid :\IIUTIprLe.pI:M( ::EA 11 'Pﬂ/ mr I leﬂ%,:ﬂ' 1 10;[1 4/12 Chl:m o glg 0124035
. ployed
Preparer's = eme » QUALITY TAX SERVICE INC Fmsen 54-1846960
Use Only [ soaress B 70 W MERCURY BLVD STE 101 23669- ProneNo 757 -722-4800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . T e ezt L, ,,.#r—i Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions revcivc Form 990 (2010)
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Form 990 (2010) , AMERICAN LEGION 67 HARRY S FOSTER 54-6072332 Page 2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 11l . . . .. .. .. ..... D
1 Bnefly descnbe the organization’s mission

TO PROMOTE COMMUNITY ACTIVITIES AND EVENTS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . L L i i i i it e e e e e e e e e e e e e e e |:| Yes No
If “Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts any program
services?
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
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses 83356 ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses b 83356

QNA Form 990 (2010)




. v AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
Form 990 (2010) Page 3

[PartIV]  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete SChEAUIB A . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . .. ... ... 2 X

3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . v c v v v v v i e i e et e et e et e e et e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h}
election n effect durning the tax year? If “Yes,” complete Schedule C,Part I
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas. or histonc structures? If “Yes,” complete Schedule D, Part Il
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil. . . .« v i v i i i i i i e e e s e e e et e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”

complete Schedule D, Part IV . . . .« . . i i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,"complete Schedule D, Part V.. . . . . .« @ i i i i i i it e e e et e e e e e e e e e e e e e e e e e e e e 10 X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If “Yes," complete

Schedule D, Part VI . . . . i i i i i i i e e e e e e e e e e e e e e e e e 11a
b Did the organization report an amount for iInvestments—other securittes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . . v v v v v v v v v v v v v 11b

¢ 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 162 If “Yes,” complete Schedule D, Part VIl . . . . . . v v v v v v v v v v v v o 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . @ @ v i v i 0 v i it e et e e e n o e nee 11d X
e Did the organization report an amount for other liabities in Part X, line 257? If “Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,"” complete Schedule D, Part X . . . . . 11f
12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XII . . . .« . o 0 0 i i i i i e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If “Yes,” and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . ... 12b X
13 Is the organization a schoo! descnibed in sectton 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . . . .. .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... 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, Partsland IV. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partlland IV . . . . . . . . . .o 15 X
16 Dud the organization report on Part 1X, 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, Partiliand IV . . . . . . . . . . . . . <. . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part| (see instructions) . « « « « « v v v« v v v v v v o v o - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . .« « c v i i i i i i it et et bt et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If “Yes," complete Schedule G, Partlll . . . . . @ i @ i i i i i it e e e e et e e e e et 19 X
20a Did the organization operate one or more hospttals? /f “Yes,”complete Schedule H . . . . . . . . . .« . v oo v oo v 20a X

b If“Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audted financial statements (see instructions) . . . . . . . . 20b X
QNA Form 990 (2010)




» AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Form 990 (2010)

Page 4
[_l;art V| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes,” complete Schedule I, Parts fand Il . . . . « . v v v v v v vt v v v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,” complete Schedule I, Parts 1and Il . . . . . . . @ i i i i i i e i et e et e e 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 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 d . . . o o i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b through
24d and complete Schedule K If"N0o,"goto IN€ 25 . . . . . & @ @ @ i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt BONdS? . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time dunngtheyear? , . . . .. ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "Yes," complete Schedule L, Part! . . . . v v v v v v vt vt i it e e e en e 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 orgamization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part! . . . . @ v v v v i i i e v i i e e e e e e e e e e e e e e e 25b X
26 Was aloan 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, Part!l , . . . . . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If"Yes,” complete Schedule L, Part Il . . . . . . v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
complete Schedule L, PartIV.. . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . . ...« . .. 28c X
29 Dd the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . .« & L i i it i e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes, " complete
Schedule N, Partll . .« v v v i i e e it e e e e ettt ot e s et e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . « ¢ v v v ¢ o s v o o v o a0 o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
A R T A /1 - 34 X
35a Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v v v v v v v ot 35 X
b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,iNE 2. . . L it i i i it e e e et e e e e e e e e e et e e e e e e I:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lIN@ 2. . « . v v v v o o i i i b o o i i ettt ot e oo e e e 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that is not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete
SChedule R, Part VI, v v o i i i i et i et e e e e o ettt e e e e e e e e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . v v v v v v v v o o e o o oo e 38 X
QNA Form 990 (2010)




., AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Form 990 (2010)

Page 5
| PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthus Part V.. . ... ... .......... D
Yas No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- fnotapplicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmiNgs tO PrIZE WINNEIS? . . . . . & vt v i i v v b e e e e et e e e e et e e s e et e 1c
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 return . . . I 2a |
b [fatleast one 1s reported in 2a, did the organization file all required federal employmenttaxreturns? . . . . . . . .. .. .. 2b
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 Dd the organization have unrelated business gross income of $1,000 ormore duningtheyear? . . . . ... .. ... ... 3a X
b if"Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . ... ... . ... 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lol T 4§ 4a X
b 1f"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 :1.-R¢-ap-or-t of -F(;re-lg-n -Be-m-k :’:m-d -----------------
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . ... .. ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i . i i v v vt et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . & . i v i i i i e e s e e e e e e e e e e e e e e 6a X
b If"Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . L . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services provided to the payor? . 7a
b If"Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . ... ... . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L L L L L . it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. ... ... .. I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ..
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . . ... 76
g |Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any ime duringtheyear? . . . . . . . . . (i i i i i it ittt e e e e e 8
9 Sponsoring organizations maintaining donor advised funds
a Dd the organization make any taxable distributions undersection 49667 . . . . . . . . . . . Lo e e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ¢ v v v e e e e e e 9b
10 Section 501(c)(7) organizations Enter
a Imhation fees and capital contributions included on PartVill,line 12 . . . . . . . .. . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations Enter
a Grossincome frommembersorshareholders. . . . . . .. .. ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem ). . . . . . . oL il Lt it e e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 in heu of Form 10412, . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Isthe organization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. . .« o v v vt v v v 13a
Note. See the instructions for additional information the organization must reporton Schedule O . . . . . . . . ... ...
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization 1s icensed to Issue qualified healthplans. . . . . . ... ... ... .... 13b
c¢ Enterthe amountofreservesonhand. . . .. ... ... . ...t 13c
14a Dd the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .« . . .o oo 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O, . . ... ... .. 14b
QNA Form 990 {2010)




Form 990 (2010) AMERICAN LEGION 67 HARRY S FOSTER 54-6072332 Page 6
| Part'Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPart VI. . . . ... ... .........
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 283
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L L L i i e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . ... . 5 X
6 Does the organization have members or stockholders? . . . . & . v i v i i i i e e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEINING DOAY? . & & v v v i i i st i e et et e et e e e e et e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... 70 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
@ Thegoverning body? . . . i i v i it i it e e e e et e e e e e e e e e e e e e e e e e e e e e e ga | X
Each committee with authonty to act on behalf ofthe governingbody? . . . . . . . v 4 ¢ttt b b vt v e e e et oo 8b{ 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 addressesinSchedule O . . . . . v v v v o v v o v . 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, oraffihates? . . . . . . .. .. ... v i i i v oo oL 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? . . . . . . ... ... .. | 10b
11a Has the organization provided a copy of this Form 990 to all members of tts governing body before fiing the form? . . . . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13. . . . . . . v v v « v o v v v v v v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICES? & & v v i i s e it i e e e e e e e e et e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW HHISISAONE . .« .« © v v 4 o v v v o e v e e e e ot et et ot s ot s oo i o naa e v 12¢ | X
13  Does the organization have a wntten whistleblower policy? . .« .« v v v v vttt it i i i e i e e e e e e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . v v v v v i v i v v e h 14 X
15 D 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, ortop managementoffical . . . . . . . . . . . o v v vt v v oo v oo 15a | X
b Other officers or key employees of the organization . . . . . . . . ¢ . o 0 i i it it i e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (Seemstructions) . . . . . . & . o 0 v v v v v v v v oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . i i e v i i vt e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” has the organization adopted a wniten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ¢ v v v v v v v e e e e o e v e e e ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be fled®» va
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if ap;p-h;:;t_)lé_),-ééo-,-a-n_d-E;SSO-T_(501 (c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own website [___] Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organizatton 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
organizaton B EARL PIERCE 7577196310 ..

900 KECOUGHTAN ROAD HAMPTON, VA 23661
QNA Form 990 (2010)




Form 990 (2010) , AMERICAN LEGION 67 HARRY S FOSTER 54-6072332 Page 7
I Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any queston inthisPart VIl . .. .. .. .......... []
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s
tax year

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

® List all of the organization’s current key employees, If any 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

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

® 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 nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
rj Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 g g _g 5 g .E:E éﬂ compensation compensation amount of
week S| 218 | (27|23 from from related other
(descrbe | 2 £ & ERE: é" = the organizations compensation
hours for 32 3 3 organization (W-2/1099-MISC) from the
related 21 2 ® 3 (W-2/1099-MISC) organization
prganizations °l & g and related
n Schedule g organizations
Q)
(1) JOHN E GREEN
" COMMANDER T 30 X 0 0 0
(2) LINDA FANNING
"~ 1STVICE COMMANDER ~~~~ 20 X 0 0 0
(3) PENNY HOUSE
" 2ND VICE COMMANDER 20 X 0 0 0
(4) GLORIA PRINGL_E_
CUADWUTANT T 25 X 0 0 0
(5) EARL_L PIERCE |
" FINANCEOFFICER T 36 X 0 0 0 |
(6) RONALD FANNING R
"~ SERVICE OFFICER 8 X 0 0 0
(7) HERMAN SPENC_E_R
CUHISTORIAN T 8 X 0 0 0
(8) ROBERT HENNING!AN
CemAapLN T T 24 X 0 0 0
(9) ANTHONY PARK_EB_ _____
~EXECUTIVEBOARD 6 |X 0 0 0
(10)JOSEPHPORCH
" EXECUTIVEBOARD T 6 |X 0 0 0
(11 )WILLIE_ DOZIER
" EXECUTIVE BOARD 6 [X 0 0 0
(12}HENRY EDWARD_S_ ____________
" EXECUTIVE BOARD 6 |X 0 0 0
O3 ...
09 . |
(8 .
(4 ‘
|

QNA Form 990 (2010)




. AMERICAN LEGION 67 HARRY S FOSTER

54-6072332

Form 990 (2010) Page 8
E‘art VH I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) {E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per e 5| 5 g ES g o compensation compensation amount of
week % g % g8lsle '% 3 from from related other
(descrbe | 2 g § B 131 }:g % 2 the organizations compensation
hours for h 5 2 % 8 organization {W-2/1099-MISC) from the
related gl ¢ o K] (W-2/1099-MISC) organization
organization: °l g g and related
in Schedule g organizations
0)
(a7
(18)__ )
(19)
@0 ..
@y
@) ..
)
@Y ...
(25) )
@6 ..
(27) }
@8 .
b SubTotal. . . . . . . it i e e e e e e e e e |
c Total from continuation sheets to Part VII, Section A. . . . . . . |
d Total (addlines1band1c) . . . . . . . . . . v v v v v o >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization P

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? Iif “Yes,” complete Schedule J forsuch mdividual . . . . . . . . i v v v v v e e e e e e e e e 3 X
4 Foranyindividual 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

INAIVIJUAT . L L o o i o e e i e e et e e e e e e e e e e e et e e e e e e e e e e e e e e e e 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . v < v v v v v v v v v v o o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B} (C)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including but not Imrted to those listed above) who received more

than $100,000 incompensation from the organization B

QNA

Form 990 (2010)



., AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
Form 990 (2010) Page 9

[T'-‘art VIl Statement of Revenue

(A) R I(B) (C) R (D)
Total revenue :::;‘;lm Unrelated excl‘m‘:‘;jﬂﬁom
function business tax under secions
revenue fevenue 512 513 or 514

1a Federated campaigns. . . . . 1a

b Membershipdues. . ... .. 1b 19688
Fundraisingevents . . . . .. 1c
Related organizations . . . . . 1d
Government grants (contnbutions) |1e

All other contributtons, gifts,
rants, and similar amounts not
included above . . . ... .. 1f 1728 .

Noncash contabutions included in lines 1a-1f $
TotalAddlines 1a—1f . . . . . . v v .. v v v .. » 21416
Business Code
2a ADMISSIONS AND CLUB RENTALS 34572

- 0o Qo 0

Contnibutians, gifts, grants
and other similar amounts

J Q

All other program service revenue . . . .
TotalAddlnes 2a—2f . . . . .. .. v v v .. > 34572
3 Investment income (including dividends, interest,

and other similaramounts). . . . ... ....... >
4 Income from investment of tax-exempt bond proceeds » 99
5 Royalties. . . . . .. ... ... ... »

(1) Real (1) Personal

Program Service Revenue

ko ™~ © 0 0 T

6a GrossRents. . . .. ..

b Less rental expenses . .

[}

Rental income or (loss) .

d Netrentalincomeor(loss). . .. ... ....... >

7a Gross amount from sales
of assets other than () Securties () Other

nventory . . . . .. .. 32826

b Less cost or other basis
and sales expenses . . . 15555

c Gamnor(loss). . . ... 17271
dNetgamor(loss). « v v v v v v v e v v v i e » 17271
8a Gross income from fundraising

events (not including $
of contributions reported :)n- Il-ne: 1-c)- oo
SeePartlV,line18 . . ... ... .. a 833163
b Less directexpenses. . . . ... .. b 801755
¢ Netincome or (loss) from fundraising events . . . . . > 31408
9a Gross income from gaming activities
SeePartIV,lne19 . . .. ... ... a

b Less directexpenses . . ... ... b

Other Revenue

¢ Netincome or (loss) from gaming activittes . . . . . . >

10a Gross sales of inventory, less
returns and allowances . . . ... .. a

b Less costofgoodssold . . . .. .. b

c Netincome or (loss) from sales of inventory . . . . . >

Miscellaneous Revenue Business Code

11a

e TotalAddlines 11a~-11d. . . .. . ... ...... | 4
12 Total Revenue. See Instructions » 104766
QNA Form 990 (2010)




AMERICAN LEGION 67 HARRY S FOSTER

Form 990 (2010)

54-6072332

Page 10

[PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)
Program Service
expenses

1]
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations ntheUS See PartIV,lne21. ... ..

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lines15and16 . . . . ... ....
4 Benefitspaidtoorformembers., . . .. ... ....

5 Compensation of current officers, directors,

trustees, and keyemployees . . . . .. ... ....

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

7 Othersalaresandwages. . . . . ... .......

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) . . . . . .
9 Otheremployeebenefits . . . .. .. ........
10 Payroll taxes
11 Fees for services (non-employees)
aManagement. . . ... ... .. e

CACCOUNtING . « & v v i i it e s e e e e e e e e e e
dlobbying. . . . . . . . ... e e ..
e Professional fundraising services See Part IV, line 17

f Investment managementfees. . . . ... ... ...

gOther . . . . . . . . i i i i it et e
12 Advertisngandpromotion. . . . . . . .. ... ...
13 Officeexpenses . . . . ¢ v vt i v v v v v v e e a e
14 Informationtechnology . . . . . . < .. . .. .. ..
15 Royaltles . . . . .. .. ... .. ..
16 OC0UPANCY « & v v v vt e e e e e e e e e,
17 Travel. . o L . o o e e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . ...
20 Interest. . . ..t i i e e e e e e e e e e

21 Paymentstoafflates. . . . ... ... ... ...
22 Depreciation, depletion, and amortization, . . . . . .

23 INSUMANCE . & v 4 v v v v e e et e e e e e e e

24 Other expenses ltemize expenses not
covered above (List misc expenses in line 24f
If ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )

25 Total functional expenses. Add lines 1 through 24f

4504

4504

3436

3436

18932

18932

28430

28430

3665

3665

2680

2680

12683

12683

8912

8912

114

114

83356

83356

26 Joint Costs. Check here P> L—_J if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation

QNA

Form 990 (2010)



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
Form 990 (2010) Page 11
[PartX | Balance Sheet
(A) (8)
Beginning ol year End of year
1 Cash—non-interest-beanng . . . . . v v v v v v vt ittt e e e e 17599 1 30685
2 Savings and temporarycashinvestmentS . . . . . v v v v v i v et b e a ... 23221 2 31545
3 Pledgesandgrantsrecevable,net . . . . .. . ... . . 00 ... 3
4 Accountsrecewvable,net . . . . . .. L Ll it i e e e s e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (SEe NSIrUCONS) . . .« . . . v v i v it e e e e e 6
2 7 Notesandloansreceivable,net . . . . . . . . . L e e e 7
2| B Inventoriesforsaleoruse . . . . . ... ...l 8
9 Prepaid expenses and deferredcharges . . . . . . . . . 00 e .t e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 96080
b Less accumulated depreciation. . . . . . . . ... 10b 96080 |10c 96080
11 Investments—publicly traded securities . . . . . . . . .. ... ... ... ... 11
12 Investments—other secunities SeePart IV, line 11 . . . . . . . . ... ... ... 12
13 Investments—program-related SeePartIV,ine11. . . . . . . . .« v v o v o 13
14 Intangibleassets . . . . . . . L L L L L e e e e e e e e e e e e 14
15 Otherassets SeePartIV.ine 11 . . . .. .. .. . 0t it i it v i ot o 15
16 Total assets. Add lines 1through 15 (mustequallne34) . . . . . ... .. ... 136900 | 16 158310
17 Accounts payable and accrued expenses . . . . . . . . i . s e e v e e e e 0w 17
18 Gramts payable . . . v v v i ittt e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue. . . . . . o o i i it it e e e e e e e 19
20 Tax-exemptbondlabiliies . . . . . . . . . i 4 i i it e e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
é' 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons Complete PartllofScheduleL . . . v v v i v v v v v v e v e e e a s 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelatedthrdparties . . . . . . . .. .. 24
25 Other habiitles Complete Part XofScheduleD . . . . . . . ¢ . v v v v v v v o 25
26 Total habilittes Addlines 17 through 25. . . & . v v v v v vt e e v e a e e 0| 26 0
Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.
«| 27 Unrestnictednetassets . . . . . . . . L L 0L e e e e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . ¢ 0 i ittt e h s e e e e .. 28
@ | 29 Permanentlyrestrcted netassets. . . . « v v v v v b v e i e e s e 29
E Organizations that do not follow SFAS 117, check here P
] and complete lines 30 through 34
é 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o 30
f‘uj 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. 31
2| 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . .. .. 136900 | 32 158310
33 Totalnetassetsorfundbalances. . . . . v v v v v v v v e b e e e e 136900 | 33 158310
34 Total habilties and net assets/fund balances . . . . . v v« v v v v v v v ... 136900 | 34 158310
QNA Form 990 (2010)




. AMERICAN LEGION 67 HARRY S8 FOSTER 54-6072332

Form 990 (2010) Page 12
Part XI | Reconcililation of Net Assts
Check if Schedule O contains a response to any questoninthisPart XI. . ... ............. D

1 Total revenue (must equal Part VIL, column (A), 1N€ 12) . & v v v v v v v v e e e e et e e e e e e e 1 104766
2 Total expenses (mustequal PartIX, column (A), IN@25) . . v v v v v v v i v e e e e e et e e e e e 2 83356
3 Revenue less expenses Subtractine 2from e T . . . v v v v v i v i v v e e e et e e e e e e e 3 21410
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . .. ... 4 136500
5 Otherchanges in net assets or fund balances (explanin Schedule O). . . . . . . . . v v v v v v vt o v .. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B)) v v v v v vt e e i it et e e e e e e e e e e e e e e e e e e e e e e 6 158310

{Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XI1. . . .. ... .........

1 Accounting method used to prepare the Form 990 Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? ., . . . . . ... ... ..

Were the organization s financial statements audited by an independentaccountant? , . . . . . . . . . v v v v v v e e
¢ If"Yes" to lines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the

audt, 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
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basts, separate basis, or both

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

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in

the Single Audit Actand OMB Circular A-13372 . . . . . i i i i i i s e e e e e e e e e e e e e e e e e e e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audr or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ...

2a

2b

2c

3a

3b

QNA

Form 990 (2010)




. Schedule G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 980-EZ P See separate instructions Inspection
Name of the organization Employer identification number
AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Part |

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

d[J !n-person solicitations

a[J Mail solicitations e [] Solicitation of non-govemment grants
b[] Internet and emall solictations f [J Solictation of government grants
c [J Phone solicitations g[X] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes No

b If*Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

{1} Name and address of individual {u) Activity (1) Did tundraiser have
or entity (fundraiser) custody or control of
conlnbutions?

{1v) Gross receipts
from activity

{v) Amount paid to
{or relained by)
fundraiser histed i col (1)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

L1 1 I I T I I I I >

3 List all states in which the organization Is registered or licensed to solicit contrbutions or has been notified it 1s exempt

from registration or licensing

QNA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

AMERICAN LEGION 67 HARRY S FOSTER

54-6072332

Page 2

Partll Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000 of fundraising
event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other Events
{d) Tolal Evenls
(Add col {a} through
col (c}))
(event type) (event lype) (lotal number)
®
3
S 1 Grossrecepts . . . .
E 2 Less Charitable
contributions ., . . . .
3 Gross revenue (line 1
minuslne2) . . ...
4 Cashprizes . .. ..
5 Non-cash prizes . , .
8
b 6 Rentffacility costs . . .
g
Wl 7 Food and beverages .
g
a 8 Entertainment. . . . .
9 Other direct expenses .
10 Durect expense summary Add lines4 through9mcolumn(d) . . . . . . . v i i v v i v e v v v a o v | ( )
11 Net income summary Combine line 3, column(d),andine 10. . . . . . . . . . . .0 v e v v v >
Partlll Gaming Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, Iine 6a
{b) Pull tabs/instant {d} Total gaming (Add
g {a) Bingo bingo/progressive bingo {c) Olher gaming cal (a) through col {c}))
T
3
®| 1 Gross revenue . . . 827751 1767 3645 833163
o] 2 Cashpnzes .. ... 800638 1117 801755
]
c
2] 3 Non-cashprizes . . .
a
8| 4 Rentfaciity costs . .
a
5 Other direct expenses
[ Yes % [J Yes % [ Yes % =
6 Volunteerlabor . . . [ No [ No [1 No -
7 Direct expense summary Add ines2throughSmmcolumn(d) . . . . . . . .. oo v i v vt v v oo (L 2017 '%R)
8 Net gaming income summary Combine ine 1, columnd,andiine7 . . . . . . v v v v v v v v v v v .. > 31408
9 Enter the state(s) in which the organization operates gaming activities ;A
a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . ... .. .o oo Yes No
b If"No,” Explain

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the tax year? Yes
b If“Yes,” Explain
QNA Schedule G (Form 990 or 990-EZ) 2010



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . v i v i i i v v v v e e e e Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. L L L L L L L e e e e e D Yes No
13  Indicate the percentage of gaming activity operated in
The organization's facllity . . . . . 0 v v v v v i e e e e e e e e e e e e e e e e e e e e e 13a 2.000 %
b Anoutside faCity . . v . v i i i e e e e e e e e e e e e e e e e e e 13b 98.000 %

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

Name P LINDA FANNING

15a Does the orgamization have a contract with a third party from whom the organization receives gaming

TEVEMUE? & i i i v it ot b et a m o o m s a o o e o e e e e s e e ae oo e ettt D Yes No

16  Gaming manager information

Name P> LINDA FANNING

Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamING lICENSE? . . & . & 4 i i i it ot i ittt e e e e e e e e e e e e et e e e e Yes D No
b Enter the amount of distnbutions required under state law distributed to other exempt arganizations or spent
in the organization’'s own exempt activities dunng the tax year » $

Part IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns
{m) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, 17b, as applicable Also complete this part to
provide any additional information (see instructions)

QNA Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O,

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on ;
Desariment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epal .
Internal Rovenus Serice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer tdentification number

AMERICAN LEGION 67 HARRY S FOSTER

54-6072332

PART VI, SECTION B, LINE 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
QNA

Schedule O (Form 990 or 990-EZ) 2010



