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990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intenal Revenue Serice * The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning 8/01 ,2010,andending  7/31 , 2011
B Check it applicable D Employer Identification Number
| |Addresschange  [American Legion Post No. 1 72-0411244
Name change ?520 gll%llialéltszon . E Tetephone number
R in ree - -
_Inmal return Lake Charles, LA 70601 337 436 3300
- Ternunated
- Amended return G Gross receipts $ 1 7 990 ’ 887.
Application pending| F Name and address of principal othcer  James Jackson H(a) Is this a group return for affilates? Hves % No
o Same As C Above H(b) Are all affibates ncluded? Yes No
If 'No," attach a list (see instructions)
| Taveemptstatus | [5010)@3)  [X]501c) (19 )< (msertno) | [4947a)yor [ |527
J Website: » www.wbwilliamsonpostl.orqg H(c) Group exemption number ® 0925
K Form of organization m Corporation I—I Trust |_| Associabion I>| Other ™ ] L vear of Formaton 1919 l M State of legal domicie LA
{ Partl¥%] Summary
1 Brefly describe the organization's mission or most significant activites _To_provide_a meeting place for_ _ _ _ _ _
g veterans where they can socialize and get information related tQ veterans _______
5 Dbenefits, as well as providing suppert for_organizations in . the commupity._ _ _____
% 2 Check this box » I:]_'f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 42
£ | € Total number of volunteers (estimate If necessary) 6 60
<[ 7a Total unrelated business revenue from w@,_{mu 7a 96,331.
b Net unrelated business taxable income ffomgF.om-990:T /iné 34 7b 82,678.
L el (&) Prior Year Current Year
8 Contributions and grants (Part VIII, ipe 1&1')///_\ 12 5,375. 12,981.
§ 9 Program service revenue (Part VI, Il\L829) MAR 1 9 20 12 t') 15,136. 5,982.
£ 110 Investment income (Part VIII, column ('ﬂ)‘ lines 3, 4, and 7d) \ o 2,156. 579.
Q | A -
Z { 11 Other revenue (Part VIII, column (A), |ne5'5,r‘_6\3?,‘£|3c([9_ci,\i1 Ocl,v;aupd He)l 133,470. 118,865.
12 Total revenue — add lines 8 through 1§ (must.eq@al-Rart=Vill:-columi (A), line 12) 156,137. 138,407.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hine 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 44,767. 40, 350.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
&| b Total fundraising expenses (Part 1X, column (D), ine 25) » MRt T | S R R o
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 152,817. 134,354.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 197,584. 174,704.
19 Revenue less expenses Subtract line 18 from line 12 -41,447. -36,297.
L3 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 236,824. 203, 715.
f: 21 Total liabilities (Part X, line 26) . . . 8,782. 11,970.
23| 22 Net assets or fund balances Subtract line 21 from hine 20 228,042. 191, 745.

| PartlI7¥] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and staﬁemenls. and to the best of my knowledge and belief, it 1s true, correct, and .
complete, Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge

L \ JAmee —~A. T A~ L sen) [
Slgn Signature pt officer Date
~Here 4

70— 7 /2
p— pe of print name and trt J "
~d N 5 Va” and
nt/Typ€ preparer's name Preparer's signa mf < Check D ¢ |PTIN
w 7 rpk, L A2 Coe

—Paid J Michael Pettaway, CPA thael Pettaway, CPA AI-&6-// self-employed __|N/A

chreparer Frm'sname  » Patin Pettaway & Pettaway CPAs

auUse Only | s adaess ™ 2700 Second Ave. Firm's EIN > N/A

=t Lake Charles, LA 70601 Phoneno 337-478-6760

C,TVIay the IRS discuss this return with the preparer shown above? (see instructions) m Yes l—l No
2§AA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010

SCAN
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Form 990 (2010) American Legion Post No. 1 72-0411244 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part !lI |Y|

1 Briefly describe the organization's mission®
To_provide a meeting place for veterans where they can_socialize and get information _
Ielated to veterans benefits, as well as providing support for organizations in the __
community.

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27. : - [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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) orgamzations 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 $ including grants of $ ) (Revenue $ )

4c (Code: ;) (Expenses § including grants of $ ) (Revenue $ )
American Legion Baseball-The organization sponsors_a local baseball team enabling_the_
players to_learn the importance of teamwork, discipline, leadership and good _______

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

4e Total program service expenses »
BAA TEEAQT02L 10/06/10 Form 990 (2010)




Form 990 (2010) American Legion Post No. 1 72-0411244 Page 3
[Part IV_| Checklist of Required Schedules
Yes| No
1 s the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organlzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 98-197 /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the night to
%rm;ulje advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar|
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part Iil . 8 X
| 9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f :
'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable —_
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? i 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f 'Yes,* complete Schedule D, Part X Me| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organuzatuon
or enhity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 y X
16 Did the organization report on Part I1X, 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzatnon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lhines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19| X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H . .. . 20 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 audited financial statements (see instructions). 20b

BAA TEEAQ103L 1221110 Form 990 (2010)



Form 990 (2010) American Legion Post No. 1 72-0411244 Page 4
[PartIV__|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %;;ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 17 if 'Yes,' complete Schedule |, Parts | and Il 2] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI .. . 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J. . .o . . .. 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X
27 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 individual?”if 'Yes,' complete
Schedule L, Part Il . 27 X
o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V }
instructions for applicable filing thresholds, conditions, and exceptions) . - N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .o . . . 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part |1 . 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 | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, ill, IV, and V, " X
ine . . .. .. .o . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 5»{ f(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 |:|Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 12/21/10

Form 990 (2010)



Form 990 (2010) American Legion Post No. 1 72-0411244

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes{ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la 9 ) :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 |
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming l
(gambling) winnings to prize winners? oo 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 421 | ||
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b if 'Yes," enter the name of the foreign country. »
See nstructions for fing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7, . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Dud the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and e B
services provided to the payor? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. .. I 7d| R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lIf the organlzahon received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Didthe | | |- _
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: f
a Initiation fees and capital contributions included on Part VIII, hne 12 . 10a j
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter: ‘
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b R i
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12b| ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the orgamization s licensed to issue qualified health plans. . . 13b - '
¢ Enter the amount of reserves on hand 13¢ ‘ 1
14a Did the organization receive any payments for indoor tanning services dunng the tax year’ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L  11/30110

Form 990 (2010)



Form 990 (2010) American Legion Post No. 1 72-0411244

Page 6

|Part Vi | 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 n

Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part 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 yeart la JC] R oy * 3;.".:1
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 . o
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other ;
officer, dlreclor trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarly 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 Dd the organization make any significant changes 1o its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 6 | X.
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule 7al X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? See Sch 0] 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i :
the following .
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng address? If ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O - - !
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
{
15 Dud the process for determining compensation of the following persons include a review and approval by independent j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If *Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.) B 5
|
16a Did the organmization invest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a o [
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its ;
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the — }
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website I_—_] Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the publc. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Patin Pettaway & Pettaway CPAs 2700 Second Ave. Lake Charles LA 70601 337-478-6760

BAA

TEEAO1I06L 12/21/10

Form 990 (2010)



Form 990 (2010) American Legion Post No. 1 72-0411244 Page 7
|EaFt=zV,lI-;[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be lIisted. 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) 1f 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 emplo’!ees (other than an officer, director, trustee, or key employee) who
relcelvgd reportatble 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, 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 former such persons

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

N B © ()] (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 x|ezxz] n compensation from compensation from amount of other
s S| EFIS| 25| 3| Somme | cREuNRET | CheRe
hoursfor | e8| =[S |3 |€Lu] @ organization
related §8 |8 | %o and related
otr%?]rglzlg- = 5 % % é organizations
Schedule g1 s ® 2
0) ® § g
_()_Ignace Deshotel _____
Executive Direc 1 X 0 0 0
_(2 Ronnie Odom ____ ____ |
Executive Direc 1 X 0 0 0
_@) William Abshire __ ___ 4
Executive Direc 1 X 4,750 0 0
_( Steve Rothermel ____ |
Executive Direc 1 X 0 0 0
_@G) Carrol DeWees _______
Executive Direc 1 X 0 0 0
_® Henry Duplantis _____ |
Executive Direc 1 X 2,400. 0. 0.
_(_Albert Duplantis__ ___
Executive Direc 1 1 X 400. 0. 0.
_® Kevin Carlberg _ ___ _ |
Executive Direc 1 X 0 0 0
_© Jack Young ___ ______ |
1st Vice-Cmdr 10 X X 0. 0. 0.
10) Rufus Nelands ______ |
2nd Vice-Cmdr 1 X X 3,600 0 0
1) Tore Carlberg _ ___ __ |
3rd Vice Cmdr 1 X X 0. 0. 0.
£12) Chuck Reifsnider _ ___ |
Adjutant 10 X X 0. 0. 0.
3) Frank Streva _ __ _ ___ |
Chaplin 1 X X 0. 0. 0.
Q4 Al Portinaus__ __ ____ |
2nd Vice-Cmdr 1 X X 0 0 0
5) Cindy DeSantis _ ___ _ _J
3rd Vice-Cmdr 1 X X 0. 0. 0.
6) James Jackson __ _ _ __ _ |
Commander 10 X . 0. 0. 0.
07 Ed Richard _ _ _______ |
Sgt-at-Arms 1 X 0. 0. 0

BAA TEEA0107L  12/21/10 Form 990 (2010)



Form 990 (2010) American Legion Post No. 1

72-0411244

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ® F—r— =] compensation from | compensation from amount of other
per week|S 2 2 2 AR B the organization related organizations compensation
('geSCrllbe 22 A “<' 5 5| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
?el;;sfegr 3o A RRE : g o organization
g8 B I1Ba and related
tz); :,rr\:s- ] 5 3 gl's organizations
n af & 8 ®
schoy | 8| 2 2
N 3
(18) Bernard Morien __ __ _________
Color Bearer 1 X 0. 0. 0.
(19) Percy Fontenot _ __ _________
Color Bearer 1 X 0. 0. 0.
(20) Butch Guillory _____ ________
Color Bearer 1 X 0. 0. 0.
(21) Wayne Polansky ___ _________
Color Bearer 1 X 0. 0. 0.
2
@) _ o _______
@ _ o ______
8 _ _ o ______
0 _ _ _ el _____
e _
@8 _ o ____
@9 _ _ o ______
1b Sub-total > 11,150. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) »> 11,150. 0. 0.

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

from the organizaton » 0

3 Dud the argan|zat|on st any former officer, director or trustee
If 'Yes,' complete Schedule J for such indvidual .

on line 1a

4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

, key employee, or highest compensated employee

5 Did 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 J for such person .

Yes

Section B. Independent Contractors

1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAQ108L 12/21110

Form 990 (2010)



Form 990 (2010)

American Legion

Post No. 1

72-0411244

Page 9

Part VIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1¢

d Related organizations 1d

836.

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

12,145.

@ Noncash contributions included 1n Ins 1a-1f  $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

12,981,

f All other program service revenue
_g Total. Add Iines 2a-2f

PROGRAM SERVICE REVENUE
o
=
1]
£
1]
—
(1]
(a4
[ng
U]
(o}

Business Code

900099

2,680.

2,680.

713990

1,866.

1,866.

519100

960.

960.

900099

476.

476.

5,982.

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

3 Investment income (including dividends, interest and

t bond proceeds

579.

579.

(1) Real

() Personal

6a Gross Rents

5,850.

b Less. rental expenses

¢ Rental income or (loss)

5,850.

d Net rental income or (loss)

5,850.

Securities
7 a Gross amount from sales of () Securt

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contnbutions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

OTHER REVENUE

9a Gross income from gaming activitie
See Part IV, line 19 .

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold .

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

b

events

1,939,769.

bl 1,831,602,

»

108,167.

a 25,726.

b 20,878.

»

4,848,

4,848,

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

138,407.

10,830.

96,331.

18,265.

BAA

TEEAOQ109L 10/11/10

Form 990 (2010)



Form 990 (2010)

1

American Legion Post No. 1

72-0411244 Page 10

{Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and g;ganlzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the U.S. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmedgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, hne 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A? amount, hst ine 24f
expenses on Schedule O.)

a Unrelated Business Income Tax

f All other expenses
Total functional expenses. Add lines 1 through 24f

10,775.

25,899.

3,676.

9,162.

8,506.

694.

26,789.

4,294.

17,332.

15,856.

7,847.

7,838.

3,759.

174,704.

26

Joint costs. Check here » l:l if following

SOP 98-2 (ASC 958-720). Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAONIOL 12/21/10

Form 990 (2010)



Form 990 (2010) American Legion Post No. 1 72-0411244 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 7,412.1 1 5,630.
2 Savings and temporary cash investments 60,148.] 2 40, QlO .
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 592.| 4
5 Receivables from current and former officers, directors, trustees, key employees, |- o o e e o | s oo 4
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), . j
persons described in section 4958(c)(3)(B), and contributing employers and 4
sponsoring organizations of section 501 (c)(9) vqunlary employees' beneficiary |- e | -
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventornies for sale or use 8
s | 9 Prepad expenses and deferred charges 14,276.| 9 14,569.
10a Land, builldings, and equipment: cost or other basis. N :
Complete Part VI of Schedule D 10a 189,626. . o
b Less’ accumulated depreciation. 10b 46,120. 154,396.] 10¢c 143,506.
11 Investments — publicly traded securities. n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 236,824.] 16 203, 715.
17 Accounts payable and accrued expenses 3,461.[17 10, 393.
18 Grants payable 18
19 Deferred revenue. 19
T 120 Tax-exempt bond habilities 20
{3‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, .. e B ‘ e
T highest compensated employees and dlsquallfled persons. Complete art I = e i I
é of Schedule L . e 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 3,000.| 24
25 Other liabihities. Complete Part X of Schedule D 2,321.|25 1,577
26 Total liabilities. Add lines 17 through 25 8,782.| 26 11,970
N Organizations that follow SFAS 117, check here > D and complete lines - E T
T 27 through 29 and lines 33 and 34. D I S Ry
'§ 27 Unrestricted net assets 27
E 28 Temporarly restricted net assets 28
5|29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here > and complete i
b lines 30 through34. | . e
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 228,042.( 32 191, 745.
¢ | 33 Total net assets or fund balances 228,042.1 33 191, 745.
3 34 Total habilities and net assets/fund balances 236,824.| 34 203,715.
BAA Form 990 (2010)
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Form 990 (2010) American Legion Post No. 1 72-0411244 Page 12
|Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI |——]
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 138,407.
2 Total expenses (must equal Part IX, column (A), line 25) 2 174,704,
3 Revenue less expenses Subtract line 2 from line 1 3 -36,297.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 228,042,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 L\l;tlj?ns:te(g))()r fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, 6 191,745.
| Part XII-] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII. . [_]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other o
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain ' R P s
in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ‘ Lo

in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate bass, consolidated basis, or both:

. Separate basis |:| Consolidated basis |:| Both consolldated and separate basis Lo 3

3a 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? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 201 0
> Complete'i,ftm \;)r anizgti;)naargns‘v:rﬁi 'Ye% to Form 990, 5 %o Publ -
ant IV, lines 6,7, 8, 9, 10, 11, or 12, pen to Public
Eﬁg?nr;ﬂggbgrfmﬁgesg%?:: i > Attach to Form 990. > See separate instructions. Inspection |
Name of the organization Employer identification number

American Legion Post No. 1
W.B. Williamson 72-0411244

[Part | |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 contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A bHWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in dcnor advised
funds are the organization's property, subject to the organization's exclusive legal control? E] 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 advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 1t holds? . D Yes I___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoring, Inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(hY(&)(B)Y(n)? . G [_—_l Yes E] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 furlherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

(i) Revenues included in Form 990, Part VIII, ine 1. . . ]
(ii) Assets included in Form 990, Part X >

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . R .o 5
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 American Legion Post No. 1 72-0411244 Page 2
[Part lll | 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)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)céeva description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? [_l Yes I—lNo

[Part IV. |Escrow and Custodial Arrangements. Complete If 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? [Jyes [ no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year L 1d
e Distributions during the year e e le
f Ending balance. . . . 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? o . . D Yes D No

: b If 'Yes,' explain the arrangement in Part XIV.
| [Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance T - Ik i S
b Contnbutions ; -

¢ Net investment earnings, gains,
and losses

i
i
d Grants or scholarships - vow| T T e 20
!
{
|

e Other expenditures for facilities o e e e
and programs n - - - :

f Administrative expenses. ) -

g End of year balance ) o ) B T 3
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations .. . .| 3a(i)
(ii) related organizations . . . . . 3a(ii)
b If "Yes' to 3a(n), are the related orgamzatlons Iusted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprectation
taland ) i
b Builldings
¢ Leasehold |mprovements 126,186. 18,179. 108,007.
d Equipment ..
e Other 63, 440. 27,941. 35,499.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) s 143,506.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 American Legion Post No. 1

72-0411244 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

{Part Vlll | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M_

&)

©)]

@

®

®

@

©)

(©)

a9

Sy

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) _ *
[Part IX |Other Assets. (See Form 990, Part X,

fine 15) N/A

(a) De

scription

(b) Book value

Q)

@

(©)]

@

®

®

@

®

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Descriptron of habihty (b) Amount ;
(1) Federal income taxes !
(@ Payroll Taxes Payable 1,451. E
(3) Sales Tax Payable 126. i
@ ‘
®) .
6) T
@ . R
® . SN AT
9) s ks i
(10) . i ’

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 1,577. i

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax posttions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 American Legion Post No. 1 72-0411244 Page 4
{Part XI .- [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 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 XI1V)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments e e ... .| 2a
b Donated services and use of facilities . e e Ce 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d . . . . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) e e 4b o
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, Ine 12) 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .o . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.) 2d .
e Add lines 2a through 2d. .. . . . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: )
a Investments expenses not included on Form 990, Part VIII, line 7h . 4a
b Other (Describe in Part X1V ) . . .. . .| 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5
(Part XIV" | Supplemental Information

Complete this part to provnde the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and ab; and Part XIII Imes 2d and 4b Also complete this part to provnde
any additional information

WO NG DH WN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 American Legion Post No. 1 72-0411244 Page 5
[Part XIV ISuppIementaI Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



I OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizabon Amerjcan Legion Post No. 1 Employ
W.B. Williamson 72-0411244

Patis Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
han 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 sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed In organization

column (1)

Yes No

10

Total > 0.

3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/11



Schedule G (Form 990 or 990-EZ) 2010 American Legion Post No.

1

72-0411244

Page 2

[Partll | Fundraising Events. Complete if the orgamzation 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

Less Charitable contributions

Gross income (line 1 minus line 2)

R

E

£

N 1

v

E
2
3
4
5

VMOZMUYUXM —OMI—0
=]

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary. Add tines 4- through 9 In column (d) >
11 Net income summary Combine line 3, column (d), and line 1Q >
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/Brogresswe (add column (a)
g INgo through column (c))
E -
1 Gross revenue 868,817. 1,070,952. 1,939,769.
2 Cash prizes 643,911. 806, 059. 1,449,970.
o X
,'* E 3 Non-cash prizes
¢ s
T £l 4 Rent/facility costs 37,660. 51, 040. 88, 700.
5 Other direct expenses 175,410. 117,522. 292,932,
| |Yes 0% |[_|Yes 0% |[_|ves 0% }
6 Volunteer labor X|No X|No X|No |
7 Direct expense summary Add lines 2 through 5 in column (d) > 1,831,602,
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 108,167.
9 Enter the state(s) in which the organization operates gaming activities: LA
a Is the organization licensed to operate gaming activities in each of these states? Yes DNO

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 0113

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 American Legion Post No. 1 72-0411244 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . Yes L]No

[X]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . D Yes

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . | 13a %
b An outside facility . 13b 100_. 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Address » 1530 Ninth Street, Lake Charles, LA 70601

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information

Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaﬁﬁs pE@cEgds;x retain the
state gaming license? . . . .o Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year » $ 113,854.
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (i) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13M1 Schedule G (Form 990 or 990-EZ) 2010



OMB No 1545 0047

SCHEDULE O ion to Form 990 or 990-EZ
Bl o So0EZ) Supplemental Informat 2010
Complete toggrovide information for responses to specific questions on T T
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. en;to;h
In?granal Revenue Service i > Attach to Form 990 or 990-EZ. g I
Name of the organization American Legion Post No. 1 Employer identification number
W.B. Williamson 72-0411244

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



*066 W40 4 10§ SUONONIISU| Ay} 39S ‘aDNON 1OV UORINPaY yiomsaded 104 vvg

0102 (066 Wi04) Y 3NPaYOs oL/zerel  100SvIAL
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ON
llllllllllllllllllllllllll o
|||||||||||||||||||||||||| ()8
|||||||||||||||||||||||||| ®

X ¥/N Z(9) 10§ Y1 i#3s6¢ 911cecI-eL
UOSWETTTTM "d'M T090L W1 ’'se1iey) oxe] @
103 Ajzsdoad 399135 UYIUTIN 0EST
JO ©T3TY PTOY O] |7ouiog uoTHeT uedTIawmy sariey) oxeT (I
ON SaA
iRnua pajjoRuod Anus ((£)(2) 106 uonoas uoio9s (Ayunos ubiaioy Jo
Am_xems %S Buijosjuod yai1g snjeys Ajieyd agnd 9po) Jdwax3 ajels) ajiwop jeba Ajianoe Arewnd uoijeziuebio paje|al Jo N|J pue 'ssaippe '‘sweN
(6) w ) ()] ) @ (e)

("aeaA xe} ay) Buunp suoneziuebio jdwaxa-xe} pajejal 810w 10 8UO

|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| (V)
Anus (Anunod ubiaioy 1o
Buijjonuos auqg sjosse JedA-jo-pul awodul |Bjo] ajels) sponwuop |eba Ajanoe Aewid Ayua papiebaisip Jo N3 pue ‘ssaippe ‘aweN
1)) () ()] ) @ (e)
(‘E€ aull ‘Al Ued '066 W04 0} SBA, palemsue uoijeziuebio ay) yi sjajdwo)) sanug papiebaisiq jo uoneosynuap) [Eped
vvZ11b0-2L UOSWeTITTIM "€'M T 'ON 3s0d uoTbaT uedTIswmy
19Quinu uoneaYRUOP! Jekojdwy uonjeziueBio ay) jo sweN
uondadsu o *SUOIINIISUI djeledas 39S « ‘066 W04 0} Yoeny S0IMBG SNUAADY euajy|
u__._s_w_os __L_o . -L§ 10 '9E 'SE ‘VE 'EE 3U1) ‘Al MBd ‘066 W04 O} 534, PAIIMSUE UORLZIUEBIO 3y} 1 910D < funseail au Jowaunedag

0L0Z

Lt00-G¥GL ON GNO

sdiysiauped pajejaiun pue suoneziuebip pajejay

(066 wu04)
d 37NA3HIS



0102 (066 wWio4) Y 3NP3YIS 0t/(0/ZL T200S¥33L
|||||||||||||||||||||||||||| [G)
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| ()

Qsniyy 10 (Anunod
diyssaumo sjasse *d105 g ‘di02 ) |Anua Buljjonuos|ubialoy 1o sje)s)
abeuaniad | Jeak-J0-pua Jo aseysg |awodul (2)0) Jo aseyg |t Aua jo adh) 102.1Q apoiwop |eba | Ananoe Aewud uoijeziuebio pajelas jo NiJ pue ‘ssaippe ‘aweN
()] (6) ) () (P) () Q ®)

(1eak xey ay) Bunp isnJ} 1o uonesodiod e se pajeal) SUOIRZIUBDIO pajejal 810w JO SUO pey Jl 8sNedaq HE aulj — —
‘Al LBd ‘066 W04 0} S9A, patamsue uoneziueblio ay) j ajajdwo)) isna} 1o uonesodio) e se ajgexe] suoneziuebiQ pajejay jo uonedlyiuap| ®AIVRd

||||||||||||| ()
||||||||||||| @
X ¥/N X ‘0 0 ¥/N
||||||||||||| W
ON | S9A (5901 wio4) ON | S3A ($16-21G SuonIas (Ayunos
1-M 13pun e} WwoJj ubiaioy
cJJsuped | ajnpaydss Jo g | (suonedoje sjosse papniaxs ‘pajejaiun 10 91e)S)
dysssumo | Buibeuew | xoq ui Junowe ajeuol} Jeah-}0-pua awooul ‘pajefas) awooul  |Ayyua Bunjjosjuod| 3pdiwop uoneziuebio pajejal
abejuaoiad | 4o |essuany 18N-A 2P0 -jodoudsiq jo aleys |ej0} Jo aleys Jeuiwopaid Y3 jeban Ajanoe Aiewild | 30 NJ3 pue ‘ssalppe ‘sweN
o) () () ()] (6) () 10)) ® () C)) (®

(1eak xey ay) bunnp diysiaulied e se pajeal) suoljeziueblo paje|al 210W JO aUo pey Jl 95Nedaq —
¥€ aul| ‘Al Med ‘066 Wio4 0} SaA, paiomsue uoneziuebio ayy yi a)a|dwon) diysiauped e se ajqexe] suoneziuebi pajejay jo uonesynuap) L 1l Hed

Z 9bed

PyCcIIv0-2L

UOSWRTTIIM @ M I 'ON 3SOJ UOTDO] UBDTISWY 0L0Z (066 WI0J) ¥ 8|npauds



0102 (066 Wio) Y 3Npayds OL/E221 TE00SYI3L vva

©
(9
)
©
@
()
PaA[OAUI JunOwe (1-e) adhy
BuluILWIBAP JO POUIBN]  PAAJOAUI JuNOWY uoipoesuel | uoneziuebio Jayjo Jo awen
()] ) @ (e)
SpIoYseJy} uonoesuel) pue sdiysuone|al paiaaod Buipnioul ‘aul| Siy) 9}9]dwod JSNW OYm UO UOIJBWIOJUI JO} SUOIINJISUL BY} 385 ,'SBA, S| SAOQE 3y} JO AUR O} Jamsue aul j| ¢
X m (s)uoneziueb.o 1ayjo woyy Aadoid Jo yses jo Jajsuel) Jayyo 4
X bL : (s)uoneziuebio ayjo 0} Auadoud 4o ysed jo sajsuen 18y b
X _ ,,.: ’ sasuadxa Joj uoneziueBio Jsyjo Aq pred Juswsasinquiay d
X oL sasuadxs 10§ uoneziuebio Jayjo 0} pied yuswasiNquiay o
[ R
X uL : sashojdwa pied jo Buueys u
X wy sjasse Jayjo Jo ‘sist| Buijew ‘yuswdinbs ‘saiioe; jo Guueys w
X I : : (s)uoneziuebio sayjo Ag suonendijos Buisiespuny Jo diysiaquiall JO SIIIAIBS JO SOUBLWLIONDS |
X Al (s)uoneziueblo sayjo 10y suoneydlos Buisiespuny 1o dIYSIaQUBLL 1O SDIAISS JO OUBLLIOLDY ¥
X N o : (s)uoneziuebio Jayjo woy sjosse Jayjo Jo ‘Juawdinba ‘sayjioey jo asea [
R [
X T (s)uoneziuebio Jayjo o) s}asse Jayyo Jo ‘yuawdinba ‘sanidey jJo asea |
X ytL sjasse jo abueyox3 y
X Dy (s)uoneziuebio 1ayjo wouy s}asse jo aseyadind b
X JL (s)uoneziuebio 1oyjo 0} S}asse Jo 9eg §
B il
EYN (s)uoneziueblio sayjo Aq sesjuelenb ueo| Jo sueo @
PL (s)uoneziuebio 1ayjo Joj 10 0} sdsjURIEND LEO| IO SUROT P
o1 o (s)uoneziuebio sayjo woy uonnquiuod jeyded 1o ‘yuelb ‘yin 2
ql (s)uoneziuebio Jayjo oy uoNquod [elided Jo ‘juelb ‘YIn q
eL AJjus pajjoauod e woyy juals (A) sanjehos () saiyinuue (1) 1sasaiu (1) Jo (divdsy e
%mw?w _w_m ¢Al-Il Sueg w pajsi) suoneziuebio pajejal aiow Jo dUO Yypm suondesuey) Buimoljo) ay) Jo Aue ul abebua uoijeziuebio ay) pip Jeak xey ay) Buung |
ON | SaA "3INPaYds SIY} JO A| 10 ‘||| ‘|| SHed Wl pals) s1 Ajjus Aue ji | sul| 3)31dwo?) "9joN

('9€ 10 ‘BGE ‘GE ‘VE BUI| ‘Al Hed ‘066 Wi04 O} SBA, palamsue uoneziuebio ayy j aje|dwo)) suoneziuebip pajejay YU suondesued ) [fAEREE]
£ abed P¥Z11v0-2L UOSWeTTTTM ‘d'M T "ON 3SOd UOTD3T uedTIamy 0102 (066 Wi04) ¥ 2NPaUIS




0102 (066 Wio4) ¥ 8|NPaydg

0L/€2R’Y  w0o0SvY3aL

|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| [/2)
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| ©
[ [
|||||||||||||||||||||||||||||| [G)
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [0}

ON | SaA ON | SoA ON | S3A

(5901) wiog ;suoneziuebio

¢Jauped 1-M 3npayss csuonesole ©)X)108 (Anunod

buibeuew JO oz xoq ul sjeuol) sjesse uo2as ubiaioy 10 91e)S)

10 |esdusn) |junowe _MD.> 8po) | -1odoudsig | seak-jo-pua jo aieyg slauped e aly ajiwop |eba Apaijoe Atewnd Anua jo NI pue ‘ssaippe ‘awepn

[(h) (6) [0) ) ®) © (@ (e

'sdiysiaulied JUSLUISAAUI LIBUD 10 uoisnjoxe Buipsebas suononinsu) @ag uoneziueblo pajejal e Jou Sem ey} (enusAal
$5040 10 Sjosse (2o} AQ pansealw) ssiiAIoe S) JO JuadJad AL LBy} aJow pajonpuod uoljeziueBblo ay) yoiym ybnoiyr diysiauped e se paxe) Ajjue |oea 10} uoijewojul Buimo||oy sy} spiaoid

(‘L€ aul| ‘Al ed ‘066 WI04 0} SAA, palamsue uoieziueBio auj 4 sje|dwo)) diysisuped e se sjqexe] suoneziuebag pajejaiun RiANET;

t obed

PPZTIIv0-2L

UOSWETTTIM "d'M T 'ON 1SOJ UOTbo9T UeDTIOWY 0102 (066 Wi0J) ¥ 9Inpauds



Schedule R (Form 990) 2010 Page 5
Pait'Vil'z) Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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2010 Schedule G, Part IV - Supplemental Information

American Legion Post No. 1
W.B. Williamson

Page 4
72-0411244

Part lll, Line 17b
Distributions Required Under State Law

Louisiana $ 113,854.
Total $ 113,854.




