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SCANNED JAN 1g 2013

o 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

June 1

, 2010, and ending

May 31 ,20 12

D Employer identification number

B Check if apphcable
D Address change
D Name change

D Iritial retum

[:I Terminated

D Amended return
D Apphcation pending

C Name of organization American Legion William Bloys Post #2

Doing Business As  Kilroy's 86-0082634
Number and street (or P.O. box if mall 1s not delivered to street address) Room/suite E Telephone number
2125 S Industrial Park Avenue (480)9672968

City or town, state or country, and ZIP + 4
Tempe, AZ 85282-1919

G Gross receipts $

F Name and address of pnncipal officer

I Tax-exempt status.

1 s01(0@) 501(c)( 19 ) (nsertno) [ ] 4947@@)1)or []527

H{b) Are all affihates included?
{f “No,” attach a list {see instructions}

H{a) s this a group retum for affliates? D Yes No

[ Yes [Ino

H(c) Group exemption number P

J Website: > www.legionfamily.com/
K Form of organization Corporation E] Trust D Association D Other P l L Yearof fomaton 1920 LM State of legal domicile AZ
Summary
1 Briefly descnbe the organization’s mission or most significant actwities:
® Veterans Services and Community Benefit Activities.
§
3| 2 Check this box » 1 1f 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, Iine 1a) . 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 9
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Pnior Year Current Year
o | 8 Contributions and grants (P 41273 18,346
g 9 Program service revenue ( 0 0
é 10  Investment income (Part VI Ipc lumn e 0 488
11 Other revenue (Part VIII, ¢ (A) ||nes , 6d, 8c Qc and i1e) . 105089 105,089
12 Total revenue—add lines 8 rﬁ‘m gh - ‘Ménu gq@a’jﬁh golumn (A), fine 12) 146930 135,559
13 Grants and similar amounts paid. (wlﬂ ), hﬁé@ 1-3) . 0 0
14  Benefits paid to or for me ber@@ Jcdiumn . 0 0
9 15  Salanes, other compensation, emp col mn (A) lmes 5—10) 34825 40,094
d:”: 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
a| b Total fundraising expenses (Part IX, column (D), line 25) » 0 R e R TR G|
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-241) . . 90380 90380
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 125205 130331
19  Revenue less expenses. Subtract line 18 from line 12 .. 21725 21725
5 g Beginning of Curvent Year End of Year
2520  Total assets (Part X, line 16) 176139 184294
ﬁ’; 21 Total liabilities (Part X, line 26) . . 812 743
23| 22  Net assets or fund balances. Subtract line 21 from hne 20 175327 183551

Signature Block

Under penatties of penury, | declare that | have exa
true, cormrect, and complete Decl atiol pre pargr, the

this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
an officer) is based on all nformation of which preparer has any knowledge

lFf2-20-2¢,

] QB&«%M O
Sign Signature of €fficer IZ? Date
Here é () t‘/ T pE s e OFF]cER
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Prep. s signature  / Date R Check D " PTIN
Preparer Paul E. Thompson Y/ N St e s /a(%?jj//}—- Hf-employed P01068687
Use Only |Frmsname » Thompson & Associates 4 T rmsEIN > 26.0270363

Firm's address » 500 W Broadway Rd, #101, Tempe, AZ 85282 Phone no 4809666692
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No

Cat. No 11282Y . Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Page 2

:E1gdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
To provide veterans of the US military with a variety of services to help them readjust to civilian life,

their community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . e e e e e e e e e e e e e e e e e e e (OYes [INo
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.

[JYes No

4a (Code: ) (Expenses $ 17000 including grants of $ )} (Revenue $ 7100 )

4b (Code: )} (Expenses $ 1125 including grants of $ ) (Revenue $ 2537 )

Boys' State of Arizona :Provides high school students the opportunity to participate And learn about the functioning
of local and state and governmental operations. Mentoring and training is performed by post members who have experience
or working relationships with these operations.

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 18125 including grants of $ ) (Revenue $ 9637 )
4e Total program service expenses » 18125

Form 990 (2010)




Form 990 (2010)
M Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

2023

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e ..

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgarnization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .o e e e e e e

Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . . Co. .

Did the organization report an amount in Part X, llne 21; serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 162 If “Yes,"” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” If "Yes " and if
the organization answered "No" to iine 12a, then completing Schedule D, Parts Xi, XHi, and Xill s optional

Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts !l and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VllI llne 9a?

If “Yes,” complete Schedule G, Part lli

Did the organization operate one or more hospitals? lf "Yes complete Schedule H .

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)

Yes | No
1|V
2|V
3 v
4 v
5 v
6 Ve
7 v
8 v
9 v

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS IS IS IS IS IS NSNS TS IS SIS IS IS s

20b

v

Form 990 (2010)



Form 990 (2010) Page 4
2ETs8l1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 v

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 empfoyees, and highest compensated
employees? If “Yes,” complete SchedufeJ . . . . . e e e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253

b s 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?

if “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . 26 v

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, Partlll . . . 27 v
28 Was the organization a party to a business transaction wrth one of the follownng partles (see Schedule L, . !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
c An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ e
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part! . . . . . . . . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘s i, III
WV,andV,hnet1 . . . . . . . . . . . . . . . . . ... . e e e . . . |34 v
35 Is any related organization a controlied entity within the meaning of section 51 2(b)(1 3)? e e e e e 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)7 If “Yes,” complete Schedule R,

PartV, line2 . . . . . . . . . coe e JYes [7]No
36 Section 501(c)(3) orgamzatrons Drd the organrzatlon make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a . |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N R _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .. 4a
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrnbutrons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ____Jt
and services provided to the payor? . e e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which lt was
required to file Form 82827 . .o e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l . 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
b If the 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 | N
organization, have excess business holdings at any time dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘
a [Initiation fees and capital contributions inciuded on Part VIIl, ine 12 . . . . . 10a :
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b i
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 pald to other sources '
against amounts due or received fromthem.) . . . . . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 In lieu of Form 10417 12a i i
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. f
a s the organization licensed to issue qualified 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedu/e O 14b

Form 990 (2010)



Form 990 (2010) Page 6
[Fs82l 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 questioninthisPartvi . . . . . . . . . . . . . . []

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 9 .
b Enter the number of voting members included in Ine 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ]
the year by the following: I
a The governingbody? . . . . e e e e 8a |V
b Each committee with authority to act on behalf of the governlng body'7 e e g8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule . . . . . 9 v
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 affiiates? . . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b! v
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its govermng body before filing the
fom? . . . .. . malv
b Describe in Schedule O the process, lf any, used by the organlzatlon to review thls Form 990 _ﬂ_}
12a Does the organization have a written conflict of interest policy? If “No,”go tohne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
risetoconflicts? . . . . . . . . . .o e I 1)
¢ Does the organization regularly and cons»stently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this isdone. . . . e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower polrcy" . . e e e e e 13 v
14  Does the organization have a written document retention and destructlon polrcy" o 14 v
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? _l
a The organization's CEO, Executive Director, or top management official  p)) ofﬁcers are unpald volunteers, | 15a v
b Other officers or key employees of the organization . . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) .. ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement ol el
with a taxable entity duringtheyear? . . . . . . . . . . . . . . O L .. 0L 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring 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? . . . . . . . . . . . . . . 16b| |

Section C. Disclosure

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

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.
(J own website (O Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Paul Thompson, 12674 W Desert Mirage Dr., Peoria, AZ 85383; 480-966-6692

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVilt . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) c) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation |compensation from amount of
week i ala g E é %‘ g from related other
(descnbe | 35 g 8; ol & g g the organizations compensation
hours for g Sfo % E al organization (W-2/1099-MISC) from the
related S8 g ) (W-2/1099-MISC) organization
lorganizations S‘ g 3 B and related
in Schedule 2l a 2 organizations
0) 3 2
a
(1) Ariel Rodriguez 1 o 0 o
Finance Officer v e - -
2) Chaplin Fred Hand
(2) Chap y 1 o 0. -0-
Trustee v
(3) Eddie Rodriguez
1 -0- -0- -0-
Trustee v 0 0 0
(4) Gary Remeikas 1 o o o
Chairman-Board of Trustees v |V - -
(5) Dan Galvez
i 1 -0- -0- -0-
Post Commander v
(6) David Grey
1 -0- -0- -0-
Sr. Vice Commander v 0 0 0
(7) Roy Williams 1 o o o
Jr. Vice Commander v - i -
(8) Andrew Dunn
1 -0- -.0- N
Adjutant v 0 0 0-
9) Sonny Carrasco
(9) Sonny 1 -0- -0- -0-
Sgt at Arms v
(10) Tom Gleason
" - 1 -0- -0- -0-
Member Executive Committee
(11) Joe DeJesus 1 o o 0
Member Executive Committee -~ - -
(12) Jeanne Harris
g - 1 -0- -0- -0-
Member Executive Committee
(13) Steve Kadoich 1 o 0 o
Member Executive Committee - - -
{14) Rob Potter
A - 1 -0- -0- -0-
Member Executive Committee
(15) Mike Crever
- " : 1 -0- -0- -0-
Member Executive Committee
(16)

Form 990 (2010)
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Form 990 (2010}
SETaRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) ©) € F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation jcompensation from amount of
week 33 2 2 E §¢E: g from related other
(descnbe | 3 g Zl 8] e E§ g the organizations compensation
hoursfor | 3| & | 3 T5| | orgamzauon | (W-2/1099-MISC) from the
related SZla g 5 (W-2/1099-MISC) organization
organizations| & 5 3 B and related
nSchedule| 3| & ] organizations
0) 8 3
a
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
)
(26)
(27)
(28)
ib Sub-totat. . . . . . . . . . . . . . ... 0 P -0- -0- -0-
¢ Total from continuation sheets to Part VI, SectionA . . . . . » -0- -0- -0-
d Total(addlinestbandi1c¢). . . . . . . . . . . . . . . p» -0- -0- -0-
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » -0-
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | | |
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e . . 3
4  For any individual listed 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 .
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) )
Name and business address Descnption of services Compensation

- NONE -

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 in compensation from the organization ™ . NONE -

Form 990 (2010)



Form 990 (2010)
=ZTsd"/Il] Statement of Revenue

Page 9

7y (B) (C) (D)
! Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
i revenue 512,513,0r 514
Y 1a Federated campaigns . . . [ 1a !
£ 3| b Membershipdues . . . . | 1b 8,384 :
; E| ¢ Fundraisingevents . . . . | 1c 8,089| Corn Roast,Dahce,and various|sales ;
£ 5| d Related organizations . . . | 1d !
) E e Government grants (contributions) | e i
8P f All other contnbutions, gifts, grants, l
:5 ;‘: and similar amounts not included above | 1f 1,873 Donations + Raffle ;
‘§§ g Noncash contnbutions included nfines 1a-1:$ | S :
oa h Total. Add lines 1a-1f . » 18,346 ;
2 Business Code R I J
g 2a
@ b
g c
S| d
1< e
gv f All other program service revenue .
a g Total. Add lines 2a-2f . e .. 0
3 Investment income (including dividends, interest,
and other similar amounts) MSSB . . | » 488
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... »r
(i) Real (i) Personal i
6a Gross Rents 42,837 Hall and Parkipg Lot
b Less: rental expenses ;
¢ Rental income or (loss) o e
d Net rental income or (loss) R < 42,837
7a  Gross amount from sales of () Securtties (1) Other i
assets other than nventory 0
b Less cost or other basis
and sales expenses .
¢ Ganor (loss) . R o o
d Net gain or (loss) » 0
g 8a Gross income from fundraising
o events (not including $
E of contributions reportéa"c;ﬁ"h_ﬁ_e"fa):
E, SeePartIlV,lne18 . . . . . a 0
o b Less:directexpenses . . . . b e L o
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities. f
SeePartlV,lne19 . . . . . a 0
b Less:directexpenses . . . . b . R
¢ Netincome or (loss) from gaming activities . . » 0 }
10a Gross sales of inventory, less i
returns and allowances . . . g 127,373 |
b Less:costofgoodssold . . . b 61,121 f
¢ Netincome or (loss) from sales of inventory . . » 66,252
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | '
12  Total revenue. See instructions. 4 127,923

Form 990 (2010)



Form 990 (2010)

IZEXEY  Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIII. P pnses Do oxpanses Fexponsey
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . ]
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . . :
3 Grants and other assistance to governments, j
organizations, and individuals outside the J
U.S. See Part IV, lines 15 and 16 |
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 40,094 00 40094
8  Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 3,245 00 3245
11 Fees for services (non- employees)
a Management 576 249 327
b Legal
¢ Accounting 1724 1499 225
d Lobbynng .
e Professional fundra|smg services. See Pan IV llne 17 o -
f Investment management fees
g Other
12  Advertising and promotlon 8,545 8545 0
13  Office expenses 455 341 114
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21  Payments to affmates . 0 0
22  Depreciation, depletion, and amortlzatlon 9,981 2277 7704
23 Insurance . .o .. 8,293 596 7697
24  Other expenses. Itemize expenses not covered i
above {List miscellaneous expenses In line 24f. If 5
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Repairs and Maintenance 6,087 1960 4127
b NewsLetter 528 0 528
¢ Telephone Utilities _ 16,482 16482 0
d Taxes & Licenses 6437 910 5,521
e Security 623 623
f All other expenses 36180 36,180
25 Total functional expenses. Add lines 1 through 24f 139,250 32,859 106,391
26 Joint costs. Check here »[]if following

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

Form 990 (2010)



Form 990 (2010) Page 11
IZIEN  Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . . 17049| 1 24,237
2 Savings and temporary cash investments . 2891| 2 692
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees key :
employees, and highest compensated employees. Complete Part |l of o o
Schedule L e e e e e .o ol 5 0
6 Receivables from other dlsquallfled persons (as defmed 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 J‘
P employees' beneficiary organizations (see instructions) .o T Tl e T T T T T T e
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 7143| 8 5,386
9 Prepaid expenses and deferred charges 793 9 14
10a Land, buildings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a ( 142605
b Less: accumulated depreciation . . . . 10b 118448 18588( 10c 24,157
11 Investments—publicly traded securities . 129675 11 129,808
12  Investments—other securities. See Part IV, fine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 176139| 16 184,294
17  Accounts payable and accrued expenses . 812| 17 743
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabikties . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons. | B N o
| Complete Part ll of Schedule L e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 812| 26 743
w Organizations that follow SFAS 117, check here > D and complete |
2 lines 27 through 29, and lines 33 and 34. o o B ]
S |27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here b [j and 1. !
P complete lines 30 through 34. - I
© |30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 175327 32 183,551
é’ 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 176139| 34 184,294

Form 990 (2010)




Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin thisPartXl . . . . . . . . . . . . . []

Total revenue (must equal Part Viil, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 ..

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
coumn@®B) . . . . . 6
Financial Statements and Reportung

Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . []

127,923
139,250

Na(LDIN]=

OO0 hWN =

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. (

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | vV

Were the organization’s financial statements audited by an independent accountant? . . . . 2b |V
v

OO‘@

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢

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

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |

iIssued on a separate basis, consolidated basis, or both: )

[0 Separate basis Consolidated basis [] Both consolidated and separate basis ‘ L,

3a As aresult 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 v

b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE O

(Fomssoorsso-Ez]  Supplemental Information to Form 990 or 990-EZ | ouone e 00w

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Legion Post 2 William Bloys 86-0082634

Following the resolution efforts, the FO verifies the document and submits it to the Government.

A list of donors to the Clothe-A-Child program is attached to the form submittal. These are donors who gave cash donations without any

associated purchased item. items such as cakes, sausages, sandwiches, and various new and used items were also given to fund raising

all were small in value.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




