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Short Form

o 990-EZ

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

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

Department of the Treasury
» The orgarnization may have to use a copy of this return to satisfy state reporting requirements

Internat Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospuital facihities,

OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning 9/01 , 2011, and ending

8§/31

, 2012

B Check if applicable | C

AMERICAN LEGION PREMIER BOYS STATE
OF ILLINOIS, INC.

P.0. BOX 2910

BLOOMINGTON, IL 61702

Address change
Name change
Initial return
Terminated
Amended return

Apphcation pending

D Employer identification number

37-6046101

E Telephone number

(309) 663-0361

F Group Exemption

Number

G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization 1s not
| Website: » N/A required to attach Schedule B (Form
) Tax-exempt status (ck only one) — _IX| 50103 | 1501 () <(nsertno) | [eswi@yor | [so7| 990 990-EZ, or990-PF)

K Check » [_I if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>S

135,405.

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

Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts recetved 1 1,560.
2 Program service revenue including government fees and contracts 2 113,801.
3 Membership dues and assessments 3
4 Investment income 4 20,044.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I GaI
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract hine 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 RECEN/ED > 9 135, 405.
10 Grants and similar amounts paid (list in Schedule O) e O 10
11 Benefits paid to or for members & 8 11
£ 112 Salanes, other compensation, and employee benefits %2 APR 1 8 2013 (f|) 12 9,200.
E 13 Professional fees and other payments to independent contractors o 13
N1 14 Occupancy, rent, utilities, and maintenance - 14
E 15 Printing, publications, postage, and shipping OGDEN’ UT 15 107.
16 Other expenses (describe in Schedule O) See Schedule Q 16 109, 903.
17 _Total expenses. Add lines 10 through 16 >17 119,210.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,195,
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
£S5 figure reported on prior year's return) 19 376, 980.
T 'Ii:' 20 Other changes Iin net assets or fund balances (explain in Schedule O) 20
3 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 393,175.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 08/05/11

Form 990-EZ (2011)




Form 990-EZ (2011) AMERICAN LEGION PREMIER BOYS STATE 37~

6046101 Page 2

IRartllIl Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

X

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 367,942.|22 385,355.
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule O 9,038.]24 9,038.
25 Total assets 376,980.]25 394, 393.
26 Total liabilities (describe in Schedule O) See Schedule 0 0.]26 1,218.

Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 376,980.[27 393,175,

-Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11l X

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments tor each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Required for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )

28 _ ____
_______________________________ .
___________________________________________________ .
(Grants § """ ™ ™™™ "y 'i this amount includes foreign grants, check here > []] 28a
29 ]
(Grants § ™" "y f this amount includes foreign grants, check here > [ ][ 20a
0 _ _ .
(Grants § """ ") this amount includes foreign grants, check here > [ 1] 30a
31 Other program services (describe in Schedule O)
(Grants $§ ) If thus amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add hnes 28a through 31a) >l 32

IRantliVAl| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IVh

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average () Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W 2/1099 MISC) contributions to employee other compensation
devoted to position (If not paid, enter -0-) benefit plans and
deferred compensation

'SEE ATTACHED LIST - ALL SERVED

WITHOUT COMPENSATION __ _ | 0 0 0. 0.

4
BAA TEEAO8I2L 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) AMERICAN LEGION PREMIER BOYS STATE 37-6046101

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n~~ See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Xl

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity In Schedule - 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il| 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount nvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inittation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilittes 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarization during the year under ]
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefit transaction In a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax —
sheiter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » None

42 a The organization's
books are incare of * RICHARD E SNODGRASS

Located 2t > 1568 TURKEY FARM RD _CHAPIN IL__ __ ________ " ___ w4~ 62628
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here \ | > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? _4{1c i X
dIf 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? if ‘No,' provide an explanation in ]
Schedule O 44d
45a Did the organization have a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812L 02/14/12 Form 990-EZ (20T1T)
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Form 990-EZ (2011) AMERICAN LEGION PREMIER BQYS STATE 37-6046101

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part Vi
Yes | No
47 Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part II 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter '‘None *
(b) Titte and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
None _ _ _ _ _ _____ _ ol _______
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ o ______
e Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > IﬂYes I—] No

Unde- penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correc', and compleje~Peclaration of prepagertother than officer) 1s based on all information of which preparer has any knowledge

Slgn } Signature of officer 7 IDateé;// //.2 /7

Here |y L darts E. %Jﬂﬁff N

Type or print name and title

Print/Type preparer’'s name P pA‘ signature b/ Date Check D i |PTIN
Paid ROBERT J. WARD JR. ég%%%’f 5 5 dAﬁ . ‘f/é // 3 seli-empioyed |P00812102

Preparer Firm's name » BOULDER TAX & ACCQUNTING LLC

Use Only |eims adaess » 3077 W JEFFERSON ST STE 207 FemsEN_ > 83-0495357
JOLIET, IL 60435-5264 Phoneno  (815) 725-5600
May the IRS discuss this return with the preparer shown above? See instructions > MYes I_INo

Form 990-EZ (2011)

TEEAO812L 02/14112
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OMB No 1545 0047

SCHE DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section -
R 4947(a)(1) nonexempt charitable trust. Open to Public
intermal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization AMERICAN LEGION PREMIER BOYS STATE Employer identification number
OF ILLINOIS, INC. 37-6046101

[Part | [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)}1)XAXii). (Attach Schedule E )

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, ctty, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 }AXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part li )

8 D A community trust described in section 170(bX1)}AXvi). (Complete Part it )

9 [:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a DType | b DType 1l c D Type lll — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (in) Type of organization (1v) Is the (v) Did you notify (V1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) isted In column (1) of column (1}
(see Iinstructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
G
(8)
©)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11
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Schedule A (Form 990 or 990-£2) 2011 AMERICAN LEGION PREMIER BOYS STATE 37-6046101 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

g:;?:giar{ plas (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (M Total
1 Gifts, grants, contributions, and
membershlp fees received’ (Do not
include any 'unusual grants )

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Eg;:“gia,{gyﬁf; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources

9 Net income from unretated
business activities, whether or
not the business is regularly
carried on

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

Part IV)
11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

i b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization |_—_|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and !f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011  AMERICAN LEGION PREMIER BOYS STATE 37-6046101 Page 3
Part;lll:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning n) > _(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract tine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—|

Section C. Coimputation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ltne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 AMERICAN LEGION PREMIER BOYS STATE 37-6046101 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ2) 2011
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OMB No 1545-0047

SRR Schools 2011

*» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Oepartment of the Treasury . ;\)r Form 990-EZ, Part VI, line 48. Open to Public
internal Revenue Service ttach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN LEGION PREMIER BOYS STATE 37-6046101
[Part|- |
YES| NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes

the policy known to all parts of the general community 1t serves? If 'Yes,' please describe if No', please explamn If you
need more space, use Part || 3 X

4 Does the organization maintain the following?

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

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

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

If you answered 'No' to any of the above, please explain If you need more space, use Part ||

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

a Students' rights or priviteges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain f you need more space, use Part Il
Ga—Dc;a;tEe_ orgamz;t;)n— r;c;n?e_a;y_le\-a;cTaraTd—or_a_ssTst_an—ce_ f_ro?n a gc;/;rn—m—et:ta_l ;g;n_cy_" ———————————— 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
It you answered 'Yes' to erther line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No," explain on Part || 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2011

TEEA3401L 08/11/11
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Schedule E (Form 990 or 990-EZ) 2011 AMERICAN LEGION PREMIER BOYS STATE 37-6046101 Page 2

Eartlilll Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
il Revenue Sernce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN LEGION PREMIER BOYS STATE Employer identification number

OF ILLINOIS, INC. 37-6046101

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




2011 Schedule O - Supplemental Information Page 2
AMERICAN LEGION PREMIER BOYS STATE
OF ILLINOIS, INC. 37-6046101
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 10,652.
Athletics 1,906.
Band Expenses 250.
Bank Charges 42.
Boys Nation Expenses 200.
Boys State-Ment 624.
Damages 120.
General Supplies & Equipment 623.
Insurance 8963.
Legal & Accounting Fees 2,167.
License & Registration Fees 125.
Logo Items 324,
Manuals & Publications 1,582,
Meals & Housing Eastern Illino 68,327.
Medical Services 1,459.
Office Expenses 242,
Pictures 240.
Ribbons & Awards 330.
Rounding 2.
Scholarships 11, 000.
Staff Materials 3,130.
Travel 3,995.
Yearbooks 1,600.
Total $ 109,903.
Form 990-EZ, Part ||, Line 24
Other Assets
Beginning Ending
$ 9,038. § 9,038.
Total § 9,038. § 9,038.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 0.5 1,218.
Total $§ 0. s 1,218,




Premigr Boys State

To serve until Fall Meeting 2011

Ben R. Strode
1006 University St.

Carlinville, IL 62626

Robert C. Gaither
911 Virginia Ave,

Taylorvilie, IL 62568

Michael P, Flanagan
1279 Delaware Ave,

Washington, DC 20024

David A. Scott
2026 W. Wilson Ave.

Peoria, IL 61604

Kevin Gordon
615 Miami St.

Joliet, IL 60432

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

Freeport, IL 61032

Frank £. Yocum
481 E. South St.

Ipava, IL 61441

Robert E. Noonan
404 N. 6" st.

Belleville, IL 62220

John C. Waltrip
19 Sunnydale Ave.

Jacksonville, IL 62650

Jeffrey A. Brown.
3757 Dynasty Ln.

Rockford, IL61114

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

Plainsfield, IL 60544

Clyde O. Minish
129 Sagebrush Dr.

Belleville, IL 62221

b2 - s



Jack Carrico
1703 14™ Ave.

Viola, IL 61486

Kevin Wilbur
4205 W. 206" PI.

Matteson, IL 60443

James Aiu
16630 Gaynelle Rd.

Tinley Park, IL 60477

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

South Holland, IL 60473

Joseph McCraith Jr.
584 W. Orchard Dr.

Hillsboro, MO 63050

William T. Meister, Sr.

416 Park Ave.

Belleville, It 62220

Gerald Connolly
1508 Glenview

Danville, IL 61832

Michael E. Miller
1203 Russell

Normal, IL 61761

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

Rockford, IL 61105

Richard E. Snodgrass, Treasurer
1568 Turkey Farm Rd.

Chapin, 1L 62628

Arthur E. Rawers
4312 S. Wisconsin Ave.,

Stickney, 1L 60402

J. Paton Delow, Secretary
105 McDivitt Ave.

Lincoln, IL 62656

Randolph Johnston
3325 N. Lincoln Ave 204

Chicago, IL 60657




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

Montecello, IL 61856

Melvin H. Kehi
701 Galena

Mt. Carroll, IL 61053

James C. Shaw, Ir.
1833 Biuebird Dr.

Galesburg, IL 61401

Brian L. Hausman
5471 Tedmar Ct.

St. Louis, MO 63139

Rev, Gary P. Gummersheimer
St. Andrews
724 Mulberry

Murphysboro, IL 62966




fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt orgamzatlon Return OMB No 1545.1709
ﬁ?é’?éé?‘ﬁz‘vé’éé’;eslﬁ?é? Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrorucally file Form 8868 to
request an extension of ttme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
IRantIE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
;’,’i‘,’,‘f °f  |AMERICAN LEGION PREMIER BOYS STATE
OF ILLINOIS, INC. [X] 37-6046101
S:J': g;t:eh?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fmgyowr ~ |P.0O. BOX 2910 []
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions
BLOOMINGTON, IL 61702
Enter the Return code for the return that this application is for (file a separate application for each return)
ApPIication Return Ap'.plication Return
Is For Code JlsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® RICHARD E SNODGRASS =~~~
Telephone No » 217-472-7051 FAXNo »_
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box »> D If 1t 1s for part of the group, check this box > Dand attach a Iist with the names and EINs of all members

the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _4/15 _  ,20 13 _, to file the exempt organization return for the organtzation named above
The extension s for the organization's return for
> | |calendar year 20 or
> tax year begnming _ 9/01 _ _ ,20 11 ,andendng _8/31  ,20 12
2 If the tax year entered 1n line 1 1s for less than 12 months, check reason D Initial return DFmal return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




