
A O
OMB N0 1545-W47

"0"" 990 Return of Organization Exempt From Income Tax
, Under section 50143. 527, or 494753212 of the lntemal Revenue Code A I W - , I*(except bl lung benefit or private foundation) 1 -I j- -  v

iiietgamrginafxiiugggivigw v The organization may have to use a copy of this retiim to satisfy state reporting requirements. * In I5*-*"4-Qf  li --*ff-"5

I For the 2009 calendar year or tax year beglnnlng , 2009, and endlng ,7 D enipioyuiiuiiunauui uiiiiiw
inmaaame nahiiamerican Legion Post 0046 35-1077844
Nam, dung, gm Number and street (or P.O. box it mail is not delivered to street addr) IRoom/suite E Telephone number

Seeiniuaifnum :pane 129 N Independence Street (765) 675-4180

B cheat if appiioaiiiai H C Name or organinuon

Instruc­-r,,m,,-,a,,o,, go", City. town or country State ZIP code + 4

EI Application pending F Name and address or pniiepai 6111681: Htl) ls this ii orouii return for afmiawstAmended return TiptOl"l IN 46072 G Grossreceipts S 1885037 .
Yes

Tax-exempt status Q 501@ ( 3 )* Qnsert no.) @ 4947(a)(1) or D 527WebSlt82 * N/ A c Group exam tion number *

5­

iiaiix J. iioeueiia 126 N Independence Ti ton IN 46072 Nm  :2:m:,:f"g::7,,,s,,,d,ons) Y"

9?*

I

Form of organization:  Corporation U Tnist D ,Association D Other* I L Year of Fomiation: 1 92 0 Ll" State of legal domicile IN
Ili-7"8Ift"itJ Summary

Actlvlt ea Bi Govemance

(115035)

Number of voting members of the governing body (Part VI, line la) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 2 92
Number of independent voting members of the governing body (Part VI. line 1b) . . . . . . . . . . . . . . . . . . . . . ... 4 2 92
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 6

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 7b

1 Briefly describe the organization"s mission or most significant activities: -Pggrg-ogg *ting -PI-e1iji:1-rg-gf- QQ -Viet:-e-r-egg - ,­

Ctregk-this-tio-x-: U i-f-the-o?gan-i-zatiziri-discontmu-ed its-opeiagolns-07 di5o-sed-0? moi-e-tlmi-7  -of-its assets.. - - - - - * - -- ­

7a 0 .
Prior Year Current Year

8 Contributions and grants (Part Vlll, line 1h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 17 , 606 . 17,412.

U0

9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... g g

YOU

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . ... 1

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and Ile) . . . . . . . . . . . . . ... 77 ,Y606 . 88,652.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . . . . . 95, 212 . 106,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . .. .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . ...

15 Salaries. other compensation, employee benelits (Part IX, column (A), lines 5-10) . . . ... 32 , (64 6 . 37,450.
1

,317

16a Professional fundraising tees (Part IX, column (A), line Ile) . . . . . . . . . . . . . . . . . . . . . . . .. .. * "" , -" "7 ,j  . " *-"."-5*-1:3-*fig*b Total fundraising expenses (Part IX, column (D), line 25) * 0 .
Other expenses (Part IX, column (A), lines 11a-1 ld, 11f-24f) . . . . . . . . . . . . . . . . . . . . . . . ... 51, 923 . 65, 898 .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . .. . 84 , 569 . 103,348.
19 2,716.Revenue less expenses. Subtract line 18 from line f ... . . . . . . . ... 10, 643 .

R-E Be lnnlng of Year End of Year

341,885.
2,756.

339,129.

B. 9
gg 20 Total assets (PartX, line I6) . . . . . . . . . . . . . . . . . . ... ,Z5 . . . . . . . . . . . . . . . . . . . . . . . .  336,412,
is 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .. .JJ . . . .    . ..   0 .
z 22 Net assets or fund balances. Subtract line 21 from Ii H- . . . . .. . . . .. . . . . . . . .Mig. . .. 336, 412 .Signature Block i "wwf: ,U

32
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L aForm990 009) American Legion Post 0046 35-1077844 Page2
ii Statement of Program Service Accomplishments

1 Briefly describe the organizations mission:
Promote the Welfare of US Veteran-9 - - - - - - - - - , - - - - - - . - - - - - - - - - - - - - - - - - - - - --­

2 (Did the organization undertake any signincant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U Yes EI No
It "Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . U Yes (E No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organisations three largest program services by expenses. Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 103 I 318 . including grants of $ 0 . ) (Revenue $ 136, 302 . )
E9 .P.r9e0.ts .@1119 .eel et.a.i& .Q19 .H91 f,a.rs .0.f. QS. 5s11i.eQ-b105QeS. Yetssenf ................ - ­
31132 11929. eeryssl .tele seenssx 9213219 .-1. sms. ef. yea .......................... - ­

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

--...--..--...----.--.-------..--.-..---,---------------.--.--.---...--.----.-.-,---.-­

----.--.--..------.-...--...--.--.--------.-----------.------.----------.---.,--.-­

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $7 7 including-grants of $ uRevenueg $ )
4e Total program servlceexpenses n 103,318.

BAA Ti-:E/toioz 01/zo/09 Form 990 (2009)
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ln5intiv& checklist of Required schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 X

2 ls the organization required to complete Schedule B. Schedule of Contributors? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes/complete Schedule C, artl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  3 X

4 Section 501(2(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC, artll... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...   .. 4 X

5 Section 501(c)(4), 501(c)(5), and 501$c#6z/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax. " es, " complete Schedule C, Part lll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
parorvide a vice on the distribution or investment of amounts in such funds or accounts? lt Yes, complete Schedu e D, 6 Xa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes," comple e Schedule D, art U . . . . . . . . . . . . . . . . . . . . . ... . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X.4-."1-.-..@i...

9 Did the organization report an amount in Part X, Iine.21g serve as a custodian for amounts not listed in Part X:
or grovide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSc edule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 10 X

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, V/ll, IX, or
X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 11 X

0 lgidpthret cc/ilganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule ig  j-,.,fi&. ,-3, A. a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Iii"--"f-""*ri1-f..f ii*
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total *Z j"  tgfj."-ivlf-,

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . -. h ff j-I *f .gr/,  . E
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 2,1? jf* .gf #"­

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  -52 J*r "* f

. f fir " iz L

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported  elf* i fu:
Part X, line 16? lf "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . ... .... .. .. . ...... . ..... .. .... M-in.

o Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X . . . .. .
0 Did the organizationsseparate or consolidated financial statements for the tax year include a footnote that addresses ,in f  l V

the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X . . . . . . . . . ... . , i. * -, 1­

12 lgid the or%anization obtain separate, independent audited financial statement for the tax year? If "Yes," completechedule , Parts Xl, Xll, an Xlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

12AWas the organization included in consolidated, independent audited hnancial statement for the tax m riffs: ,
year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . . . . . . . . . . . . . . . . . . . . . . . . . . . ...   s ri.

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . . . . . . . . . . . . . . . ... * 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . ... 14a X

5.-1*-."9"-"I

iff- *F5:
"**.- i,

Hi."-... Fx
."5-lt

b Did the organization have aggregate revenues or expenses of more than $10,000 from Sgrantmaking, fundraising,business, and program service activities outside the United States? If "Yes,* complete chedule F, Part.l. . .  .  14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part l. . . . . . . . . . .. .. . . . . . . . . . . . . . . . . ... . 15 X

16 Did the organization report on Part IX, column  line 3, more than $5.000 of arggregate grants or assistance toindividuals located outside the United States? l " es," complete Schedule F, Pa U . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 16 X

17 Did the or ariization resort a total of more than $15,000 of eigenses for professional fundraising services on Part lX,column (Ag, lines 6 an 11e? lf "Yes," complete Schedule G, artl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... l18 X

17 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"complete chedule G, Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . . . . ... . . 20 X

3M *ri-:EAoio3 oz/iz/io Form 990 (2009)
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Checklist of Required Schedules (continued)

Yes I No

21 Did the organization re ort more than $5,000 of rants and other assistance to overnments and organizations in the
United States on Part lgt, column (A), line 1? If "efes," complete Schedule I, Par& I and Il . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,ZL-*.*)L

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), line 2? If "Yes," complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

23 Did the organization answer *Yes* to Part Vll, Section A, line 3, 4, or 5 about compensation of the, organizations current
gm/:I7 fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete 23 Xc e ue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...----?

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 2002? If Yes, " answer lines 24b through 24d andcomplete Sche ule K. If "No, "go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .  . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . .. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. ..  ..

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . . . . .. . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engaige in an excess benefit transaction with adisqualified person during the year? If "Yes, " complete Schedule L, Part . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . ...

b ls the organization aware that it engaged in an excess benefit transaction. with a disqualified person in a prior year, and
tgart tseltrensgicgen has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completec e u e , a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

26 Was a Ioan to or by a current or former officer, director, trustee, ketigemployee, highly comeensated employee, ordisqualified person outstanding as of the end of the organization"s x year. If "Yes, comp ete Schedule L, Part ll . . . . ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo)/ee, substantial
igorgltrisiiiltoi, cg a glgent selection comittee member, or to a person related to such an individual. I "Yes, " completec e u e , art . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

28 Was the organization a early to a business trans-ation with one of the following parties (see Schedule L, Pan IVinstructions for applicab e fi ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . , . . . . . . . ...

24a X
2Ab

24c$1.­
25a X

25b X
26 X

,. ,s 4 ,P. " Ti "xv" ­
s 21 . il, .
28a X

27

- s*

55%? "3

ac

bA family member ofa current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 28h X

c An entity of which a current or former officer, director, trustee or key employee of the orlganization (or a family member)was an officer, director, trustee, or direct or indirect owner? If *Yes, comple e Schedule , Part IM . . . . . . . . . . . . . . . . . . ... 28c X
Did the organization receive more than $35,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . ...29

30

29 X
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 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l . . .. . 31 X

32 Did the or anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule?V,PartIl.  .. .. ..   .  . . . ..  .  . ..  ..  . . ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 .7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

I/Nas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, Ill, ll/, and V,H16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

E em//relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,a , me . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Section  organizations. Did the oisanization make any transfers to an exempt non-charitable relatedorganization. f Yes,"complete Schedule , Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

32 X
33 , 33 X
34

35 35 X
36 .36, X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . . . . . . . . . . . . . ... 37 X

Did the ozganization complete Schedule O and provide exelanations in Schedule O for Part VI, lines 11 and 19?7 Note. All orm 990 filers are required to complete Schedu e O . . . .. .e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. 38 XBAA Form 990 (2009)38
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Permian ooei niiierie.-iii Legion Pose oo-is 35-1011844 Pagesfinii g g Statements Regarding Other IRS Filings and Tax Compliance g

Yes No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.  "  -5*, 1*

information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 a 0 L- " ,"-  ­
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . . . . . . ...    wfv,. 3).  * *c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming #-*H

(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . N 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, med for the 1 3 5- i I  ­
calendar year ending with or within the year covered by this rotiim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *  "  ,

2b lf at least one is reported on line Za, did the organization tile all required federal employment tax returns?. ... .... .. In I X i
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income ot $1,000 or more during the year covered bythis return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3a X

b lf *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 authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account) . . . . . . . . ... 4a X

b lf "Yes," enter the name of the foreign country: * g  1.5:( ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Q "vi,-,*,"f.. . . "Financial Accounts. "+ - *fi "- .* " 2 "­

Sa 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
c lf *Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Sa X

bg  the organization include with every solicitation an express statement that such contributions or gifts were note uc i e. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 7a X

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . .. .

c ,Did the or 7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

fl/iff*

,
In

.. 7b
7c X

d lf *Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . ..  7d) V H "" Hg 7 jg,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7l X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required

h For contributions of cars, boats. airplanes, and other vehicles, did the organization hle a Form 1098-C as required? . . . ... W M I W­

? . . . . . . . . . . . . . . .. . 7g
vii I

a sponsoii g aiiizaiioiis maiiiuiiiiiii a aviseai ii ii secii ru ina ou in
sumiorting oifgrgnization, or a donor ad?/isgclluiured maintailriedstyia sponggrmsggfiegghgggg, hte?/glggzless bgggiess e * "L *"**&

H7*

ho ings at any time during the year? . . . . . . . . . . . . . . ... . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. l y
a Did the organization make any taxable distributions under section 4966?. . . . . . . . . . . . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. . . . . . . .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . . . . . . . . . . .. . 10a
ii cross Reeeipis, ineiiiaeii on Form 990, Pan viii, line 12, for public use of club iaeiiiiies . . . . IIE

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? ..

b lf *Yes,* enter the amount of tax-exempt interest received or accrued during the year . . . . ..  12bI

*tie

. -1

*E4 * -4BM Form 990 (2009)
TEEADIW 02/12/10
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Page 6Form990 009) American Legion Post 0046 35-1077844
lljfartffl"-  if Govemance, Mana ement and Disclosure For each *Yes* response to lines 2 through 7b below, and for

a *No* response to #ne 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . . . . ... ..... 1 a 2 92

b Enter the number of voting members that are independent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  ini:-:Q *E If2 Did any officer. director, trustee. or key employee have a family relationship or a business relationship with any other "ff  4
officer, director, trustee or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . ...
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was Gled? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization become aware during the year of a material diversion of the organizations assets? . . . . . . .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. . *

4

5

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

9 ls there any officer, director or trustee, or key em loyee listed in Part Vll, Section A, who cannot be reached at the

7b X

t*$.:f:.t-.1f*-I *ir " *iii*

8a X
8b X

organizations mailing address? If "Yes, "provide tge names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . ... ..

3 X
4 ...-..-.32­
5 X6 X
7aX

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b lf "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 o the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ....
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If Wo, " go to /ine I3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b (tie ofgcers), directors or trustees, and key employees required to disclose annually interests that could give riseo con ic s. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe inSchedule O how this is one . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

15 Did the process for determining compensation of the following persons include a review and approval by independentI - I n 2,: 7":-"if-L:.$f,"t)-.*J. Xpersons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Other officers of key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If Yes" to line 15a or 15b describe the process in Schedule O (See instructions )

Q Y

, . . . ff::..-.*,"--.gn  -.gI - .  , * It16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable 3*" * "
entity durin the ear? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 16 X

in ioint venture arrangements under applicable ederal tax law and ta en s eps to safeguard the organization s exempt 1
status with respect to such arrangements? . . . . . . . . . . . . . . . . ..." . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ., 16b

. 10a X
10b.11 X
12a X

12c13 X14 X
fl*

-I
U1
U

*ff ac ac

15hM"
b If Yes. has the organization adopted a written policy or procedure reg(uiring the organization to evaluate its participation  M 1 if g ". eg f

Section C. Disclosures
17

18
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another*s website Q Upon request

List the states with which a copy of this Form 990 is required to be filed P ilgggl-aye - - - - - - - - - - - - - - - - - , - - - --n ­
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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and hnancial
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:
*$49111-1*.a.1-i1. .Ceevsex - - - - .1.15-& sie i.n. 5211.692 - Iietse ..... - Ili - -459 Z2. - - - - - 3921.65 18.032BAA Form 990 (2009)

TEEADIN 02/05/10
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Form090 H" American Legion Post 0046 Y 35-1077844 Page7
Com( nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empm/ees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year. Use Schedule J-2 if additional space is needed.

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

* List all of the organizations current key employees. See instructions for definition of "key employees."

0 List the organizations five current highest compensated employees (mother than an officer, director trustee. or key employee) who
refelivaed reportable compensation (Box 5 of orm W-2 andlor Box 7 of orm 099-MISC) of more than $100,000 from the organization and anyre a e organiza ions.

0 List all of the organizations former ofnoers, key emplgyees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any feta e organizations.

0 List all of the organizations lomier 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 followinglorder: individual trustees or directors: institutional trustees: officers: key employees: highest compensatedemp oyees: and former suc persons.

EJ Check this box if the organization did not compensate any current officer, director, or trustee.(9) (C) (D) (E)(A) (F)
Estimated

amount ot other
compensationfr the

Name and Title AVWW9 P05130" 01905* 8" U131 8995*) Raportable Reportablehours ,
3

:nz-iruip in
F 1754?"­

ru wo

omi organization
and related

organizations

Nblful

Will Ill* 55
.H

aakqdum

P9455*-9

.l"1.9fl1lY. Q -. l*19Q13EllQ.r . . . . .- ...Commander y 10.00 X 0. 0. 0..-Teen. Berklee ......... - - tJudge Advocate 2 . 00 X 0 . 0 . 0 .319 91.011 51951211 ......... - - 0
Trustee
.TL1Qm.a2-11rys .......... - ­Trustee 0.50 X 0. 0. 0.0.50 X 0. 0. 0.
5211 LIQEPS . . . . . . . . . . .-­Trustee 0.50 X g 0. 0. 0.

BAA W in-:EAoio1 iiiiom Form 990 (2009)
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Form990 )American Legion Post 0046 35-1077844 Page 8
C nsated Em Io ees (cont)won A. Officers, Directors, Trustees, "Key Employees, and ljighest ompe pg y(A) (B) (C) (D) (E) (F)

"www *rr "*f"""f"**"1"*g""L" .,.f..%1,..n m5:.s"*::.Pnm mera,"" . 2 Q 33  "aemvntsr masse" oggniqffaigu?
organizations

aaperp io
SSBM llwlhlwt

Wlmn BUOIMIFUI

eeliogduie

petesuaauoo

1 b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * 0 . 0 . 0 .
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization i *
Yes No

IXQZ*-fiefli lb, 7
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line ia. /f Ives, " comp/are schedule J for such individual ...................................................... . .  x
4 For any individual listed on line la, is the sum of reggrtable compensation and other compensation from $5.1:

the or anizalion and related organizations greater n $150,000? If "Yes" complete Schedule J for such  Xmdivigua/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

5 Did any Jaerson listed on line ia receive or accrue coeri(-ifensation from any unrelated organization for servicesrendere to the organization? If "Yes/*complete Sch ule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.( (B) (C)Name and bu:i)ness address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 5f"*7* f ...I   . ,fi$100,000 in compensation from the organization * fBAA *nzseoioe oi/sono Form 990 (2009)



American Legion Post 0046 35-1077844 Page9
(B) (C)

TotaI(r2ienueU Related ff I UnrelatedBXSFUD business Xfunction revenue
1 a Federated campaigns . . . . . . ...

b Membership dues . . . . . . . . . . . ...
c Fundraising events . . . . . . . . . .. .
d Related organizations . . . . . . . ...
e Government grants (contributions) . . . . .

I All other oontribirlJons,c?ifts, grants, andsimilar amounts not in uded above. . .

g Noncash oontnbns included in Ins la-lf: . . .. $
h Total. Add lines la-lf . . . . . . . . . . . . ...

*@21­

CONTRIBUTIONS, GI-TS, GRANTS
PROGRAM SERVICE REVENUE AND OTHER 5"."-An Amu"-rs

O. 0

Budnossllodo

2a - - - - - - , - - - - * - - - --­

U"
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

E - - - - - - - - - - - - - - - --­
I All other program service revenue. . .. :liyyl * " - - -- .a-i-Tr-.--f,lv*i:u­9 mai. Aaa lines za-af ............................. .. ­

3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

4 Income from investment of tax-exempt bond proceeds. * I
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

(n Raai (io Personal
Ga Gross Rents . . . . . . . .. .

b Less: rental expenses.
c Rental income or (loss)

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . ...
7a Gross amount from sales of (D seqmes (ID om"

assets other than inventory .

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

c Gain or (loss) ..  .
d Net gain or (loss) . . . . . . . . . . . . . . . . ...

Ba Gross income from fundraising events
(not including. $
ot contributions reported on line lc).
See Part IV, line 18 . . . . . . . . . . . . . . ... a

b Less: direct expenses . . . . . . . . . . . . ... b ­
c Net income or (loss) from fundraising e ­

OTHER REVBIUE

9a Gross income from gaming activities.
See Part IV, line I9 . . . . . . . . . . . . . . ... a.­

b Less: direct expenses . . . . . . . . . . . . ... b
c Net income or (loss) from gaming

10a Gross sales of inventory, less returns
and allowances . . . . . . . . . . . . . . . . . . ... a­b Less: cost of goods sold . . . . . . . . . . .. . b

c Net income or (loss) from sales of inventory
Miscellaneous Revenue Budnoa Code

11a - - - - * - - - - - - - - - - --­: eeeeeeeeeeeeeeee be iii
d All other revenue . . . . . . . . . . . . . . . . ...

e Total. Add lines lla-11d . . . . . . . . . . . . . . . . . . . . . . . . . ... *  ,. , , 1  . ,. :.1  an-3-1---f --V .
12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . ... * 106,064 . g 88, 652. 0- 0­QAA I "rizerioios oz/1 2/io F0rm 990 (2009)
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o Statement of Functional Ex nses- Pe

section 501 (c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compliate columns (B), (C), anld (D).(A) (B) I I (C)
Do not Include amounts :mud on lines6b, 7b, Bb, 9b, and wb of VIII.

Total expenses Pf0Qfam $90400
expenses

1 Grants and other assistance to govemments
and organizations in the U.S. See Part IV,
line 2l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

3 Grants and other assistance to govemmenls,
organizations, and .individuals outside theU. . See Part IV, lines 15 and 16 . . . . . . . ...

4 Benefits paid to or for members . . . . . . . . . . .. .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . . .. .
5 Compensation not included above, to

disqualified Sgpersons (as defined undersection 49 (t)(1) and persons described in
section 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . . . .. .

7 Other salaries and wages . . . . . . . . . . . . . . .. .
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) .. . . . . . . . . . . . . . . . . . . . . . . . ...

9 Other employee benehts . . . . . . . . . . . . . . . . .. .
10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . .. .
11 Fees for servlces (non-employees) . . . . . . .. .

a Management.. .. .. . . . . . . . . . . . . . . . ...
bLegal .. . . . . . . . . . . . . . . . . . . . . . . . . . ...
c Accounting . . . . . . . . . . . . . . . . .. . . . . . . .. .
d Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Prof fundraising svcs. See Part lV, ln 17 . . . .. .
f Investment management fees . . . . . . .
gOther . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

12 Advertising and promotion . . . . . . . . . . . . . . .. .
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . ...
14 information technology . . . . . . . . . . . . . . . . . ...
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . ...
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
13 Payments of travel or entertainment

exgenses for any federal, state, or localpu lic officials . . . . . . . . . . . . . . . . . . . . . . ...
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Payments to affiliates . . . . . . . . . . . . . . . . . . .. .
Depreciation, depletion, and amortization . . .
insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).. . .. . . . . . . . . . . . . . . . . . . . . ...

*H8385

. - (D)

34,458. 34,458. 0. 0.
2,992. 2,992. 0. 0.
4,041. 4,041. 0. 0.

..-... ....-. - - ... - - . 2- .............-ts..

612. 612760. 760. 0. 0.7. 0. 0.
65. 65. 3 o. o.

ajiigejiggs-1-P.egigi-tg - - - - - --- 6,008. 6,008
blggu-rgnc-e - - * - - - - - - - - - -- - 5, 991 . - 5, 991
C-l11:2iLl-igige-S - - - - - - - - - - - n --- 7,546. 7,546djglephgrge ------------- -- 681. 681
e-"-T525 -FiL1i-ng-P-egalgt-ies * - * -- -1 " 191 . 191
f All other expenses . . . . . . . . . . . . . . . . . . . . . . . ... 40, 003. 39, 973

25 Totalfunctioiialexpenses. Add lineslthmugh 24f  103, 348. 103, 318

.* -.­
4524 fi .,

O

O

O
a

O

O
r

O

O

O

O

O

O

O

O
n

O

26 .ioim casts. check here P lj if following
SOP 98-2. Complete this line onl if the

organization reported in column  jointcosts from a combined educationa
campaign and fundraising solicitation . . . ...BAA Forrn 990 (2009)
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Form990 009) American Legion Post 0046 35-1077844 Page11Balance Sheet g
Beginning of year(A) End (gt) year

LIIDGADN-I

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .. .
Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . . . . . . . . . ...
Receivables from other disqualified persons (as defined under section 4958(f)(l ))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L ..
Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

6

(DUI)

7
8
9

10a Land, buildings, and equipment: cost or other basis.. 10a 318 331 .
Complete Part VI of Schedule D

b Less: accumulated depreciation . . . . . . . . . . . . . . . . . . ... 1llb

VI-(Ill

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

12,830.

-J

20,980

NUI5dt

5

Nl

5,251. 2,594
.  7,-9 -0.5....-..,..,

il-.5-i,"..4..  1  ..  .ii
318,331.

-xt "rw

*rf
5,113.10c 318

tie,-vigil?-Q ,,(** .U YE" i 1 u I - -v
Q -Q:  ,f,*jE*45j:j, @3335 .i­f"-:f4".1ill-"-741  U94 1 * - *H

,331
11

12
13
14
15
15

Investments - publicly-traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investments - other securities. See Part IV, line ll . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Total assets. Add lines 1 through I5 (must equal line 34) . . . . . . . . . . . . . . . . . . . .. .

Investments - program-related. See Part IV, line ll . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets. See Part IV, line ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

11

12
13

14
15

338,412. 16 341,885
17
18
19
20
21

22

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities . . . . . . . . . . . . . . ... . .. . . ..  .
Escrow or custodial account liability. Complete Part IV of Schedule D . . . .. . . .

Payables to current and former officers, directors trustees, key employees,hig est compensated employees, and disqualified persons. Complete art II
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . ...
Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . ...
Other liabilities. Complete Part X of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Total llablllties. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

mm-4-F-U)-P

BGIBZB

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

0. 17 2,758
18
19
20

* Y W *gr* " vw*?7-....-tia*-,-,,..f.xAcv1 H 1.73.13 -. 1. -I Ji :-1.-at-26.4?-E-?"lvglg2A H- ,UF-...H515

.5  - .  " 1- I   I  i-f.:1-we-# "fi""- .  , .I--. 5"  "  ,fL,:1- "- *11 "L7  ". -I  * .i.":..-,.- "-4- ,-ii? -. 1. .*4Y--.2-"4"-4-Jg.. A *M

Rt(3HGi

Organizations that follow SFAS 117, check here * Q and complete llnes
27 through 29 and llnes 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . . . . . . .. .
Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . ...
Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

27
28
29

Uzcvlllbth-llnvlnx-qnz

30
31

Eitiltl

336,412.

R

27

756- ,n0. 2I I ..,., .4 ,ff i QN I . , .,,,,p,f, j ..  -    .4".fii5..i1&eef.ifi21-1 .- 5** 4
339,129

28

8

.--fr* 3"- 5--af* j -j --5. ---,I j-*gy  It " H -t,.x. -. "-   .  1   -L"-.5 -e. :na4:-ra-55-awkeafueee f"*5fP

ElKi

338,412.

13

339,129
335,412.

tt*

341,885

TEEAD111 01/30/10
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35-1077844 Page12Form990 ) American Legion Post 0046
nancial Statements and Reporting

I F No
th Form 990* Q Cash U Accrual D Other  k" " Eiirfii

1 Accounting method used to prepare e . " " " laints etl1od of accounting from a prior year or checked Other. exp  xl  1,-gi.lf the organization changed i min Sche ule O

d viewed by an independent accountant? . . . . . . . . . . . . . . . . .. . 2am X2a Were the organizations financial statements compile or re" 1bWere the organizations financial statements audited by an independent accountant..
" "tt e that assumes responsibility for oversight of the audit

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2b X

c lf *Yes* to line 2a or 2b, does the organization have a ccmmi e .d election of an independent accountant? . . . . . . . . . . . . . .. . .. . . 2c Xreview, or compilation of its financia statements an s
t ar, explain 2,-E  ,l ,He 5i ,. g.

lf the or anization changed either its oversight process or selection process during the ax yein Schegule O. Ji
d lf *Yes* to line 2a. or 2b. check a box below to indicate whether the financial statements for the year were issued on a fl-UA-5-2

consolidated basis. separate basis. or both: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 35-.@i,,.:j,"f1 l 2 "5: gb " sisiffii.-ti 7"? "Q Separate basis U Consolidated basis D Both consolidated and separate asis
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

dt r audits? lt the organization did not undergo the required audit Sb
b If "Yes,* did the organization undergo the required au i o .

dit x lain wh in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . ...

3a X
or au s, e p gy

Form 990 (2009)BAA
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SCHEDULE A Public Charity Status and Public Support ZQUQ(Form 990 or 990-EZ)

Complete lf the of9lhlnUonIllsJ:es&cnt1lgtnc*.?l0:$:a)E)e%glzadon or a section 4947(e)(1)  A .  3
liiiepiiginrigl/i?i1iJ*ii" sniff" * Attach to Form 990 or Fonn,990-EZ. * See separate Instructions. H tiff 7Name of the organization EHIPIWUY NCIIUHCIUOH NlllblfAmerican Legion Post 0046 35-1077844
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(lll).
1 A medical research organization operated in coniunction with a hospital described in section 170(b)("l)(A)(lll). Enter the hospitals
name, city, and state: - - * - - * - - - - - - * - - - - - - - - - - - - F - - - - - - - - - - - - - - - - - - . - - - - - na ­

5 E An organization o(perated for the benefit of a college or university owned or operated by a governmental unit described in section170(b)(1)(A)(iv). Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section "l70(b)(1XA)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvl). 2Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)8 II

9 E An orgatniztation tliatcriorrntglly receitiiielszcg) more thlan33t-1/3 :tt pf its sup-port frorsi zzzcgntributionshgiiegnsbeghip fees. and gross receiptsrom ac ivi ies re a e o i exemp n ons - su e o oe ain excep ions, an no more n - Q o i s suppo om ross
investment income and unrelated business taxable ijncome (less section 511 tax) from businesses acquired by the organization afger
June 30, 1975. See section 50&aX2). (Complete Part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the beneit of, to perform the functions of, or ca% out the purposes of one or

more lgublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 9(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.
a L-IType I b ElType ll c D Type Ill - Functionally integrated d U Type Ill- Other

e  By checking this box, l certify that the organization is not controlled directly or indirectly by one or .more disqualified persons other

g2)a9r2 fsuagidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Ucheck this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . ...

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(1) a person who directly or indirectly controls, either-alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
(il) a family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,
(ill) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . .. . . . .. ..  .. .

h Provide the following information about the supported organizations.

1" Naeasliiiiwmd 0" 5"" l?iIzr:,.i* ssirszfifi" .,.  ii.. eifemism  N.. "*"*"*0""* 0* W"
above or IRC section 8) listed in your col. (I) of (I) organized in the
(nee lndn.ictlons)) govemige? your support? U.S ?

hw

Yes No Yes No Yes No

Total gk - W - - W- *M mg**"t-M*-A-* N-my M *­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

naEAo4oi oz/os/io
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Schedule A (Form 990 or 990-EZ) 2009 American Legion Post 0046 35"l077344 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calender vw (of "Sw vw ei zoos ii.) zoos ce zoov to 2008 (ei 2009 to Totalbeginning In) *

1 Gifts grants, contributions and
membership fees received. SDOnot include "unusual grants." . .

2 Tax revenues levied for the

org1anization"s.benefit andeit er aid to it or expended
on its gehalf . . . . . . . . . . . . . . . .. .

3 The .value of -services or
facilities furnished to the

3$.i?SJ$33?c?.y..f?,E"Ei?.%"?"*a"
include the value of services or

facilities generally furnished tothe public withou charge . . . ...
4 Total. Add lines I-through 3. ..
5 The portion of total

contributions by each person
(other than a governmental

unit or publicly supgortedorganization) inclu ed 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
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 . . . . . . .. .

8 Gross income from interest,
dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources . . . . . . . . . . . .. .

9 Net income from unrelated
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 su rt. Add lines 7   2  I , . l- ,.     I.  -5through . . . . . . . . . .
12 Gross receipts from related activities, etc. (see instructions) . . .. . ..  .. . . . . . . . . . . . .. . . . . . . .. .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First live years. If the Form 990 is for the organization"s first, second third, fourth or fifth tax year as a section 501 (c)(3)
or anization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ..  * U
13 , ,

Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided byline 11, column (0

Sect" . 9 Z14 " * " " . . . . . . . . . . . . . . . . . . . . . . . . . ... 14 %
15 Public support percentage from 2008 Schedule A, Part li, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... %

16a 33-113 su port test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Uand stopgiere. The organization quaqifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . ...

b 33-1/3 suplport test - 2008. lf the organization did not check a box on line 13. or 16a. and line 15 is 33-113% or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .,. .. .. * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13 16a, or 16b and line 14 is 10%

or more, and if the organization meets the *facts-and-circumstances" test, check this box and sto? here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. 11-ie organization qualifies as a public y supported organization. . . .. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box ,on line 13, 16a, 16b. or 17a, and line 15 is 10%or more, and if the organization meets the *facts-an -circumstances* test, check this box and stop here. Explainin Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization. . . . . . . . . ... * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b. 17a, or 17b, check this box and see instructions.. *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402"l0l08l09
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ScheduIeA orm990or990EZ)2009 American Legion Post 0046 35-1077844 Page 73

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

Section A. Public Support
@2008 @2009 @TmaCalendar year (or fiscal yr beglnnlng ln)PI (aj 2005 Q) 2006 (Q 2007 I

1
Gifsigfais-feiieefosa asmem ers i e eiv .
not includeaunusual grants.*?. . 7 , 61 9 . 0 . 9, 150 . 17,606. 17,412 51,787.

2 Gross receipts from
admissions, merchandise sold
or services performed, or A
facilities furnished in a activity
that is related to the
organizations tax-exemptpwmne ..................... - 126,246. 154,662. 110,548. 150,249 170,625. 712,350.

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

4 Tax revenues levied for the

orgpnizations benefit andeit er paid to or expended on
its behalf . . . . . . . . . . . . . . . . . .. .

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

6 r6u1Au8nme1inmumi5.1 133,865. 154,662. 119,698. 167,855 186,037. 764,137.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons .. . . . . . . . . . . . .. .

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

c Add lines 7a and 7b . . . . . . . . ...

8 Public support (Subtract line
7c from line 6.) . . . . . . . . . . . . .. . 764,137.Section B. Total Support Z

Calendar year (or fiscal yr beginning in) P (5) 2005 (I3) 2006 (Q 2007 (Q 2008 (9 2oo9 (9 Total
5 Amownsnomimee ........ 1 133,865. 154,682. 119,698. 167,855. 188,037 764,137.

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources . . . . . . . . . . . . . .. . , 0. 0. 0. 0. 0 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .cAddlines10aand10b . . . . . . ... 0. 0. 0. 0. 0. 0.

11 Net income from unrelamd business
activities not included inline l0b,
whether or not the business is
regularly earned on . . . . . . . . . . .. .

12 Other income. Do not inclupegain or loss from the sale o
capital assets (Explain in
Part IV.) . . . . . . . . . . . . . . ...13 fowlSeven"-i-em-ieii.wiv 764 137­

14 First five years. lf the Form 990 the orgaton"s fit, nthird, fourt li ax year as a section 501(c)(3) I D Uorganization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . ... 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 16 100 . 00 *liSection D. Computation of Investment Income Percentage by
17 Investment income percentage for 2009 (line 10c. column (f) divided by line 13, column (0) . . . . . . . . . . . . . . ... . 17 0 . 00 %
18 Investment income percentage from 2008 Schedule A, Part Ill. line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 . 00 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line I7 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. * E)

b 33-1/3 support tests - 2008. If the organization did not check a box online 14,or 19a, and line 16 is more than 33-I/3%, and line 18, HP
is not more than 33-1/3%, check this x 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 "reeaoaoa inns/io Schedule A (Form 990 or 990-EZ) 2009
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FuppIen-iental Information. Complete this gart to provide the explanations required by Part ll, line 105Part Il, line 17a or 17b: and Part lll, line 1 . Provide any other additional information. See instructions.

BAA 1EEAo4o4 02/os/io Schedule A (Form 990 or 990-EZ) 2009
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sci-iEpuLE p , , o"B""" ""*"""(Form 990) Supplemental Financial Statements 2009
* Complete lf the o anization answered *Yes," to Form 990,  ,L-, . , ,D, m,,e,,,o,,,,,T,,as Pan N,Wnes6,7,8,9,10,11,or12. 115-" "#,"".-"-*Tf.i- 5- lille 5

imeprahai Revenue seiviccwy * Attach to Fomi 990. * See separate lnstnictlons 1#.Q"."f.1"1f.*..""* It-" "F . 1Numoguuommiagm Eiriployorldentlllcltlonniunber
American Legion Post: 0046 354-077944
lfl?5-rvtil 1-I Organizations Maintainin Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answerei?*Yes* to Form 990, Part lV, line 6.
7 @ Donor advised funds Y (Q) Funds and other accounts

Total number at end of year . . . . . . . . . . . . . .. .
Aggregate contributions to (during year) . . . ..
Aggregate grants from (during year) . . . . . . .. .
Aggregate value at end of year . . . . . . . . . . . ... g

#CDN-I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advisedfunds are he organization*s property, subiect to the organization*s exclusive legal control? . . . . . . . . . . . . . . . . . ... . lj Yes U No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 beriefit?? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... EI Yes U No

5

6

l.i*5irbi1l5ff,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 pleasure) Hweservation of an historically important land areaProtection of natural habitat Preservation of 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 Year
a Total number of conservation easements . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2b 7
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . . . . . . . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

53

3

year *
4 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 easement it ho ds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
i7o(n)(4)(B)(i)ana i7o(n)(4)(B)(ii)? ...................................................................... .lj Yes lj Nc
ln Part XIV, describe how the or anization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of e footnote to the organization*s financial statements that describes the organization*s accounting for9 it
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1 a lf the organization elected, as permitted under-SFAS. 116, 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 furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under.SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *$
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *S

2 lf the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

aRevenues included in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . ..  *$
bAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  .  .. *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1-eeriasai oz/oz/io
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Scheduleb orm 990)2009 American Legion Post 0046 35-1077844 Page2
maninEons 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 e HOther
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they lurther the organizations exempt purpose in
Part XIV.

5 During the year, did the or anization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise ginds rather than to be maintained as part of the organization"s colIection?. . . . . . . . . . . ... D Yes D No ,

l Escrow and Custodial Arran ements Complete if organization answered *Yes to Form 990. Part IV, line9, or reported an amount on germ 990, Part X, line 21. ,
1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, art X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . U Yes EI No

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

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
l Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D Yes U No
b If "Yes," explain the arrangement in Part XIV.

if-Elem Endowment Funds Com lete if organization answered "Yes" to Form 990,TPart IV, line 10. t

and losses . . . . . . . . . . . . . . . .. .

d Grants or scholarships . . . . . . .. .
e Other expenditures for facilities

and programs . . . . . . . . . . . . . ...
f Administrative expenses . . . ...
g End of year balance . . . . . . . . ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
bPermanent endowment * ti
c Term endowment * it

(5) Current year (I3) Prior year
1 a Beginning of year balance . . . ...

b Contributions . . . . . . . . . . . . . .. .

c Net Investment earnings, gains,

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by" No
(i) unrelatedorganizations.... ..    ..  ..  . . . . . . . . . . . . . . . . . . . . . . . ... ..
(il) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
4 Describe in Part XIV the intended uses of the organizations endowment funds.

lnvedmenw-Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basi (bg Cost or other (c&Accumulated (d) Book Value

1aLand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

bBuildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 292, 201. 292,201.
c Leasehold improvements . . . . . . . . . . . . . . . . .. .dEquipment. . .  . . . . . . . . . . . . . . . . ... 26,130. 26,130,

f e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .I Qnvestrrient) 1 asis (other) e reciation
Total. Add lines Ia through le (Column (gl) must equal Form 990, Part X, column Q), line IOQL) . . . . . . . . . . . . . . . ... 318, 331 .
*BA/i

TEEA3302 02102110

Schedule D (Form 990) 2009
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Schedule D orm 990) 2009 American Leqion Post 004 6 35-1077844 Page 3
IBart-rWE Investments-Other Securities See Form 990, Part X, line 12.

D " tion of secur" or cate o (b) Book value (c) Method of valuation
(8) ?i?i?:?i?ding name oflgecurity) g ry Cost or end-of-year market value

Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Other - - - - - - - - - - - - - - - - - - - - - - -- 7

iota( Zc@7uEm"b"fZu5 5,113/ F0f7n3x7PZf5:,"mi @7112 12)" T "
Iillllillnvestments-Program Related (See Form 990, Part XLline 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

mai. co/umn b musiequa/rarm99o,Pari,xg ca/.(g)/me 13.) P
her Assets (See Form 990, Part X,Wline 15)(Q) Description Q) Book value

Total. (Column (b) must equal Form 990, Part X, col.@), I/ne I5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . *
FPT5iEtfX.I . I Other Liabilities (See Form 990, Part X, line 25)

(5) Description of Liability 1 Q) Amount
Federal Income Taxes

lotal. (culump (9) must equal Fami 950, PartX, col. (Q) /ine 25) *
2. FIN 48 Footnote. ln7Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liabilityfor uncertain tax positions under FIN 48. Y*BAA Z :means www schedule o (Form 990) 2009
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Scheduleb orm 990)2009 American Legion Post 0046 35-1077844 Page4
" " " of Chan e inNet Assets from Form 990 to Financial Statements

1

Reconciliation g
Total revenue (Form 990, Part VIlI,coIumn (A), line 12) . . . .. .

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . . .. .
4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
7 Prior period adiustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
8 Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Total adiustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . . . . .. .

Excess or (dencit) for the year per audited financial statements. Combine lines 3 and 9 . . . . . . . . . . . . . . . . . . . . . . . .. .

IIIII

.iii
. - . . - - . . . . . . - . - - . . . . . . . . . . . . . - . . . . . . .. .

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . . . . . . . . . . . .. . . .
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . .. .

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Ze
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
cAddIines4aand4b .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..  . . . . . . . . . . . ... 5

"f :.5
"$4
(Si *K

N
U

.l- ., -5 ­1 .5 IJ
*$74.-**, "1

.-1:,-5,. ,.* 144.

I­
ii- ­i. I.,........ .. 4a  ,.. . 4b 3:

. . . . . . . . . . . ... .. . ..   4c

I:-l?iftlXl.lliI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited tinancial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1

Ir"-**2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ­
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ..
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

..**:-*F2
:rf  1.

N
n

- - - . .-.,.,.,,..
1.11,-,, . I ""-,.11ftvln I

2eI

-1 I
1 * "7

l,-.xy­o""*vi
4c

Uh

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

5 Totalfex enses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.), . . . . . . . . . . . . . . . . . . . . . . . . ... 5I2 u@IemenhI information y
Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines lb and 2b, Part V,- " - " - " Al lete this art to rovide any additionalline 4: Part X, line 2, gan Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. so comp p p
information.

BM Tmusm ozioziio Schedule D (Form 990) 2009
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OMB N0 i545-N47

sci-IEDULE G Su plemental Infonnation Regarding 200(rom. geo oisso-Ez) undraising or Gaming Activities 9
Complete If the organization answeied"Yes" to Form 990, Part N, lines 17, 18,   "or 19, or If the organization entered more than $15,000 on Form 990-EZ, Ilne 6a. 53.5"  1 5"  6,, .

f2,*g*am*f,*f*,$2f,,"I,,j"$"s1Q,f,,*,?,"" * Attach to Fonn990 or Form 990-EZ. * See separate Instructions. ." "U  "fl ".7-3" Z. sf­Name of the organization Employer Identification nuniberw VAmerican Le ion Post 0046 35-4-077344
li 5.4. . Fundralgn Actlvmes Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

Form 990Eg 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agree-ment with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . ... . . D Yes lj No

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

(v Amount paid to A
0) Name of individual (ii) Activity (iii) Did fnndnnsdf (iv) Gross receipts Zvi retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser listed in (or retained by)of contri utions? col.(i) organization

Yes lilo

Total...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...*

3 Iaisltlgatligtgges in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Fomi 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370l 021%/10
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Schedule G gForm 990 or 990-EZ) 2009 American Legion Post 0046 35-1077844 Page 2
I Fundraising Events. Comglete if the organization answered "Yes" to Form 990, Part IV, line 18, orreported more than $15.0 0 on Form 9 0-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (C) Other Events (ASQ ::fgi,ta(laEIti,eli1Egh
col. (c))(event type) (event type) (total number)

IflCZI7l(FlI

1 Gross receipts . . . . . . . . . . . . . . . . . . . . . ...

2 Less: Charitable contributions . . . . . . . ...

3 Gross income (line 1 minus line 2) . . . ...

4 Cash prizes . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Noncash prizes . . . . . . . . . . . . . . . . . .. .

IIIIIIVIZIVITXIH -CONN-U

6 Rent/facility costs . . . . . . . . . . . . . . . . . . .. .

7 Food and beverages. . . . . . . . . . . . . . ...

8 Entertainment . . . . . . . . . . . . . . . . . . . . . .. .

9 Other direct expenses . . . . . . . . . . . . . . .. .

10 Direct expense summary. Add lines 4- through 9 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *

- Net income summary. Combine lines 3, column (gl) and line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *11

Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than$15.00 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming 3bingo/grogressive (Add col. (a throughIngo col. (c))(d) Total aming

l"llC2l"ll(ll"lU

1 Gross revenue . . . . . . . . . . . . . . . . . . . . . ... 34,323. 34,323.

TXM

2 Cashprizes . . . . . . . . . . . . . . . . . . . . . . . ... 5,244. 5,244.

-COME-D
ZFI

3 Non-cash prizes . . . . . . . . . . . . . . . . . .. .

l/IFIUI

4 Rent/facility costs . . . . . . . . . . . . . . . . . . ... 3, 693 . 3, 693 .
5 Other direct expenses . . . . . . . . . . . . . . ... 5, 964 , i 5, 964 .Yes % Yes 100.00% Yes %
6 Volunteer labor. . . . . . . . . . . . . . . . . .. . No No No

U31

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * 14 , 901 .

8 Net gaming income summary. Combine lines 1, column @ and line 7 . . . . . . . . . . . . . . . . . . . . . . . . . ... . * 19 422 .
YES N0

9 Enter the state(s) in which the organization operates gaming activities: Indiana .iyi F" 1555 if
a ls the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 9a Xb If "No," explain: .1 f

I

i

i

i

i

i

i

I

i

i

I

i

i

I

I

i

I

i

I

I

I

I

I

i

I

i

I

i

I

i

I

I

I

i

i

I

i

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

i

I

I

I x.

fisifa­
*lf*-1.12f

ji
, ri

.5 if

10a Were any of the organizations gaming licenses revoked, sifsp-en-ded-or terrniiiate-d-i:luring-tlqe-ta-x-yea-ai3. . . .   .Q -. 10a : X- - . -Mmm, I­b lf Yes, explain. ,
- - * - * - v - - - - - - - - - - - w - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - @ - - - - -.-- ,aff-J, X* .+411,-nm

11 fades I-I-we-oigamzaiiiiii:lie-rQi?&rTiing-aetniiues fvit-riiiifnniem-Iaergf .-. .-. ... .-. .-. .-. .-. .". .-. .-. .-. .- .-T .-. .-. .-. .-. .-. .-. ff - -. .-. .-. . 11 ­4--. f
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..f 12 X

.L7-LII..

F9."

vc ,f

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

*BA/A n-from in/as/io schedule G (Form 990 or 990-Ez) 2009
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Schedule G (Form 990 or 990-EZ) 2009 American Leqion Pqst 0046 35-1077844 Pwe3

I YES N013 Indicate the percentage of gaming activity operated in: 5 E ""
a The organization"s facility . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a

bAn outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . i.-.F E" "-1  i"14 Enter the name and address of the person who prepares the or anizat" n" " l " " " "

Name:

.,, I

W

,-::,t.

i " ,#534 i@ H-aurallmll fe
g io s gaminglspecial events books and records: 5-1.4.---ri-e ff  -nI f " P*-,

* --.rf-,-7-11 .-H,
"" .-"JJ 5-gr* f I

l

dgq*0 E4* X
15a Does the organization have a contact with a third a fr " "

I-fi

-t -.P -%WE?- - . - - - - - - - - - - - - - - . - - - - - - . - - - - - - - - - - - - - - . - - - - - - - - - --- J* "J 5.,."ik, i.., AQ: *- *"1* iAddress.--J - - - - - - - - * - - - d - - - - - - * - - - * --- .
p rty om whom the organization receives gaming revenue? . . . . . ... 15ab If "Y " " "es. enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name: *

Address: I - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - * - - -- ­

Name: *

Gaming manager compensation P iH
Description of services provided: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - -- - 1 ffi ,  ii

?":j".".l*:.,:.**-1" I- I* A . Jlj Director/officer EI Employee El Independent contractor 34-31.1
V -5*,-.il-.ly-,17 Mandatory distributions

r

ff at -Wa?

7*

*#23
31,3
" -"#4
.f.-q-*i.  ggt

4*.j,,5 ,1" *-3. . Ierii.-:fi z q
,.*,f*"-, ,­--fri "
Q,H.- - . .* , irr* ­$ V ".1
*­

.gr­

i-45",#-"*?f1f*:"

a ls the organization required under state law to make charitable di t b " " Qt t I 7 s ri utions from the gaming proceeds to retain thes a e gaming icense. . . . . . . . . . .. .

1 i,-/s..- fa W *REL# .A ff.ifW­

L
-l*H,

1

.-, ­. ur M
," .-(4 up
ti-. i I
lwfimf "

* .
,

f , ,

-fi

........................................................................... . . 17ab Enter the amount of distrib t" " "u ions required under state law to be distributed to other exempt or anizat W*g ions or spent in theorganizations own exempt activities duringthe tax year: * $ "Fif-li1-fgf.­
AA

la
"lk
4.,-.

1, N­

1.

x e
-15:9-".lI,.:*-1:F553

.

-1

ffil: -, ". G" ..47:1.  , -1* 5 ,*pq L U*
-in *f-F" -*L

16 Gaming manager information

ifis

1

V lfztiixl

*rsuaroa oz/as/io S Ychedule G (Form 990 or 990-EZ) 2009
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u , one No. 154541047

3.ELl1E9l3ol5lLE 0 Supplemental Information to Form 990 2009
Complete to provlde Infomation for res nses to spedflc questions on  . .. , ,

Depanmem M me Timm Form 990 or to provide an agglllonal Infomation.  -3.1* - Jmme, R,,,,,,u, sem, * Allach to *ann 990.  --" i.".ff3Ef"-7 -,
Name ol the orqamzauon I Employer ldentlllclilon numberAmeriqan Legion P-Q3: 0-0-4,5 35-1077344
.PE .V.I:&-. l-Erie. 2 E - &faC9EQi.ns .E.0. Elle. Ex-.lEu@u- Elle. sQv.e5Ei.n.9-E0.Sy-i.S. Elle. E1E@.CEEi.vs .... - ­

............ - - Eqmyi EE.e. #1111913 .C.0Eai.SEE .0.f-1,:,h,e, Ellrsg .t5EEt.e9E,. .EEE - - - - - - - - - - - - - ­

............ --EQmEnE11dsE-fEn9-Ehs-i1Ed9e.a9yQc@EE---------------------------­

.PE .*LI:& 1. 1-E Ee. 2 12 - Any. E En.-in ELHA -exps E115 Er.e.S- gv.e5 -$.59 Q -.0.0- -*Er.e. 920119131 ............ - ­

............ - - Ee.f9EE .EEE .msEHae.rEl1i.P. EE .EEE .HEEE 2-El1e9EEe.d. Ee.e.EEEf1. - - - - - - - - - - - - ­

.PE 11: E 1. LE Ee. 1 yi lie .rs *Liss J1aE-e0pEiEC.EsQ ................................. - ­

BAA For wiv-cy Ad me p-mmm maucuan m noun. no an lnwuahm fu rum seo. TEE/:.4901 or/17/os Z Schedule O (Form 990) 2009.li
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Amencan Legion Post 0046 35-1077844

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Sales tax payable 919.Fees owed to Payroll Service 120.Payroll Tax Liabilities 1, 717.Toial 21756.


