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Form  Return of Organization Exempt From Income Tax 2
OMB No 1545-0047

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

Department of the Treasury
Open to Public

meme, Remnue Se,.,,,,,,, P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar ear or tax year be lnnin 1/1/2009 and endin 12/31/2009
B Check if applicable Plea"mms C Name Oforganizatiori Heyward Fields Post 239 D Employer Identification number

III Address Change imi or DOIHQ BUSINESS AS American Leqion 58-0640644
I-:I Name change P""* of

type.
EI Initial retum 5,, po Box 202

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

III Terminated Specmc,mmol City or town, state or country, and ZIP + 4lj Amended retum 110.1.. Danione a GA 30533
I:I APPIICSIIOFI Pefldlng F Name and address of principal officer

i Tax-exempisraius 5010:) ( 3) 4 (insert no) EI4947(a)(1)or III 527
J Website: D

G Gross receipts S 810,330
H(a) ls this a group return for affiliates? I IYesI X I No

H(b) Are all affiliates included? I3 YesI:I No
If "No," attach a list (see instructions)

H c Group exemption number P

K Fomi of organization Corporation I:I Trust I:I Association III Other b I L Year of fonnation I M State of legal domicileSummary
1 Briefly describe the organization"s mission or most significant activities: ------ - ­

t"es& ovemance

cn ui A w N

G

Number of voting members of the governing body (Part VI, line 1a) . . . . . .
, Number of independent voting members ofthe governing body (Part VI, line 1b) .
I Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 . .

Act v

7a
b

.Yeteienwffains ............................................................ -­

.Q9mmu0i1y-Senfi.Qe. ................  .........  .........  .......... -­

.E9 i19.a.1iQfi@I. E.X.QQIle099-wifh.i0.th.Q 99.nJif.iiinify ................................. - ­
Check this box P Il-I if the organization discontinued its operations or disposed of more than 25% of its net assets

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

.. . 3. . 4
5
6

7a

5
0
2

0
0

8 Contributions and grants (Part VIII, line 1h) . , . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, an . . . . . .

BVEDUB

Prior Year Current Year1,265 3,837
0

17,073 61,064

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90 10c, 91,114 05,401109,452 151,30212 Total revenue-add lines 8 through 11 (must equal Part VIII, c lurIr11-(-Aj,-line42-)f.

13 Grants and similar amounts paid (Part IX, column (A), li 1-H . . . . .14 Beneits paid to or for members (Part IX, column (A), li e*-4 .  .2
15 Salaries, other compensation, employee benefits (Part X rmL(A) jines 5-10)

S

n-s-7*"

31,339 30,3890 0
17,673 23,372

Expense

- 0111 J " 2.
16a Professionalfundraising fees(PartlX, column (A), line 11e)  .. U. ib *Qi
17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .
Revenue less expenses. Subtract line 18 from line 12 . . . . .

Q 0 0Di"
Total fundraising expenses (Part IX, column (D), line 2 ----­- r

282,361
49,012 336,622
50,440 -135,320

ssats or
d Ba ances

20 Total assets (Part X, line 16) . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . .

Net assets or fund balances Subtract line 21 from line 20 . . .
..­

Ne A
Fun

Beginning of Current Year End of Year
3,136,252 2,951,9211,802 972
3,134,450 2,950,949

-N-N

Part Signature Block/Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knovviedge

and belief, it is nd complete Decl tion of preparer (ot er than officer) is based on all information of which prepare as an knowledgef 7 I /J7Si n v A ,/*- J. - .a" x.Hegre nat wig F A A/ / - D te/5 I 1-si . / , 5 ku bv-5* q,d/X
Type or print me and titlePreparers Date Check if Preparers identifying numberPai d signature self. (see instructions)

Preparers I Linda Gaddis Coker 5/14/2010 employed F
EIN P 58-1844423

use only Ii*gme,,f*%f*r:Lr:Sy(gJ)I0"rs D Linda Gaddis Cokeraddress, and ziP + 4 2897 Nimblewill Church Rd, Dahloneqg, GA 30533 Phone no P (706) 864-4877

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . Yes I-IN5
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2009)

(Iv



FW" 990 (2009) Heyward Fields Post 239 58-0640644 Page 2
Part Ill Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"
Y.E.TE.BAN.S.A.EEAlB.$ .................................................................................................. .­
.C.QMMl.JNlIY.SEBVlQ.E. ................................................................................................ -­
E.QU.QAIl.QNAL.E2&Q E.L.l-.ENG E.WlTliN.TllE-GQM.M.LlNlIY. ............................................................... - ­

2 Did the organization undertake any signiticant program services during the year which were not listed onthepriorForm990or99O-EZ?.....................  EIYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?............................ .. ..EIYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ,,,,,,,,,,,, U ) (Expenses $.g(J-Ilg1P,l$lN,QQl,J including grants of $ ,,,,,,, "1-Q.9,QQ ) (Revenue S ,,,,,,,,,,,,,, "Q )
LUMPKIN COUNTY SPECIAL NEEDS

4b (Code: ------------ H ) (Expenses $ ------------ "Q including grants of$ -------- "2-,-0-QQ ) (Revenue $ -------------- --Q )
LUMPKIN COUNTY PARK & RECREACTION

4c (Code: ------------ H ) (Expenses $ ------------ "Q including grants of $ ,,,,,,,, "1,.,2,8,Q ) (Revenue $ ,,,,,,,,,,,,,, "Q )
SANS./5 ............................................................................................................... -­

4d Other program sen/ices (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 9,109 )-(Revenue $ 0)

4e Total program service expenses P 0
Form 990 (2009)



Form 990 (2009) Heyward Fields Post 239 58-0640644
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

6

12

12A

13
14a

b

15

16

17

18

19

20

Page 3

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeScheduleA..............................
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,PaitII.........  ..
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "completeScheduIeD,PartI. . . . .. ........ ... .... . ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pan* ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "completeScheduleD,PartI/I.........................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduleD,Part/V.,...
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . .
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,V/I,V/lI,l)CorXasapplicable......   ..  .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Pan* Vl.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " comp
Schedule D, Pa/ts Xl, XII, and XIII.
Was the organization included in consolidated, independent audited financial statements for the tax N0
year? If "Yes, " completing Schedule D, Parts Xl, X/I, and XII/ is optional. . . . . . . . . . IHA* I X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . . . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Paitl . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part /I . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf"Yes," complete Schedule G, Part ll . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"compIeteScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . .

Yes No

1 X2 X
. . 3 X4 X

notice. . 5 X
6 X

. . 7 X
8 X
9 X
10 X
11 X

lete 12 X

15 X
16 X
17 X

...18 X
19 X20 X
Form 990 (zoos)



F0fm 990 (2009) Heyward Fields Post 239 58-0640644 Page 4
checklist ef Required seheduiee (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and ll . . . . .
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 l, Parts I and lll . . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b thmugh 24d and complete Schedu/eK If "No," go to line 25 . . . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . .. ... ....
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes, " complete Schedule L, Partl . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part Ill . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV . . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeScheduleL,PartlV.......   .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,PartlV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,"compIeteScheduIeN,Partll. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,//l,IV,andl/,line1............................ .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeSchedu/eR,Pan*V,/ine2......
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . .
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? lf "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990tilers arerequiredtocomplete Schedule O. . . . . . . . . . . . . . .

Yes No

21 X

22 X
23 X

24b

24c
24d

25a-*L
25b X
26 X
27 X
28a X
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38X
Form 990 (zoos)



Fofm 990 (2009) Heyvvard Fields Post 239 58-0640644 Page 5

13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance- Yes Noei­
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2b X
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...........................
If "Yes," has it filed a Form 990-T for this yeaf? /f "No,"provide an explanation in Schedule O . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?..........
If "Yes," enter the name of the foreign country b --------------------------------------------------------- U
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . .
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? . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . .. . .. ...
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it wasrequiredtofileForm8282?........................... ..
If "Yes," indicate the number of Forms 8282 filed during the year. . . . . l 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.............
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization ile a Form 1098-C asrequired?...................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . X 10a I 0Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . m 0
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . 11a 0

Gross income from other sources (Do not net amounts due or paid to other sources Eagainst amounts due or received from them.) . . . . . . . . . . . . . . . . . . 0
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a X
7b

7c X
7e X7f X7g X
7h X
8 X
9a X9b X

123 X
Form 990 (zoos)



F0fm 990 (2009) Heyvvard Fields Post 239 58-0640644 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

flora "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instruct/ons.

Section A. Governing Body and Management

1a
b

2

3

030115

7a

b
8

a
b

9

No

Enter the number of voting members ofthe governing body . . . . . . . X 1a I 5Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
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 Fomi 990 was filed? .
Did the organization become aware during the year of a material diversion of the organizations assets? .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? .... ... ........ .. ... . ..
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?.....................  .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes, "provide the names and addresses in Schedule O . .

C501-hh)

9a

Yes

.-2....?X

.DX­. . x.DLEX*
7aX
7bX

8aX
8bX

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Doestheorganization have local chapters, branches, orafGliates?. . . . . . . . . . . . . . . .
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 of the organization? . . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform?...
Describe in Schedule O the process, if any, used by the organization to review this Form 990 . . . . . .
Does the organization have a written conflict of interest policy? If "No," go to /ine 13 . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?...................................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official. . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . .

10a

12a

12c

15a

16a

16b

Yes No
Xmi

Agg­
X

12b X

.1.-.L13 x14 x
EX15b x

EX­
Section C. Disclosure
17

19

20

List the states with which a copy of this Form 990 is required to be Hled P -QA ------------------------------- -­

available for public inspection. Indicate how you make these available. Check all that apply
EI Own website lj Another"s website Upon request

1a seeiien 6104 requires an erganizaiien to make its Forms 1023 (er 1024 if applicable), 990, and 990-T (5o1(e)(3)s only-) -------- "

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P -------- - -RQ-DG-EB, B-LjB,NI,Sl$,Y ----------------------------------------------- , ,(ZQ5),&64g255-6 --------- - ­

PO BOX 202, DAHLONEGA, GA 30533
Form 990 (zoos)



FONT* 990 (2009) Heyward Fields Post 239 58-0640644 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional space is needed.

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

* List all of the organization"s current key employees. See instructions for definition of "key employee "
0 List the organization"s five current highest compensated employees (other than an oficer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

I List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, ofhcersg key employees: highest
compensated employees: and fonner such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (Fl

posmon (Check an tha* apply) Reportable Reportable Estimated
- - - ge 5 if ai

Name and Title Averagehours per 5: compensation compensation amount ofweek from from related other
compensationf th

o dai p o
mi enp fi pu

srui euo n su
iao

at-Mo duia A

at-Mo diu
esuadiuoo sau5

iauu

the organizations-- " organization (W-2/1099-MISC)"* - - (W-2/1099-MISC)
rom e

organization
and related" organizations.­

99 S

99

,­

D9

BQ.GEB-BUBN.l5.tSY ............................ -.MANAGER 4o. x 16,400
.QQN N./5.M.CALLl$T.EB .......................... - . zo. 4,400 0 0O 0

Form 990 (2009)



N Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" (A) (B) (C) (D) (E)

N

FONT) 990 (2009) Heyward Fields Post 239 58-0640644 Page 8
(F)

Estimated
amount of

Name and title Average Position (check 3" that apply) Reportable Reportable
hours per - - 0 7: fn 3: -n compensation compensationweek - 3 from from related other- " A - the organizations compensation" - organization (W-2/1099-MISC) from the- - (W-2/1099-MISC) organization

and related" F. organizations

iowa: p io
aa srm enp A pu

aa snn euo nmsu

ian

aaAo duia Aa

aaAo di.u

paiesueduioo 1saq6

.iauuo

1b Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .P 20,800 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

services rendered to the organization? lf "Yes, " complete Schedule J for such person . . . . . . . . 5 X

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

Section B. Independent Contractors

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Windividual..
1 Complete this table for your ive highest compensated independent contractors that received more than $100,000 of

Yes No

employee on line 1a"7 If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . .  X

ll X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

compensation from the organization(A) (B) (C)
Name and business address Descnption of services Compensation

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

Fam 990 (zoos)



F0"" 990 (2009) Heyward Fields Post 239
Part VIII Statement of Revenue- (A) 58-0640644 Page 9

Total revenue
IB)

Related or
exempt
function
revenue

IC) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

s, g"fts, grants
ar amounts

I1

l"Sm
Contr but"o
and othe

-L-nfDD.0U"N

Federated campaigns . . . 1a 0Membership dues . . . 1b 2 637Fundraising events . . . . . . 1c O
Related organizations . . . . . . . . 1d O
Government grants (contributions) . . . . . 1e O
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 1 200

g Noncash contributions included in lines 1a-1f: $ ------------ --O.
h Total. Add lines 1a-1f . . . . . . . . . . . . . . P 3,837

rv ce RevenueProgram Se

Business Code

2a

O

U"

O

O

O

Q.

O

fb

O

-Q

IP

Il other program service revenue . . . .

O

TotaI.Add lines 2a-2f. . . . . . . . . .P

.IQ

O

Other Revenue

3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . . . .P 1 1,460 1 1 ,460

4 Income from investment oftax-exempt bond proceeds . . . D 05Royalties.............. ...P 0
(i) Real (ii) Personal

6a Gross Rents . . . 73,703
b Less rental expenses. .
c Rental income or (loss) . . . 73,703 0
d Net rental income or (loss) . . . . . . . . . D 73,703 73,703

7a Gross amount from sales of (i)SeeUf1tieS (Ii) Other
assets other than inventory . 0 699,164

b Less: cost or other basis
and sales expenses . . . 0 649,560c Gain or (loss) . . . . . . 0 49,604

d Net gain or (loss) . . . . . . . . . . . . P 49,604 49,604
8a Gross income from fundraising

events (not including $ ------------- "9­
of contributions reported on line 1c)See Part IV, line 18 . . . . . . . . a O

b Less" direct expenses . . . . . . . . . b 0
c Net income or (loss) from fundraising events . . O. . P

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

b Less: direct expenses. . . . . . . b
1-...Q

o

c Net income or (loss) from gaming activities. . . . . .P 0

10a Gross sales of inventory, less
returns and allowances . . . . . . . a 22,166

b Less: cost of goods sold . . . . . . b 9,468
c Net income or (loss) from sales of inventory . . . . P 12,696 12,698

Miscellaneous Revenue Business Code
11a

O

b ------------------------------------------- -­

O

C

O

All otherrevenue. . . . . . .

Q.

O

Total.AddIines11a-11d. . . . .P

fb

0
12 Total revenue. See instructions.. . . .P 151,302 147,465 o o

Form 990 (zoos)



F0fm 990 (2009) Heyward Fields Post 239 58-0640644 Page 10
Statement of Functional Expenses

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

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

(Al (B) (Cl (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21. . .
2 Grants and other assistance to individuals in

theUSSeePartlV,line22. . . .. ..
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See PartlV, Iines15and 16 . . . .

4 Benefits paidto orformembers. . . . . . .
5 Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalariesandwages. . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .
9 Otheremployee benefits. . . . . . . .

10 Payrolltaxes. . . . . . . . . . .
11 Fees for services (non-employees):

a Management. . . . . . . .bLegal............c Accounting. . .. ........d Lobbying... ... .. . . .
e Professional fundraising services See Part IV, line
f Investment managementfees. . . . . . . . .g Other . . . . . .

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

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings. .20lnterest.............
21 Paymentsto affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .23 lnsurance........... . .
24 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.)
National dues

-n0D.OUD

5.889093 ...................................... -­
l-198092 ...................................... -­
Rf92sf5v-lm8r9vem@n1s ........................ -­

2iii6iH&?"6i6eif$Es""ffffffff.ffffiffIfffffff1f

1

25 Total functional expenses. Add lines 1 through 24f

7

0

30,389 30,389

0
0

18,385 18,355

0

O

0
5,507 5,507

0
0

2,250 2,250
0
0
0
O

80 80
2,598 2,598

0
0

10,015 10,015
O

0

1,8331,533
o
o
0

3,278
0 0 0

3,278

2,303 2.303
856 856
907 907258,441 258,441

O

O336,622 30,389 306,233 0
26 Joint costs. Check here bl:-I if following

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

fl

Form 990 (zoos)
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Fofm 990 (2009) Heyward Fields Post 239 58-0640644 Page 11Balance Sheet (A) (5)
Beginning of year End of year

Assets

(JI-P005)-I

6

-LOQDON
N

b
11

12
13
14
15
16

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 Pait ll ofScheduleL.
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart ll of Schedule L. . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment: cost or 10a 2 644 6
other basis Complete Part VI of Schedule D
Less: accumulated depreciation . . . . 10b

97

0

46,903

-I

ao,15s
444,186

N

226,355
0

00

0
0

h

O

5

Ui

0

N

0
466

N

711

CD

2,644,697 10C 2,644,697
Investments-publicly traded securities. . . . . . .
Investments-other securities. See Part IV, line 11 . .
Investments-program-related. See Part IV, line 11 . .
Intangible assets. . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

O 11 0

O

12

O

O

13

O

O

14

O

0 15

O

3,136,252 16 2,951,921

L"ab t es

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . .
Grantspayable. . . . . . . . . . . .. .
Deferredrevenue. . . . . . . . . . . . . . . . . . . ..
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, highest compensated employees, and disqualified
persons. Complete Part ll 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 liabilities. Add lines 17 through 25 . . . . . . . . . .

17
18
19
20
21

22
0 23 0
0 24 O

1,802 25 972
1,802 26 972

BHCESNet Assets or Fund Ba

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P CI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . .
Organizations that do not follow SFAS 117, check hereb EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or 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

30
31

32
3,134,450 33 2,950,949
3,136,252 34 2,951,921

Form 990 (2009)



FW" 990 (2009) Heyward Fields Post 239 58-0640644 Page 12
Part XI Financial Statements and Reporting

1

2aN b

Accounting method used to prepare the Form 990. Cash lj Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization*s financial statements audited by an independent accountant? . . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . . . .
lj Separate basis EI Consolidated basis EI Both consolidated and separate basis

3a

, b As a result of a federal award, was the organization required to undergo an audit or audits as set foith in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? lfthe organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X2b X
2c

3a X
3b

Form 990 (zoos)
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SCHEDULE L - - OMB Ne 1545-0047
trermseoersao-ez) , Transactions With Interested Persons- b Complete if the organization answered
Department of the Treasury

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public

imemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. IHSPSCUOI1Name of the organization Employer Identification number
58-0640644He ard Fields Post 239

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualitied person (b) Description oi transaction (c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .
v s
.*$

Pan II Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(d) Balance due (e) In default? (f) Approved
by board or
committee?

(g) Wntten
agreement?

YES NO Yes No Yes No

O

O

O

O

O

O

O

O

O

O

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal
the organization? pnncipal amount

To From

O

O

Total...........

$

O

Pan III Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (5) Reiauonshlp between (c) Amount of (d) Descnption oi transaction (e) Shams ofinterested person and the tfansacflon organizationsorganization revenues?
Yes No

OOOOOO

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Fonn 990 or 990-EZ.
(HTA)


