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" 1 Short Form OMB No 1545-1150
(except black lung benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code  8

P Sponsonng or anizations of donor advised funds and controllin or anizations as defined in section ­
512(b)(13) must figs Form 990 All other oganizations with gross regeipgs less than $1,000,000 and total Open tO Publicassets less than $2,500, 00 at the end of the year may use this form . .

mama, Revenue 3,,,,,C,, P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
20iA For the 2008 calendar year, or tax year beginning , 2008, and ending

B Cheliklf HDPYICHUIG Please C Name of organization D Employer identification number
U Addf@SSC"@"@@ 33,12? south wnidooy American Legion Pos: 141 91 5 6055309h - "
E Name C ange Pflnf DV Number and street (or P O box, if mail is not delivered to street address1 Room/suite E Telephone numberU "M mum gf?" Posieox 221 ( 360 ) 321-5696
E1 Temiination
E Amended retum specmc City or town, state or country, and ZIP + 4 F Group ExemptlonInstruc­l:1 Appiioaiionpenoing tions. Lancilev. WA 98260 Number . . b 0925

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lj Cash I2) Accrual
a completed Schedule A (Form 990 or 990-EZ). Omer (specify) p

H Check P EI if the organization is notI WBUSITBI V required to attach Schedule B (Form 990,
J Organization type (check only one)- IZI 501(Q-( ) 4 (msg,-r no) E1 4947(ax1) or lj 527 990-EZ, or 990-PF)
K Check PEI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 190,795.19

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See therins tions for Part I.)

#(4)10-*

Contributions, gifts, grants, and similar amounts received. . . . . . . . . .
Program service revenue including government fees and contracts
Membership dues and assessments . . . . . . . . . . . . . .Investment income K

5a Gross amount from sale of assets other than inventory .

-bb)

Revenue

new
"SKI

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .

C

8 Other revenue (describe ) Rental lI"lCOITl6 fOf ACtlVlfy held in building

8161.691 1
0.00.2211­

10,955.00
29.90i 5a "b Less: cost or other basis and sales expenses . . . . . . . 5b ­

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedul
6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P QI

6 Gross revenue (not including $ i. of contributions l ,
reportedonline1) ..... . .........y63i 131155- :E29b Less: direct expenses other than fundraising expenses . . . . . 6b 60116 ­

Sc

ei.,
101,488.21

70 554 64
225.00

7a Gross sales of inventory, less returns and allowances . . . . . 73 130113 - * fs
b Less: cost of goods sold . . . . . . . . . . . . . . 7b "59-57 ­

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . L...-2--.) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . 191,414.44

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . .
12 Salaries, other compensation, and employee benefits . .
13 Professional fees and other payments to independent contractors .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . .
16 Other expenses (describe b Travel, Entertnmnt, Advertising, insurance, Licenses, Misc

Expenses

3 930.0010 ,
13 338.8711 ,
94 550.9712 ,

0.0013
47 394.7514 ,

5 313.2715 ,16 ,24 304.91

17 TotaIexpenses.Addlines10through16 . . . . . . . . . . . . . . . . 188,832.77

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . .

end-of-year figure reported on prior year*s return). . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w

2 581.6718 ,
50 763.7919 1

139.2720 ­
53 206.1921 P 21 i

@ Balance Sheets. lf Total assets onfline 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(B) End of year

(Seo ine insiru tions R E13  r V E D W Bwifgigisxfavjfg22 Cash, savings, and investments . , - , 53,206.19

-SC

23 Landand buildings. . . . . .ad
24 Other assets (describeb N ii-T* f Q .ii

glit

25 Totalassets . . . . . . . . H . " i26 Total liabilities (describe P A Q .. -.- ., I­
27 Net assets or fund balances (line 7 of o  ste wit line 21) . . 53 206.1927 1
For Privacy Act and Papenivork Reduction A * - , - - " - I - - orm 990. Cai No 106421 Form 990-EZ (2008)
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1Form 990-Ez (zoos) Page 2
M Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What is the organizationls primary exempt purpose? Assist Veterans and Their Families g?,f,qL2Zfdo:3g,?glff2S?g
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. OPUOHHI f0f Others)

28 .fHfl.@.B.?i?F.E$-Zf?ff.Q92U)z.9.@ff*.*l9.*1 ME9?P.?f?.l3lP.PftY9.f ..................................................... -­

iEa"fAnYs"s """"""""""""" "ii,"1-6155-1"-if"inls"5fn6Uni "in-sidlies"1512.56-Q,"f2iHisf"&H$2Si2"iS2$fE"f """""""""""  aaa 8,161.69
29 .......................................................................................................................... - ­

fi&SF.$Hi2.-,"s """""""""""""""""""""""" ""i""if"inls-QHBHAE-ineiillies"is-fEiHFi-Zirsnis,"&H&Ei2"iRSfE """""""""""""" ".""i-wifi zsa

30 .......................................................................................................................... . .

itiiiifisis """""""""""""""""""""""" "i"ff"Ei3is"5f2i6U6i"iE&id2i&5iEi?Ei5i%"5fSFiil-,f"&H&Z:"i2iiEfE""f """"""""""""""" "iimii sua
31 Other program services (attach schedule) . . . . . . . . . . . . .

fGrants $ ) lf this amount includes foreign grants, check here . . P El 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . P 32 8,161.69
Part lV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (il) Contributions to (e) Expense(a) Name and address hours per week (I1 not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Carrie Wente Employee - Lounge
MAEIBQSJ"

Diedre A. Britton
41,948.63

Employee - Bartendar
17,988.39

Kathleen M. Wheeler Employee - Bartendar
13,811.60

Melissa G. Hand Employee - Bartendar
6,696.34

-Ml?h.?9.I.T.-. .E193 ..... -. Employee - Bartendar
1,291.30

Brian Peterman Employee - Bartendar 871.65

-9.*J?.Ei.fX.5.lE?.*E ....... -­ Employee - Bartendar 490.15

-M?.l9.9X.E.*..fM?Ilt. ..... -. Employee - Sewer
357.45

David Mathews Employee - Bartendar 345.53

Donnalee Nelson Employee - Bartendar 90.06

-E.q.N.*?l?9U ................................................. -. Commander of Post
Post Box 221 - Langley, WA 98236 0.00

-p.9.rl.Q.a.f?9f* ............................................... -- Adjutant of Post
Post Box 221 - Langley, WA 98236 0.00

-$.t.lfP.iS,5l?Y. ............................................... -- Finance Officer Post
Post Box 221- Langley, WA 98236 0.00

-p.iE,f-M9.9.I.e.lf?.rI ........................................... -- Americanism Post
0.00

Form 990-EZ (2005)
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Form 990-EZ (2008) Page 3

Other information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the lFlS? lf "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . .

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,andproxytaxrequirements?.............
1 b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P i373 I

Yes No

. L3...-.L

. . 34 v/

lm

, , 35a JD ssh J
as Jvi

b Did the organization fileForm 1120-POLforthisyear?. . . . . . . . . . . . . . . . avb -J A
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -- .-... *..l

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 385

39 Section 501(c)(7) organizations. Enter:a initiation fees and capital contributions included on line 9 . . . . . . . . . 393
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 bil... 5 section 4912 P 1...- 3 section 4955 P 1  tl.-. tl

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete ScheduleL,Partl........

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P

d Enter amount of tax on line 40c reimbursed by the organization , , , . , , . , P -li-..

40b

eitiee em?

i......wf&......r,.....* X

2v ,
4%/x,e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .-...lf

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . iQ*L....L
41 List the states with which a copy of this return is filed. P
42a The books are in oare of v -$.9v.th-wni.d$zey.Amszi9en-Ls9i9n-?.Qsf.141 ............ -. Telephone no P (.3$i9.).---.32.1:5.fi96.--­

Looareo at v -1A99.f5-$3ite-l:ti4cv-5?.5-:lfenssyi.WA ...................................... -- zip + 4 v ......... -?.@?.%6 ........ -­
b 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 financial m Yes bv*/0account)?....................
If "Yes," enter the name of the foreign country: P

ew

sm...

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country" P

.,.e........

Bank X,
...4..... .L........l42c J

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . 1 . P

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadForm990-EZ...............................

......rlIl
43

Noof as. . */
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ..7l45"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .

Form 990-EZ (zoos)



w

4If
x

IForm 990-Ez (zoos) Page 4
Part VI Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
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 I . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ,

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

NlEEEEE
CD
UIlllll*

xxxxxg

46

47
48

(b) Title and average (c) Compensation (I1) Contributions t0 (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

I """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 , , P
, Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
K*Sign *J WJVM/ IL,/...Y/L.,4.,2Ol@Here Signature of officer Date

Ed Nelson - Past Commander South Whidbey Post 141 (2008)
Type or print name and title

Preparefs b Date Ex:-ck if Vlrepatrs ideitifying r.i.noe(seeiismm0re)PaidPreParer*s signature employed * DFirm"s name (or yours EIN , IUSG only rf self-employed), , "address, and ZIP + 4 Phone no P I l
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . .P El Yes lj No

Form 990-EZ (zoos)
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scneouus c Supplemental Information Regarding
(Form 990 of 990-Ez) Fundraising or Gaming Activities
Depanmem or me -fmasufy P Attach to Fonn 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part N, lines 17, open To public
internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, Iino Ga. InspectionName of the organization Employer identification number
South Whidbey American Legion Post 141 91 g 6055309
w Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

OMB N0 1545-0047

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e El Solicitation of non-government grants
b El Email solicitations f EI Solicitation of government grants
c E Phone solicitations g EI Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ID Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions"7 fundraiser gifted in organizationcol i

Yes No

Total....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 50083H Schedule G (Fonn 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Page 2

@ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, I
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $

Ine 18, or reported
5,000.

(a) Event #1 (b) Event #2 (C) Othef EVGYWS

(ei/BDI TYPE) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

V6nUe

1

2
Gross receipts .
Less: Charitable
contributions . .
Gross revenue (line
minus line 2) .

Re

1"3

4 Cash prizes .

SSS

5 Non-cash prizes .

pen

6 Rent/facility costs

ect Ex

7 Other direct expenses . .

Dr

8 Directexpensesummary.AddIines4through7incoIumn(d). . . . . . . . . P
9 Netincomesummary.CombineIines3and8incolumn(d) . . . . . . . . . . P

( )
Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19,

than $15,000 on Form 990-EZ, line 6a.
or reported more

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive bingo

GDUG

(d) Total gaming (Add
col (a) through col (c))

Rev

1 Gross revenue . 131,650.51 131,650.51

SGS

2 Cash prizes .

pen

3 Non-cash prizes .

D rect Ex

4 Rent/facility costs .

5 Other direct expenses . 30,162.30 30,162.30

6 Volunteer labor . E1 No IZ No D NoIII Yes --------- -,% EI Yes ,,,,,,,,, -,% lj Yes --------- -,%  0 Q* I 1rt x* Q yt xr Ct ,, t, ?, 1., .,R .Mig ,.. 1

7 Direct expense summary. Add lines 2 through 5 in column (d) . .
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . . P

, ( 30,162.30)
101,448.21

Enter the state(s) in which the organization operates gaming activities: -w?,?P,iD9,*29 ,,,,,,,,,,,,,,,, -­
ls the organization licensed to operate gaming activities in each of these states? .
If "No," Explain:

9
a
b

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? .1.(l3....-l.I
10a

b If "Yes," Explain"

11
12

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other
formed to administer charitable gaming? . . . . . . . . . . . . . . . . .

Yes No.... --  I
f I
*.1

/

"I, 11 J
entity , W,  ,WJ. 12 J

Schedule G (Form 990 or 990-EZ) 2008



schedule G (Form 990 or 990-Ez) zoos Page 3
Yes No

13 Indicate the percentage of gaming activity operated in.
3 The organization"s facility . . . . . . . . . . . . 133 100 %b An outside facility . . . . . . . . . . . . . . . . . . . M %

14 Provide the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name , Kris Gardener and Nla-rltin-e Arave (South Whidbey American Legion Post 141)

Address v P9?fP.?3E?21 " *-EP.9leY-.VY.&-??25" . . . . . . . . . . . . . . . . . . . . . .-­

15a Does the organization have acontract with a third party from whom the organization receives gaming --W WWW-.revenue?.....................  lil.
b If "Yes," enter the amount of gaming revenue received by the organization P $ ............... ,, and The

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

Name P ................................................................................................................ .­

Address P ............................................................................................................ ,,
f-,

16 Gaming manager information­

Name P-t(.fi.5I 9fffiff1fff .............................................................................................. -.,
Gaming manager compensation b $ ................ "9,-9.9­

Description of sen/ices provided P -l.Vf?f?.9?.$f.t.lT?.929.9?i?Q.if$f-?fP.Pl9X?S$? ............................... -- *

*"z@?$9%4%

lj Director/officer Employee E Independent contractor

17 Mandatory distributions: &
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .s..z ...w.......

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . llllnl
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent ,

in the organization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008


