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SCANNED JUN 2 9 2010

short Form 0MB No 1545-1150
Return of Organization Exempt From Income Tax

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

E12i*$*),*lS5".i*.?s1"i3*s0*ifEi?%$"J53n"a*E29.i32no*5".3&""&9s3*E1Z"1%?*s*%."Znai5%%f% 521%" Open to Public
Dapmmm msn, assets less than $1,250,000 at the end of the year may use this form. ",,m,,,a,Rwg,:BSL,m PTM-iorganimtlon mayhavetouseacopyofthlsretumtosatisfysmteleportrngrequiremenm Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B choskiiappucable: new C Nameoforganization DEmpioyeridenti1icationru.imber
ij mafssssmngs  American Legion Stewart Hoover Post 23 82 6024273
D Name @8099 print or Number and street (or P.O. box, if mail is not delivered to street eddnes) Room/suite E Telephone number

E *,"*f"**,,,ugf"e*,g* 22,?" P. o Box 753 208 785-4970
lj Amended mmm me cny of 1own,s1ate or country, and ziP + 4 F Group Exemption
EI Application pending tiene- Blackfoot, ID 83221 Number D 0925

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable mists must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Form 3 or 93)-EZ). Other (specify) P

i-i Check r Qu the organization is notl Website: P required to attach Schedule B (Form 990,
.i Tax-exempt sisms (shook only ons) - iXt5o1(o)( 17) 4 (inson no.) lj 4947(o)(1) or Ei 527 990-Ez, or 990-PF).
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $ - Sp
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for i5art l.)

Contributions, gifts, grants, and similar amounts recei ed 1 Q Q 2 9.V

Program service revenue including government fees and contracts . . 2 L 7 f oMembership dues and assessments . . . . . . Z 77
3 fs* 5"lnvestmentincome . . . . . . . . . . .

Gross amount from sale of assets other than inventory . . . . i 5a F "­Less: cost or other basis and sales expenses . . . . . . . . EI "" g Q
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c I
Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P lj

Gross revenue (not including $ of contributions

reportedoniinei). . . . . . . . . . . . . . . . . r6aN % 31*/"lgb Less: direct expenses other than fundraising expenses . . . . Ea 3 06( Z i 7
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 3q ff ff 3

7a Gross sales of inventory, less returns and allowances . . . . . 7a 515" 737
b Less: cost of goods sold . . . . . . . . . . . . . .  4155 W H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from lin - . . . 1 . . . . / 7 3 72-  i i 8 -5709 -70.387

ui1.1.i.ziii.0 Ii" 2350

nuglhuw*

aw

Revenue

ca
iii

8 Other revenue (describe D
9 Total revenue. Add lines 1, ZLZSL4-, 5c, 6c, 7c, and 2

10 Grants and similar amounts paid (attach schedule) .co
11 Benefits paid to or for members . . . . . . .00
12 Salaries, other compensation, and employee benef *
13 Professional fees and other payments to independe -:  : - . " . T . .
14 Occupancy, rent, utilities, and maintenance . . i  .,.T, , , .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . 15 / 1/8916 Other expenses (describe P ) 16 5) 6 3 5(
17 :roiaisxpsnsss.Adoiinosioinrougine. . . . . . . . . . . . . . . . .v 17 L/7.0//7
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 3. 9-70
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior yeafs retum) . . . . . . . . . . . . . . . 19 50 95.5"
20 Other changes in net assets or fund balances (attach exp T
21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . . P 21 53,-7.5 6""

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.
(See the instnictions for Part ll.) (Al Beginning ef yeef (Bl End ef year

Cash, savings, and investments . . . . . . . . iz  22 ,5/a, B 73Land and buildings. . . . . . . . . . . . LQ, 23 LL,
Other assets (describe) Z .gi/7251.1?/f*/:.6 l 3,j4,6/ 24 3,/ 33Totali:-issets........................  .51L"3J9..
Tomi iiabiiiiies (describe r TM( 5 4 "Ea fr: is/e224/" *ifanis ) 33-? as 96,7

27 Net assets or fund balances (line 27 of coium% must agree with line 21) . . fkbibf 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. cat. No. 10642I
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Form sacez (zoos) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization*s primary exempt purpose? P0L1"r-ldf*iQ Um- -"Timf Ueifg Mufug gjp
Descnbe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1)trus1s. optional
for others)

28 --------------------------------------------------------------------------------------------------------------------------------------- -­

283

"""""""""" "i"ii"iHiE2252355?ihEidEE$"i6?SiQH"g?2Efi$f"6H&Ei(HEEE"f """""" ".""i"l"iT
29 ------------------------- "  ------------------------------------------------------------------------------------------- "

1e"f3.iHiE"s"" """"""""""""""""""""""""""" "l -  """ " T"2513551?ifiEidE&E"i6rEfQHQY5Hf$I-&H&Ei(Here-"". """""""""" 29a

30 """"""""""""""""""""""""""""""""""""""  """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "
iII1IIIIIiIiIIIffl1f1f1I1IffIIIIIIffIi.1f1jfQ1fQ  """" . " IijiIIIjiIIif1II1IlIfIfI1fffffIIIfIIf
(Grants $ ) If this amount includes foreign grants, check here . . P El 30a

31 Other program services (attach schedule). . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . . P El 31a

32 Totalprogramserviceexpenses(addIines28athrough31a). . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(b) Title and averageho r week(a) Name and address urs pe
devoted to position

(c) Compensation (d) Contributions to (e) Expense
(lf not paid, employee benefit plans 8- account and
enter -0-.) deferred compensation other allowances

-0­CodTVezina Commander
19"E*Ril5il"L11IBl%IcltT0oT,"iD83221 """"""""""""""""""""""""""""" "" 4GeTre"Womack H
1"48*N"Hwy91",BladtfoUt,1D"8322T """""""""""""""""""""""""""" "* 12

-O­

Ken-Ugaki Tstfvice -6­
POBOX63TfB1aCkf0D1,1"D"83221 """"""""""""""""""""""""" "" 12Fl*2TTK"Fi2il 3TdfVlC&
T315"Pe"3"C?i"SffBf2b"Rf6b"f,1U8322"i """""""""""""""""""""" "" 1

-0­

Wes Brewer A"djUtant
671" W"20U1T,8laCRfoUt,1D"8322T """"""""""""""""""""""""""""" "" 1 5

-it

JTTTTPSTKS SETQEEHFSTTATNS -O­
1TT57"W"H"WY"26",BIa"Clif0"OtjlD"83Z2T """""""""""""""""""" ""Kent"Phelps Sen/ice Officer

91"NUf1Tv6fsify2Bl56lif66tIlD"8322T """"""""""""""""""""" "" 12

-O­

Roger Byrd 2R3Vice
Z45"C"ai*6TDf,"Bla"6k"f66tf1U832Z1 """"""""""""""""""""""""""""" "" 54

-D­

Pete Fabiani FlEtonan
T890"H"ep"W6i*th"l1fiBl"aERT66UD"*8322"1 """"""""""""""""" "" 2

-o­

Byron Jennings Chaplain -0­
T72"li"ffcD-6-ug-aifBIa"clif6"EaifiD"8322T """"""""""""""""""""""" " 1Bill Curtis Judge Advocate
BlaE:lEf66f,lD"8"32"2T """""""""""""""""""""""""""""""""""""""""""""" "" 4

-0­

Mike Kennedy Sergeant-aifkrms -0­
2150-E5r"i"sin"g"Stf"PIp"f." 76 ,"BTa"ckT66t",TD" -832"2"1 """""""""" M 1

Form 990-EZ (zoos)
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Form seo-Ez (zoos) Page 3
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44

45

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

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................
lf 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 why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during theyear?lf"Yes," complete applicable partsofScheduleN . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter:initiation fees and capital contributions included on line 9 . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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
Fonns 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

37b

Yes No

33 X
34 X

asa X
ash

33 X
i

.38.al.)l-,

4-0b
l

i

1

i

transaction?lf"Yes,"completeForrn8886-T.. . . . . . . . . . . . . . . . . . . . . 403 X
List the states with which a copy of this retum is tiled. P
The organization"s books are ln care of P --lr ---- -  ----- u Telephone no. P E-.ff-C-?"*Zj0
Located af v 9451-, /U Ffa Eff 5/Lgkziaf Lak/is 2iP+4 v sri.-.-2,21. .......... -................................ .-.,l----- - - - -- -. - .-­
At any time during the calendar year, did the organization have an interestzin or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?................................. AIf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. - -4
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . if
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of *yd*

N0
l

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf vw XY-145"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . .
Form 990-EZ (zoos)



QForm 990-Ez(2oo9) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable tmsts must answer questions 46-49b" and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

b lt "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors. tnistees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (9) Expense

(a) Name and address of each employee paid more hours pg, week empleyee benefit plans A account and
than $100,000 devoted to position d8f8fY0d COMPBUS-*U00 other allowances

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

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

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

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I declare that I have examined this retum, 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 infomiation of which preparer has any knowledge.

Sig" ,  lDatA/M1 /.nj 020/0Here

Cac/Lee, /X lljo//*Lose/V  @5949A V* Typeorpnnt nameandtille /

pmparef-S ) Date  If Prepaiefs identifying number (See mstiuctions)signature employed p Ulpreparer S Fimi"s name (or EIN ,
USB only yours if self-employed),address,andZlP+4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Cl Yes D No

Form 990-EZ (zoos)

Paid



I - 990-Ez LINE 10
American Legion Stewart Hoover Post 23 82 6024273

No grantees over $5,000



* PARTIII Lines 28,29,3O,31

American Legion Stewart Hoover Post 23 82 6024273
Line 28 Youth Programs

Purpose: To inculcate a sense of individual obligation to the community, state, and nation
To safeguard and transmit to posterity the principles ofjustice, freedom, and democracy
4 events: 62 served

Grants: $7,141

Line 29 Educational and Fellowship Events for veterans, their families, and the public.
Purpose: To preserve the memories and incidents of associations in the Great Wars

To promote peace and good-will on earth
54 events: 891 served

Grants: $5,155

Line 30 Military Funerals
Purpose. To foster and perpetuate 100 percent Americanism

To fultill right to military honors to all who sen/ed.
63 funerals: 1,890 man-hours: 11,465 man-miles

Grants: $3,714

Line 31 Other: Individuals, $2,773gVeteran"s Home, $2,766: Auxiliary Groups, $1,000,Hospital, $257


