
f 4 . .rf.-.rin  Return of Organization Exempt From
1 , K. Under section 501 (c), 527, or 4947(a)(1) of the Internal

(except black lung benefit trust or private foundation)
Departmentsol the Treasury
internal Revehiie serviee * The organization may have to use a copy of this return to satisfy state reporting requirements

0706OMB No 1545-0047
06

Open to Public
Inspection

Revenue Code

A x For the 2006 calendar year, or tax year beginning Jul 1 , 2006, and ending Jun 30 , 2007

Initial return specific P O BOX 186 (228) 762-2383
instruc­Fma, ,emm (ions, City, town or country State ZIP code+4 F :,ziagaP*"9 eeeii lj/reeiuei

B Check I, apphcable C Name of organization D Employer Identification Number
Please useAddress change insiebel AMERICAN LEGION POST 160 64-0293325

Name Change 2: Q12* Number and sireei (er P o bex ii mari is noi delivered io sireei addr) Rodin/siiiie E Teiepiiene number
See

Amended return PASCAGOULA MS 3 95 6 8 Other (specify)*
- lj Application pending o Section 501(c)(3) organizations and 4947(a)(1) nonexempt

G

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

Web site: * N/A

J 0 . 1. I
(c1*%acTi911lIy(/"6n)el),e * 5oi(e) iq U 4 (insen no) lj 4947ie)(1)er Q 527

K Check here* U if the organization is not a 509(a)(3) supporting organization and its

H and I are not applicable to section 527 organizations

H (8) ls this a group return for affiliates? EI Yes No
H (b) If "Yes," enter number of affiliates *

H (C) Are all affiliates included? U Yes E No
(lf "No," attach a list See instructions )

H (d) ls this a separate return filed by an

organization covered by a group ruling? III Yes lj No
gross receipts are normally not more than $25,000 A return is not required, but if the I Group Exemtion Number *
organization chooses to file a return, be sure to file a complete return

L Gross receipts Add lines 6b, 8b, 9b, and 1Ob to line 12 * 1, 536, 950 .
M Check * if the organization is not required

to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

l11CZI"f1(l7"lI
LG 1 9 2010

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds

b Direct public support (not included on line la)

d Government contributions (grants) (not included on line ta) 1d

-I
N

c Indirect public support (not included on line 1a)

e 13tfi1rfi1g11I1"de)s(cesn $ eeecash $ )
Program service revenue including gove nmentggga (from art VII, li
Membership dues and assessments

Interest on savings and temporary cash Qstmgtjf- Q 2
5 Dividends and interest from securities 7"6a Gross rents P - ­
b Less rental expenses 01
c Net rental income or (loss) Subtract line 6b-from Iir1T66i:m W

7 Other investment income (describe *

A w N

URS-OSC

U1rhU0l9-*
Q

ne 93)

8,979.
567.

ee 7 7oo.66 1,85o. ,"ee 5,850.) 7
8a Gross amount from sales of assets other (A) Securities (B) Otherthan inventory 8a
b Less cost or other basis and sales expenses 8bc Gain or (loss) (attach schedule) Bc
d Net gain or (loss) Combine line 8c, columns (A) and (B)

9 Special events and activities (attach schedule) If any amount is from gaming, chec
a Gross revenue (not including $ 1 , 391, 680 . of contributions

reported on line lb)
b Less direct ex enses other than fundraisin ex enses

9a. 1 391,680.9b 90 7 .

8d

k here *

D Q D
c Net income or (loss) from special events Subtract line 9b from line 9a

c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 1Ob from line 10a

11 Other revenue (from Part VII, line 103)
12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 1Oc, and 11

10a Gross sales of inventory, less returns and allowances 10a 128 024 .b Less cost of goods sold 10b 3 594 . ,
6, 16 ,

se 484,964.

noe 124,430.
11

12 624,790.

81.1959. A111

13 Program services (from line 44, column (B))
14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule)
17 Total expenses. Add lines 16 and 44, column (A)

13

14

15
16

17 617,690.

-IMZSQ
U1-IITIUH/lb

18 Excess or (deficit) for the year Subtract line 17 from line 12
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 19 and 20

18 7,100.19 782,400.
20

21 789,500.
BA
21 , ,

A For Privacy Act and Paperwork Reduction Act Notice, see the separate instructior TEE/xoioi oi/18/07 Form 990 (2006)

til



" Form 99o(20o6) AMERICAN LEGION Posw 160 64-0293325 P6962
IPBIT ll .Statement Of FUHCUOFIBI EXEEIISES All organizations must com lete column (A) Columns (B), (C), and D arerequired for"section 50l(c)(3) and ( ) organizations and section 4947(a)(1g nonexempt charitable trus s but optiona or others

Do not include amounts reported on /ine
Qb, 8b, 9b, l0b, or 76 of Part/

(A) Total (B) Program (C) Management (D) Fund,a,S,ngservices and general
22a

- 22b

23

24

25 a

b

c

26

27

28

29
30

31

32

33
34
35
36
37
38
39
40
41

42
43

a

b

c
d
e

,D4

44

Grants paid from donor advised
funds (attach sch)
(cash $non-cash $ )
If this amount includes
foreign grants, check here * EI
Other grants and allocations (att sch)

(cash $non-cash $ )
If this amount includes
foreign grants, check here * lj
Specific assistance to individuals
(attach schedule)

Benefits paid to or for members
(attach schedule)

Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch)

Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch)
Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section 4958(c)(3)(B)
(attach schedule)

Salaries and wages of employees not
included on lines 25a, b, and c

Pension plan contributions not
included on lines 25a, b, and c

Employee benefits not included on
lines 25a - 27

Payroll taxes
Professional fundraising fees
Accounting fees
Legal fees
Supplies
Telephone
Postage and shipping
Occupancy
Equipment rental and maintenance
Printing and publications
Travel

Conferences, conventions, and meetings

Interest

Depreciation, depletion, etc (attach schedule)
Other expenses not covered above (itemize)

$@ou@-&Ee%21mL2@L-­
29a$@eU@-@@e .... -­
5s@@-%QeeJ9a .... -­

Total functional expenses Add lines 22a

throu h 439 (Organizations completing columns(B) -%D), carryt ese totals to linesl - l5)

22a

22b

23

24

25a

25h

25c

26 61,302

27

28
29 5,302
30

31 1,900
32
33 36,944
34 4,022
35 965
36 451,529
37 18, 587
38 3,105
39 2,448
40 9,776
41 0
42

43a 10,277
43b 6,000
43c 5,533
43d
43e
43f
43g

44 617,690
Joint Costs. Check *E if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services7 El Yes EI N
lf "Yes," enter (i) the aggregate amount of these joint costs $ 5 (ii) the amount allocated to Program services

(iii) the amount allocated to Management and general $ , and (iv) the amount allocated$ .
to Fundraising $BAA TEEA0102 01/23/07 FOYFTI 990 (2006)



I
1

Forrril990 (2000) AMERICAN LEGION POST 160 64-0293325 Page3
lPart Ill I Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of Information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organizations programs and accomplishments

What is the organizations primary exempt purpose? * -l?5c:-v-ige-bl-ei-zcls-fQSLrgil.Qtjgl-Qigtgyg SL ge-t-j-.liegl
All organizations must describe their exempt purpose achievements rn a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable (Section 5Ol(c)(3) and (4) organ
izations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Required for 501 (c)(3) arid

(4) organizations and
- 4947(a)(l) trusts. but

optional for others )

2 211 Q .19 -r.e.t1 116.01. ze.ts5er1.S- 1-. LSQQPQEQ .Of .lexeaasl 1 .Herne .ie ......... - ­
- .C9 11.111 5 .M51 .C35 11 38221111-1113 2 .fe 5 .P912 50.119 1 .r1.esf1S.i - 11e.1P 311.113 ......... - ­

p9Q@&-@@2@%u-@&a .................................... -­

Ri$EQQQE&&&-E ------------ 7-iM%2E&RREQQELQHQQEZQQEQEifj 18,833.
b 59110.12 55.11.12 .P.r98r.-211- .P.a.iC1 .19 -1lr. 921.12 ee. Lf er. .P9 28.19 -ees1.fi.n9. 2139991.61 ­
.a.ie .fee .a. sarees .i11-r1u.r5 1.119 ............................... - ­

Ri5E&EQB&&&"E ------------ 7"i@%2E&&RE@&iQLH&&@2&&E&S:Ili 35,198.
C3@Q%UE@QU1@&E@@@E-E@em4e1eyleubesmwl32U@5@afwh@@5@Q2e
$95521f%e@@&eQL25@s@y@2xfsmxeecEewweasweecsweeee .... -­
i9as@eEEe1-E9E%-QQeJ@@e@@s.@E-%w5JLEyQ5-$@$el@9w@m---­
$9-@@2e5eeU@1:Q21522391J@sQ&@55w9@@5@QQ-qf ........... -­
sesacsqsswzfeab1@L5@5@15@Qyve ..................... -­
(Grants and allocations S ) lf this amount includes foreign grants, check here *U 28,189.

dl 9111.11. 51103291 .PBQG.Rl11.4 2. 39 ls. 211% 9111.5- 1121.51-21511.11 -S.0s9er. 21101. 9211.65- - - - ­
5P@3@-@$1&U%eac-@vLiqwEe2eef&e@Ly@&bJy@8E@@ ......... -­ezefeeeieeueseiejmiefeewame ......................... -­

(Grants and allocations $ ) If this amount includes foreign grants, check here *U 15,035.
e Other program services 33 11 7

(Grants and allocations $ ) If this amount includes foreign grants, check here * EI 59,879.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) * 157,134.

BAA

TEEAo1o3 oi/is/07

Form 990 (2006)



1

.Forrn990(2006) AMERICAN LEGION POST 160 64-0293325 Page4
IPart IV I Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)eq/umn shou/d be for end-of-year amounts on/y Beginning Of year End Of year

47a Accounts receivable 47a

45 Cash - non-interest-bearing 125, 000 . 45 135, 000 .
0 46 Savings and temporary cash investments 100 , 000 . 46 100 , 000 .

b Less allowance for doubtful accounts 47b 47c

b Less allowance for doubtful accounts 48h
48a Pledges receivable  --1-N747*-U F#

48c
49 Grants receivable

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

(I1-IIVIC/,V113

51 a Other notes and loans receivable(attach schedule) 51 a
b Less allowance for doubtful accounts 51 b

49

50a

50b

T52

53 Prepaid expenses and deferred charges
54a Investments - publicly-traded securities

b Investments - other securities (attach sch)
55a Investments - land, buildings, & equipment: basis 55a

52 Inventories for sale or use

* Cost FMV
* Cost FMV

b Less accumulated depreciation

8,400. 52 5,500.
0 53

54a
54b

870, 000.

549, 000 YES 549,000.(attach schedule) L-55 Stmt 55b 32 1 , 000
56 Investments - other (attach schedule) A If
57a Land, buildings, and equipment basis 57a

b Less accumulated depreciation(attach schedule) 57b

56

57c
58 Other assets, including program-related investments

(d9SCfIb9 * - - - - - - - - - - - - - - - - - - - - - - - - - - - --- )
.4 59 Total assets (must equal line 74) Add lines 45 through 58

58

782,400 59 789,500.
60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

UH11-I-I*-W)-I"

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule) /I
b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe * - - - - * - - - - - - * * - - - - - - - -- -)
66 Total liabilities. Add lines 60 through 65

60

61

62

64a
64b

0

65
66 O.

Organizations that follow SFAS 117, check here * E and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here * and complete lines

70 through 74
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

UIMOZFFPW UZCTI IO (D-lmvivlb *H112

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line I9 and column (B) must equal line 21)

74 Total liabilities and net assetslfund balances. Add lines 66 and 73

25"
68
69

225,000 70 225,000.
75,000 71 75,000.

482,400 72 482,2400.
, K

702,400 73 7897500.
782, 400 74 789, 500.

BAA

TEEAo104 oi/rs/07

Form 990 (2006)



.F0rrnI990 (200.6) AMERICAN LEGION POST 160 64-0293325 Page5
IPart IV-A IReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b " Amounts included on line a but not on Part I, line 12

1 Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants

" 4Other (specify) - - - - - - - - - - - * - - - - - - - - - - - - - - - - -- ­

Add lines b1 through b4
c Subtract line b from line a
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b

2Other (Specify) ----------------------------- - ­
ii 2

Add lines d1 and d2
Total revenue (Part I line 12) Add lines c and d

3­
Fil.C-Edi

* ee ,
IPart IV-B IReconciIiation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part I, line 17

1 Donated services and use of facilities

2Prior year adjustments reported on Part I, line 20
3Losses reported on Part I, line 20
4Other (specify) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Add lines b1 through b4
c Subtract line b from line a
d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b

2Other (specify) - - - - - - - - - - - - - - - - - - - - - - - - " - - - -- ­

Add lines d1 and d2

bi.Ci...
E-E

* e

if they were not compensated ) (See the instructions )

e Total ex enses (Part I, line 17). Add lines c and d

lpaft V"A ICurrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans
SEE ATTACHED LIST

.SE-E .ALT TACIIEQ .Ll ET. ...... - ­

.SEE .A221-lCl4EQ .Ll ETL ...... - ­

BAA TEE/10105 01/18/O7 Form 990 (QOOG)



i

.Form 990 (2006) AMERICAN LEGION POST 160 64-02 93325 Page 6
I Part V-AICurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the totalnumber of officers, directors, and trustees permitted to vote on organization business as board meetings *-15 - * - - - - -- ­
b Are -any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
s A, Part II-A or Il-B, related to each other through family or business relationships? If "Yes," attach a statement that - - -an ­identifies the individuals and explains the relationship(s) 75b X I

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule I
A, Part ll-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related - ie
to the organization? See the instructions for the definition of "related organization" 75c X I

" If "Yes," attach a statement that includes the information described in the instructions M - V A, 4 v,
d Does the organization have a written conflict of interest policy? 75d X I

IPart V-B I Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions )

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

I Part VI IOther Information (See the instructions.) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? ---- - - - -E

If Yes, attach a detailed statement of each change- - " 76 x
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

lf "Yes," attach a conformed copy of the changes w- M un g Q g I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 78h X
I

79 Was there a liquidation, dissolution, termination, or substantial contraction during the - W ef ­year? If "Yes," attach a statement 79 X I
80a ls the organization related (other than by association with a statewide or nationwide organization) through common -me A#-e -*-I

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X I
b If "Yes," enter the name of the organization * - - - - - - - - - - - - - - - - - - - - - . - - - - - -- U- i
- - - - - - - - - - - - - - - - - - - - - - - - - - - --n and check whether it is -lj exempt or Ijrionexempt

81 a Enter direct and indirect political expenditures (See line 81 instructions ) 81 aI Igm-H K g 7 i
b Did the organization file Form 1120-POL for this year? 81 b X IBAA Form 990 (2006)

TEEAO106 01/18/07



Form990 (2006) AMERICAN LEGION POST 160 64-0293325 Page7Part Vl lOther Information (continued) Yes No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value?

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

, 85 50l(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures @
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices %
f Taxable amount of lobbymg and political expenditures (line 85d less 85e) 85f

N/A
N/A
N/A
N/A

82a

83a
83b

85a

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 50l(c)(7) organizations Enter a Initiation fees and capital contributions included online 12 86a
b Gross receipts, included on line 12, for public use of club facilities

87 50l(c)(I2) organizations Enter a Gross income from members or shareholders
bGross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them ) 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part lX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl

89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under

section 4911 * - - - - - - - - *- - , section 4912 * - - - - - - - - -- - , section 4955 * - - - - * *-U ­
b 50l(c)(3) and 50l(c)(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? If "Yes," attach a statement
explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter" Amount of tax on line 89c, above, reimbursed by the organization *

N/A
N/A
N/A

N/A

v

EEE N/,rg

88a

X

i b If "Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part I or as an expense in Part ll (See instructions in Part lll.) . I 82bI 4EX?84a X

eab*Ll85b X

i

i

85g X

1.1.24­
aab x

89b N/Q

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
f A/I organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year

90a List the states with which a copy of this return is filed * jg -PLELI"Qf$N- BELQ-UI BELD- QQ -lf/ll QS-IQQLP-Pl ­

b Number of employees employed in the pay period that includes March 12, 2006(See instructions ) 90b 6

892

E­

89f

91 a The books are in care of * -F-irla-ngia-L Qgf-ige-rl - - - - - - -- - Telephone number * -(228-)* Z6-2-218-3 - - - -- ­
Located at * -P-Q -BQDS -1-62 - -PQQQ-A-GQQLQXL -NLS - - - - - * - - - - - - - - - - * " - -- - ZIP + 4 *  QQ-8 - * - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? Q X
lf "Yes," enter the name of the foreign country * - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - -- ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.BAA Form 990 (2006)

TEEA0107 01/18/07



Form 990 (2006) AMERICAN LEGION POST 160 64-0293325 Page 8I Part VI I Other Information (continued) Yes No
c At any timesduring the calendar year, did the organization maintain an office outside of the United States?  X

If "Yes," enter the name of the foreign country *
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here * U
I and enter the amount of tax-exempt interest received or accrued during the tax year *I 92

I Part VII IAnaIysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

(E)Note: Enter gross amounts unless (A) (B) (C) (D) Related or exempt"Otherwise Indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a
b

c
d

e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed propertyb not debt-financed property 532000 1 6
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a
i

00.05"

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E)) *
Note: Line 105 plus /ine le, Part l, should equal the amount on line 12, Partl
I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Une N0- Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organizations exempt purposes (other than by providing funds for such purposes)

N/A

I Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aeI,v,t,eS Total End-of-yearpartnership, or disregarded entity ownership interest income assets

%

%

%

%

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes Nob Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instructions)BAA 1-Ei-:A0103 04/04/07 Form 990 (2006)



Forrri 990 (2006) AMERICAN LEGION POST 160 64-0293325 Page 9
I Part Xl I In-formation Regarding Transfers To and From Controlled Entities. Comp/ete only if the

organ/zat/on is a contro//ing organization as defined in sect/on 5l2(b)(l3). N/A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 5l2(b)(13) of the Code? If
"Yes," complete the schedule below for each controlled entity(A) (3) C)

Name, address, of each Employer Identification Descisiption of (D2controlled entity Number transfer Amounf 0 transfer

b IiIfffiflfffffffffffffff
C * * - - - - - - - - - - - * - n - * * - - - - - --­

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(l3) of the Code? lf
"Yes," complete the schedule below for each controlled entity(A) (B) C)

Name, address, of each Employer Identification Descigption of (D2controlled entity Number transfer Am0l-"lt 0 ffansfef

b fffffffffiffffffffifffffl
C

Total s

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Please
Sign
Here

Under penalties of periu . I declare that I ave ex mined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correc nd comple e Declaration of repai (other than officer) is based on all information of which preparer has any knowledge

*  LILMJ Fiixlmucc 0FFicaic I 5" Z6"/0Siwure of officer Date 6 6& x x . Z - I 6e been C. i/U41-iziios flirt/muff cl,-CF/rmType or print name and title Y
Paid
Pre­

Barer"sse
Only

Dale Prepaier"s SSN or PTIN (SeePfepayefs SSI?-Ck lf Ge. al Instruction W)Sigfiatufe * MARY DIXON // - 0/ - 0 7 employed - H1500 5 $5 5
Firm"s name(or DIXON Si ASSOCIATES&

ZE3$?0LfeZifZ p Po Box 1520 Em - lp 6/-D8/7 95457402ip"fi?"a" ESCATAWPA Ms 39552 phonem - (228) 475-3063
BAA Form 990 (2006)

TEEAoi1o oi/19/07



- AMERICAN LEGION POST 160 64-0293325

Formx990, Page 4, Part IV, Lines 55a & 55b
Investments - Land, Buildings and Equipment Statement

(2) (b) (C)
Cost/Other Accumulated Book Value

Basis Depreciation

350,000EQUIPMENT 175,000. 175, O00
FENCING & LANDSCAPING 45,000. 45, O00
RENTAL PROPERTY 150, 000 . 150,000
RENTAL PROPERTY

BUILDINGS 350,000.

150,000. 150,000Total 870,000. 870,000



AMERICAN LEGION POST 160 64-0293325 2

Supporting Statement of:

Form 990 p 3/Other Program Service Exp

Description Amount
Am Legion National Emergancy Fund 12,100.
Misc Contributions including Katrina Recovery- 21,317.Other Youth Charities 26,462.Total 59,879.


