
v
1

ift­ Return of Organization Exempt From income iiax vi" " -"wut
Form 9  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung0 ri benefit trust or rivate foundation)
iiifgsiavlggbgndgesgrx/ijrgelw 7 P The organization may have to use a copy of tgis return to satisfy state reporting requirements OPEN IG PUUFC llrspectloii

Cl
lj
El
lj
EI Amended retum

El Apphcawn pendmg 0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charltable

c website: is N/ A

Check it applicable

Address change

Name change

Initial retum

Termination

For the.2007 calendar ear, or tax year beginning I-and ending
Please
use IRS
label or

print or

C Name of organization
AMERICAN LEGION, JOHN OLSON POST
C/O SLATTERY1 NOONAN & CO.1 LLC

Employer ldentiicatlon number

2 3 - 7 2 9 8 4 5 4
Telephone number

D

#18
K E

type.
See

Number and street (or P O box if mail is not delivered to street address)
7 0 1 ESSINGTON ROAD

815-838-4515
100 F Accounting method: Ig Cash
Roomlsuite

Specific
lnstnic­
tions.

City or town, state or country, and ZIP + 4JOLIET IL 60435 lj Accrual U Other (specify)

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

J Organization type
(check oniyorie) P (El song) ( 9 )4(irisen no) EI 4947(a)(1) or U 527

K

receipts are normally not more than $25,000 A retum is not required, but if the organization chooses

to tile a return, be sure to file a complete return

Check here P lj if the organization is not a 509(a)(3) supporting organization and its gross

H and I are not applicable to section 527 organizations

H(a) Is this a group retum for affiliates? U Yes Ig No
H(b) If "Yes," enter number of affiliates P

H(c) Are all affiliates included? lj Yes lj No
(lt "No,* attach a list See instructions)

H(d) Is this a separate retum tiled by an

organization covered by a group ruling? EI Yes D No
I Group Exem tion Number P

- M Check P il ifthe organization is not required
L..---Gross-receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 3 17 1 02 1 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1

c-3"" Nmo.oc-ni

f-*S3

64

c
7

3

Revenue

b
C

d
9

tit ziziiiii
:: O U" O U" N

10a

is
13

14

15

16

17

Contnbutions, gifts, grants, and similar amounts receivedContnbutions to donor advised funds 1a
Direct public support (not included on line 1a) E
Indirect public support (not included on line 1a) n
Government contnbutions (grants) (not included online 1a) m

4,971

) 1e 4,971Total (add lines 1a through 1d) (cash $ 4 , 971 noncash $
Progfam service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and assessments SEE S
Interest on savings and temporary cash investments
Dividends and interest from secunties , ,
G nts

Uibhlh)

TATEMENT 1 l 12 , 305

22 790
rossre 1 . * 6a  591964­Less rental expenses SEE STATEMENT 2 E 3 7 , 174

Net rental income or (loss). Subtract line 6b from line 6a
Other investment income (descnbeP )  ,,

. .  I
Gross amount from sales of assets other (5) securitiesthan inventory 8a el other REF$cEix/EDEOI G ouP 7936
Less cost or other basis and sales expenses 8bGain or (loss) (attach schedule) Bc
Net gain or (loss) Combine line 8c, columns (A) and (B) . .
Special events and activities (attach schedule) If any amount is from gaming, check here
Gross revenue (not including $ ofcontnbutions reported on line 1b) . 9a 8 1 9 .
Less direct expenses other than fundraising expenses M 7 1 8 0 5 I
Net income or (loss) from special events Subtract line 9b from line 9a Sc

ldlltdl 0 2010

r U TE/EE EivisioitiGIQEA Kes AREA

1, 014
Gross sales of inventory, less retums and allowances 10a 2 3 0 1 9 62 .i IIB 114 , 965Less cost of goods sold i .
Gross protit or (loss) from sales of in)/entory (attach schedule) Subtract line 10b from line
Other revenue (from Part Vll, line 103) . ­
Total revenue. Add lines 1e,-2-Q, 4, 5, 6c,l, Bd, Sc, 10c, anb 11 , , , , , , , , , , , , , , , , , , ,, ,

ioa U STMT 3 ioc 115,997
11

.................... .. 12 157,077
Program services (from line 44, column (B))
Management and general (from line 44, column (C)) I
Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule)

Total expenses. Add lines 16 and 44, column (A) , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

13

14

. . . . . . . . . . . . . . . . . . . ... 154,634

t Assets

18

19

200221

Excess or (deficit) for the year. Subtract line 17 from line 12

Net assets or fund balances at beginning of year (from line 73, column (A))
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 , , , , , , , , , , , , ,, ,

443
,61919 363

. . . . . . . . . . . . . . . . . . . ... 366,062
For Privacy Act and Paperwork Reduction Act Notice, see the separate
DAA
instructions. Form 990 (2007)

G I
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gsm, gage-H007, AMERICAN LEGION, JOHN oLsoN PosT#1a 23-7298454 Paggz ­
P811 II Statement Of All organizations must complete column (A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4)

Eunctional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line A T t I (ei Program (ci Management (D) Fundralsmeb, ab, eb, 1ob,or1e of Parr i.  , g i * 0 3 Sams andgenefal 9
22a Grants paid from donor advised funds (attach schedule)(cash s 2225 s )

lf this amount includes foreign grants, check here P I I 22a
22b Other grants and allocations (attach schedule) STMT 4(casns 51410 2325s )

If this amount includes foreign grants, check here P I I 22b 5,410
23 Specific assistance to individuals (attachschedule) . 23
24 Benefits paid to or for members (attachschedule) 24
25a Compensation of current officers, directors,

key employees, etc listed inPart V-A 25a
b Compensation of fomter officers, directors,

key employees, etc listed inPart V-B, , 25b
c Compensation and other distnbutions, not included above,

to disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 25c
26 Salaries and wages of employees not includedon lines 25a, b, and c 26 9,670
27 Pension plan contributions not included onlines 25a, b, and c . 27
28 Employee benefits not included on lines25a - 27 2829 Payroii taxes 29 899
30 Professional fundraising fees I 30 I31 Accounting fees 3132 Legal fees 32 1,63333 Supplies 33 21,71134 Telephone . I 34 4,463
35 Postage and shipping 35 1,11236 Occupancy . . . 36 29,645
37 Equipment rental and maintenance 37 2,236
38 Pnnting and publications 3839 Travel 39
40 Conferences, conventions, and meetings 4041 interest i 41
42 Depreciation, depletion, etc (attach schedule) 42 12, 343
43 Other expenses not covered above (itemize)a SEE STATEMENT 5 43a 65, 512b 43bU 43c

OOD.

43d
439

-n

I . 4af9 439
44 Total functional expenses. Add lines 22a

through 43g (Organizations completing
columns (B)-(D), carry these totals to lines13-15) . 44 154, 634

Joint Costs. Check P EI if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P Yes I-:I
If *Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and ggteral $ 1 and (il) tl1e amount allocated to Fundraising $
DAA Form 990 (2007)



AMERLEGION 06/09/2010 7 00 PM

5qZ@99g.(g"oovi AMERICAN LEGION, JOHN oLsoN Posfi-#18 23-72984 54 pages
Part II1 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the infonnation presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization"s
programs and accomplishments

What is the organizations primary exempt purpose? program ServiceP . Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requlredfm 501(c)(3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4215 "biIT14t?:J$Ia2g)
organizations and 4947(a)( 1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) ,Omer-5)

(Grants and allocations $. ) lfthis amount includes forergn grants, check here U P D
b

(Grants land allocations $ ) . If this amount includes foreign grants, check here P lj
c

-(Grants and allocations $ A ) lf this amount includes foreign grants, che-ck here P Qd .
-(Grantsand allocations $ . ) lf this amount includes foreign grants, check here P EI

e Other program services (attach schedule) SEE STMT 6
(Grants and allocations $ ) If this amount includes foreign grants, check here P D

f Total of Program Service Expenses (should equal line 44, column (B), Program services) P 0
Form 990 (2007)

DAA



AMERLEGION 06/09/2010 7 00 PM

ifqppgglqggudovt AMERICAN LEGION, Jorm oLsoN Posfr-#18 23-7298454 "page:
Part lv Balance Sheets (See the instructions.)

Note: I Where required, attached schedules and amounts within the description 1 M) (W
column should befor end-of-year amounts only. Beginning of year End of year

Assets

45
46

41a
b

48a
b

49

50a

b

51a

b
52

53
54a

b

55a

b

56

57a
b

58

59

Cash-non-interest-bearing .
Savings and temporary cash investments

Accounts receivable 47a
Less allowance for doubtful accounts 47b

16,391 45 14,225
46

47c

Pledges receivable 48a
Less allowance for doubtful accounts 48b 4Bc

Grants receivable

Receivables from current and fomier ofhcers, directors, trustees, and

key employees (attach schedule)
Receivables from other disqualified persons (as defined under section 4958(f)( 1)) and
persons descnbed in section 4958(c)(3)(B) (att schedule)
Other notes and loans receivable (attachschedule) h 51a
Less" allowance for doubtful accounts 51 b

49

50a

P99..

51c

Inventories for sale or use

Prepaid expenses and deferred charges
investments-publicly-tradedsecunties P cost Fiviv
Investments-other secunties 5 Cos( FMV
(attach schedule)

investments-land, buildings, andequipment basis 55a
Less accumulated depreciation (attachschedule) 55b

5,529 52 7,527
53

54%

54b

55c

Investments-other (attach schedule)
Land, buildings, and equipment basis
Less accumulated depreciation (attach
schedule) SEE STATEMENT 7 svn 2 18 , 32

51a 560,283
5

....56

342,697 57c 341,958
Other assets, including program-related investments
(describe P SEE STATEMENT 8
Total assets (must equal line 74) Add lines 45 through 58

) 58 2,600
364,617 59 366,310

(GSL"ab

60

61

62

63

64a
b

65

66

Accounts payable and accmed expenses
Grants payable

Deferred revenue .
Loans from officers, directors, trustees, and key employees (attach
sc-hedule)
Tax-exempt bond liabilities (attach schedule)

Mortgages and other notes payable (attach schedule)
Other liabilities (descnbe P

Total liabilities. Add lines 60 through 65

)

998 60 248
61

ez,"

63

64a

64b
65

998 .55 248

ZIICBSNet Assets or Fund Ba

67

68

69

70

71

72

73

74

Organizations that follow SFAS 117, check here P D and complete lines
67 through 69 and lines 73 and 74
Unrestncted

Temporanly restncted
Permanently restncted

Organizations that do not follow SFAS 117, check here P E() and
complete lines 70 through 74
Capital stock, trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) must

equal line 21) I
Total liabilities and not assets/fund balances. Add lines 66 and 73

67

68

GS.

20,368 70 20,368
71

343,251 72 345,694

363,619 73 366,062
364,617 74 366,310

DAA

Form 990 (2007)
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Form990l(2U07) AMERICAN LEGION, JOHN OLSON POST#18 23-7298454 Page5
WPilri1IV-lA"111Z Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a
b

#CAN-l

c
d

1

2

6

4 , instructions.)
Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part I, Iine 12

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (specify)

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part I, line 12, but not on line a:

Investment expenses not included on Part I, line 6b

Other (specify)- .

Add lines d1 and d2

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

157 077

b1

IMI

B
157 077

d1 . . Illi­P e 157, 077
Pan IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a
b

-PNN-I

c
d

1

2

8

Total expenses and losses per audited financial statements D
Amounts included on line a but not Part I, line 17.
Donated services and use of facilities

Pnor year adjustments reported on Pan I, line 20
Losses reported on Part I, line 20
Other (specify).

Add lines b1 through b4 I
Subtract line b from line a

Amounts included on Part I, line 17, but not on line a:

Investment expenses not included on Part I, line 6b

Other (specify) .
Add lines d1 and d2

Total expenses (Part I, line 17). Add lines c and d ,

, a 154,634
b1

IMI
IMI

c 154,634
d1

4541.-.1P e 154,634
P311 V-*A Current Officers, DireCl0r$, TruStee$, and Key EmplOyeeS (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated ) (See the instructions.)

" (A) Name and address
Compensation  COHUIDUUOHS 10  nse(B) Perii ii n if I 11, t emploee "em i ii in

Iemirsia I "0 5:1, 2" ef &,,-a,n,S,I,,i,e,,t@,,",,Ig,, was ef
MICHAEL MEYERS

15052 ARCHER AVENUE

LOCKPORT

IL 6 0441
POST COMMAND0 0 0 0

JOHN TIPTON

512 CAMPBELL ST

JOLIET
IL 60435

SR VICE PRES0 0 0 0
JAMES BRUNZELLE

529 E 12TH ST
LOCKPORT

IL 6044 1
FINANCE0 0 Y 0 0

DAA

Form 990 tzoov)

3 I
L1-IC I

-bil?
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99o(ioo7) AMERICAN LEGION, JOHN OLSON POST#18 23-7298454
1

1

"Page 6-#J

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued). . . . . . . . . . ... Yes No
75a

b

c

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at boardmeetings U P
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part l, or highest compensated professional and other independent
contractors listed in Schedule A, Pan ll-A or ll-B, related to each other through family or business
relationships? lf "Yes," attach a statement that identities the individuals and explains the relationship(s) 75b X

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 A, Part ll-A or ll-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization."
lf "Yes," attach a statement that includes the information described in the instructions

Does the organization have a wntten conflict of interest policy?

"/sc X
15a X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any fomier officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benetits in the appropnate column See the instructions )

(C) Compensation (D) Conmbgtteiong to (E) Expense(A) Name and address (B) Loans and Advances (if not paid, efgggogefefe "9 I account and other
enter -0-) Qmmnm QD H2135 allowances

,N/A

Y Part VI Other Information (See the instructions.) Yes No

76

77

78a

b

79

80a

b

81a

V b

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a 3detailed statement of each change . 76 X
Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a confomied copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 1
this retum?

lf "Yes," has it tiled a tax retum on Form 990-T for this year? .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes," attach Ia statement I I 79 X
ls the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt Yorganization? U .
lf "Yes," enter the name of the organization P

78a X
78b X

80a X
and checkwhether it is U exempt or lj nonexempt 1

Enter direct and indirect political expenditures. (See line 81 instnictions) . I 81a I 0
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 81b X

DAA

Form 990 (2007)
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59Ul@ggqU@07,U AMERICAN LEGION, JOHN oLsoN PosT#18 23-7298454 UpagevPart VI Other Information (continued) Yes No
82a

b

83a
b

84a
b

85a
b

c

d

e
f

9
h

86

b

87

b

88a

b

89a

b

C

d

e

f

9

90a
b

91a

b

Did the organization receive donated services or the use of matenals, equipment, or facilities at no chargeor at substantially less than fair rental value? U 328 X
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 II(See instructions in Part III ) I 82b I
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? U
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? U U U
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "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 pnor year.
Dues, assessments, and similar amounts from members 85c
Section 162(e) lobbying and political expenditures m
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 85d less 85e) @
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
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 thefollowing tax year? U U U
501(c)(7) orgs Enter a Initiation fees and capital contributions included online 12 86a
Gross receipts, included on line 12, for public use of club facilities
501(c)(12) orgs. Enter. a Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other ­sources against amounts due or received from them.) 87b
At anytime 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 IX

At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI U
501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
section 4911 P , section 4912 P 3 section 4955 P
501(c)(3) and 501(c)(4) orgs. 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 pnor yeaf? If "Yes," attach

a statement explaining each transaction U U
Enter: Amount of tax imposed on the organization managers or disqualified

persons dunng the year under sections 4912, 4955, and 4958 P
Enter Amount of tax on line 89c, above, reimbursed by the organization P
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheltertransaction? U U
All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
List the states with which a copy of this retum is tiled P IL
Number of employees employed in the pay period that includes March 12, 2007 (See

N/A

N/A
N/A
N/A

N/A

N/A

P

83a X,Eli84a X
84b Iiii.

.-81-i.l2.*..s..-.

,?3.9...............,,..

,ii­

88a X
88b X

-32b...*.-.

89a X

899 X

instructions) I 90b I
The books are in care of P SLATTERY , NOONAN Si: CO U Telephone no P 8 15 * 72 5 * 94 0 0

7 01 ESSINGTON RDLoeaiedai P JOLIET, IL ziP+4P 60435
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a tinancial account in a foreign country (such as a bank account, secunties account, or other financial Noacwuniiv , , , , BE- X
If " Yes," enter the name of the foreign country P U
See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts "DM Form 990 (2001)
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.EorinQssWog(g.oo7) AMERICAN LEGION, JOHN OLSON POST# 1 8 2 3 - 7 2 9 84 5 4
Part VI Other Information (continued)
c

92

At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable lnists tiling Fomi 990 in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 I

"Pa es
Yes No91c X

f IJ

Part VII Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise unrelated business income Excluded by section 512, 513, or 514
indicated.93 Program service revenue. code income

&D"**lD.Q.OU"N

94

95

96

97

3

(E)
Related orA B C (D)Busin(es)s code Angoilnt Exrsugion Amount eXemPt funcflon

Medicare/Medicaid payments
Fees and contracts from govemment agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate"

debt-tinanced property .
b not debt-tinanced property .

98

99
100

101

102

103

Net rental income or (loss) from personal property

Other investment income . . i .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

b

C

d

e
104

105
Subtotal (add columns (B), (D), and (E))

Total (add line 104, columns (B), (D), and (E))

12, 305

531190 22,790

9 1,014
722410 33,407* g 3 82,590

........................ .. 56 I 197  83 I 604 12, 305P ,
Note: Line 105 plus line te, Part I, should equal the amount on line 12, Part I.

152 106

Partyltlu, Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment

y of the organization"s exempt purposes (other than by providing funds for such purposes)
94 THE AMERICAN LEGION POST #18 PROVIDES SERVICES TO MEMBERS

AND TO MEMBERS OF THE COMMUNITY AT LARGE, WHICH IN TURN
INCREASES DONATIONS . DONATIONS ARE USED TO PROMOTE
PATRIOTISM AND CITIZENSHIP IN THE CONDEUNITY.

Part IX information Regardin Taxable Subsidiaries and Disregarded Entities See the instructions.)

partnership, or disregarded entity ownership interest assets
N/A "I

"/

0/

0/

(A) (B) IC) . (D) (E)Name, address, and EIN of corporation, Percentage of Nature ot activities Total income End-of-year

Pa.rtX information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. g
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 Yes No
Note: If "Yes" to (Q)-, file Form B870 and Form 4720 (see instructions).

DAA

Form 990 (2007)
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Epmi.9.9qyy(.2.*Qo7) AMERICAN LEGION, JOHN OLSON POST#18 23-7298454 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controllinq organization as defined in section 512(Q)(13).

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity

Yes No

X(A) (B) (C)
Name, address, of each Employer ID Description ofcontrolled entity Number transfer

(D)
Amount of transfer

b

C

Totals

107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(173) of the Code? If "Yes," complete the schedule below for each controlled entity

Yes No

X(A) (B) (C)
Name, address, of each Employer ID Description ofcontrolled entity Number transfer

(D)
Amount of transfer

b

C

Totals

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

Yes No

Pleas
Sign
Here

Under penalties of penury I d are t I have examined this retum in uding accompanying schedules and statements and to the best of my knowledge
and belief it rue, correct, 2( oo t a on reparer I r than officer) is based on all information of which preparer has any knowledgee /J Ic 14
* Type or pnnt name and title

Paid
Prep
Use Only

arer"s s

(See Gen Instr X)

Fm.sname(o,you SLAT-1-E Y, N s. co., LLC EIN P 36-4378855
if self-employed), 7 0 1 ESSING N R AD SUITE 10 0
address, and ZIP + 4 JOLIET IL 5 - 2 8 7 7

, ina ure r  U ae iWeir co /Q/yf//i/165% /X" WN?/0

::::.:i: DQ  app D227 /,O  , ig( T312? 12""Phone

no P 815-725-9400

DAA

Form 990 (2001)



, -  Depreciation and AmortizationForm . . .
Pepanpignt of theSTc-elasuryt a n e ,n em eve ug B Ice P See separate instructions. P Attach to your tax return.

AMERLEGION 06/09/2010 7 00 PM

OMB No 1545-0172

2007
stsazszm, ev

(Including Information on Listed Property)

Name(s) shown on return AMERICAN LEGION , JOHN OLSON POST# 1 8 Identifying number
C/O SLATTERY, NOONAN & CO., LLC 23-7298454

Business or activity to which this form relatesINDIRECT DEPRECIATION 1
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

Ulhhlki-I

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf mamed tiling separately, see instructions

125, 000

Cllfhihlhb-5

500,000

(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 . 9
Carryover of disallowed deduction from line 13 of your 2006 Fomi 4562 . .
Business income

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , ,
Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 P 1 13 I 2

10

11

12
limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instructions.) 7
14 Special allowance for qualihed New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions)
15 Property subject to section 168(l)(1) election

14

151s 8,70316 Other depreciation (including ACRS)
Part Ili MACRS Depreciation (Do not include listed propertth)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 , I 11 6,91818 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here , , F
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification
(IJ) Month and (c) Basis for depreciation (d) Recovery

of property year placed in (businesshnvestment use e od (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) P "
19a 3-year property

b 5-year property 5,027 5.0 200DB 251

O

7-year property

MQ i768 7.0 MQ 2001313 82

Q.

10-year property

0

15-year property 2,664 15.0 MQ 15ODB 233

-n

20-year property
9 25-year property .................................. .. 25 vrs S/L
h Residential rental 27 5 yrs

property
S/L

S/L

MM

MMU 275yrsNonresidential real 39 yrs
PVOPBVW

MM

MM S/L
S/L

Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life E S/L

b 12-year I 12 yrs S/L
C -to-veaf 40 yrs MM S/L
Pati IV Summary-(see instructions)

21

22

23

Listed property Enter amount from line 28 A 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations-see instr 22 ---------------------­
For assets shown above and placed in service dunng the current year,

enter theportion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)DAA THERE ARE NO AMOUNTS FOR PAGE 2



AMERLEGION 06/09/2010 7 00 PM

Special Events ScheduleForm 990 I 2007For calendar year 2007, or tax year begmning , and endingName Employer Identltlcatlon Number
AMERICAN LEGION, JOHN OLSON POST#18
C/O SLATTERY, NOONAN & CO., LLC 23-7298454

Gross receipts
Less conlnbutions

Gross revenue

Less direct expenses
Net uncome (loss)

Descnplson (A)

(O

(Q

Others

M) W) W)
8,819

O

O

Others Total

O

8,819
0

O

O

O

0
8,819

O

O

O

8,819
7,805

O

O

O

7,805
1,014

O

O

O

1,014

BINGO



AMERLEGION American Legion, John Olson Post#18 6/9/2010 7:00 PM23-7298454 Federal Statements
FYE: 12/31/2007

Statement 1 - Form 990, Part I, Line 3 - Membership Dues and Assessments

Description AmountMEMBERSHIP DUES $ 12, 305TOTAL S 12,305
Statement 2 - Form 990, Part I, Line 6b - Rental Expenses

Description Deduction
FACILITY & PAVILION RENTALINSURANCE 3,697CLEANING & MAINTENANCE 1,250REPAIRS 11,138REAL ESTATE TAXES 2,503UTILITIES 10,533DEPRECIATION 3,844SCAVENGER SERVICE 1,774SECURITY EXPENSE 2,435TOTAL - 37,174

Statement 3 - Form 990, Line 10c - Sales of InventoryGross GrossDescription Sales COGS ProitBAR SALES $ 66,517 $ 33,110 $ 33,407BAR SALES 164,445 81,855 82,590TOTAL $ 230,962 $ 114,965 Sl 115,997

V3
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1 OAMERLEGION American Legion, John Olson Post#18 " 6/9/2010 7:00 PM23-7298454 Federal Statements
FYE: 12/31/2007

Statement 5 - Form 990, Part ll, Line 43 - Other Functional Expenses

" Total Program Mgt & Fund­Description Expenses Service General Raising$ S S S
BAR SALES

CATERING & BAND EXPENSE
EXTERMINATOR EXPENSE
DRAM SHOP INSURANCE
LAUNDRY
SALES TAX
PULL TAB LICENSE
PULL TAB TAX
LICENSES

BAR SALES
CATERING AND BAND EXPENSE
EXTERMINATOR
INSURANCE
LAUNDRY
SALES TAX
PULL TAB LICENSE
PULL TAB TAX
LICENSES

EXPENSES
ADVERTISING
BANK SERVICE CHARGE
CABLE TELEVISON
CASUAL LABOR
DUES AND SUBSCRIPTIONS
EDUCATION
MISCELLANEOUS
OFFICE SUPPLIES
OUTSIDE SERVICES
PENALTIES
PROMOTIONS
SECURITY
STATE MEMBERSHIP
UNIFORM EXPENSE

3,507
178
393

1,122
3,188

187
1,836

613

8,671
440
971

2,774
7,881

463
4,538
1,517

1,144
114
578

1,200
399
695
534

2,604
1,250

50
6,427
2,434
9,554

250TOTAL $ 65,512
Statement 6 - Form 990, Part III, Line e - Other Program Services

Z Description
THE AMERICAN LEGION POST #18 PROVIDES ASSISTANCE TO
MEMBERS WHEN NEEDED. IT ALSO PROMOTES BOYS BASEBALL
LEAGUES AND BOYS AND GIRLS SCOUTS IN THE LOCKPORT AREA.
IT ALSO DONATES TO ORGANIZED CHARITIES THAT BENEFIT ITS
MEMBERS AND FAMILIES. THE DONATIONS ARE GIVEN WITH THE
PURPOSE OF PROMOTING PATRIOTISM AND CITIZENSHIP IN THE
COMMUNITY.

56



-AIVIERLEGION American Legion, John Olson Post#18 6/9/2010 7:00 PM23-7298454 Federal Statements
FYE: 12/31/2007

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

BUILDINGS AND EQUIPMENT

LAND

Beginning Accum End of Accymof Year K Depr Year Depr
S 462,220 S 202,141 S 477,665 $ 218,325

82,618 82,618
TOTAL s 544,a3a$ 2o2,14I$ 56o,283$ 218,325

Statement 8 - Form 990, Part IV, Line 58 - Other Assets

Beginning End ofDescription of Year Year
2 600DEPOSIT oN NEW SIGN s $ ,TOTAL s -2 s 2 , 5 o o

7-8
i



AMEBLEGION American Legion, John Olson Post#18 6/9/2010 7:00 PM*23-7298454 Federal Statements
FYE: 12/31/2007

Qpecial Events Direct ExpensesZ Description AmountCOLUMN A $
BINGOSUPPLIES 4,758BINGO TAXES 2,497BINGO LICENSES 550SUBTOTAL 7,805TOTAL 7,825

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.



6/9/2010 7100 PMP St#18Z "on, John Olson o
tsi *is-#298454

1* "AMERLEGION American Legi
Federal Statemen

i

i

f FYE:.1243,1/2007

Other Income

Description AmountS 18,952PULL

TOTAL

TAB RAFFLE INCOME

S 18,952


