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III
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LAKE IN THE HILLS IL 60156
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1 1 0 1 w ALGONQUIN RD "tbl

i Taxexempistatus IZ) 5o1@ (19 ) 4(insertno) lj 4947(a)(1)cr D 527
J Website: P N A He)

is this a group retum for
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Are all affiliatesincluded? Y95 N0
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Grou exemption number P

X Tigre-oiorganization @ Corporation D Trust D Association D Other P IL Yearotfonnation T M State oi legai domicile

Part I Summary
1 Bnefly descnbe the organization"s mission or most significant activities:

COMMUNITY ASSISTANCE & VETERANS BENEFITS

Act v t es & Governance

A co ic

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part Vi, line 1b)

E Total number of employees (Part V, line 2a) l
6 Total number of volunteers (estimate if necessary) .
7a Total gross unrelated business revenue from Part Vlli, line 12, column (C) .
b Net unrelated business taxable income from Fomw 990-T, line 34

UI

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets

O5Ul-hh)

7a
0

17%? .. - .
s ccntgu-:1irc@@@@3 3 I-at-giine n) n Q9 Prog "e - -.--,- 9-. UI Iwg) .10 lnve  ti come PartVllI,coIu fr ,lines 3, 4, and 7d) .
11 -iff" M/(IR, ii2c2iUriiEi  sed 8 9 io a11-If (, s , , c, c, c,an e) .
12 Totaif ge,-addlines8throu iff ust equal Part VllI,column (A), line 12) ,

2 Z2Qii/Qlhue

Prior Year
1b

I
Current Year

15,329 24, 642
2,165 1,552

57,479 55,741
74, 973 81, 935

S@Aii.i1i.se..f-IPR 1

13 Gra  - . . , column (A), lines 1-3)14 Bene tsja FT- " - --- :  column (A), line 4) i 1
15 Salanes, other compensation, employee benehts (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

3,949 3,303

76,001 95, 593
79,950 98, 896
-4,977 -16,961

Net Assets or
Fund Ba ances

.. 20 Total assets (Part X, line 16) - I .
21 Total liabilities (Part X, line 26)- I U U .
22 Net assets or fund balances Subtract line 21 from line 20

Beginning of Year End of Year

152,241 141,540
-1,240 12, 517

153,481 129, 023
Part ii Signature Block

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 i e, cor ect, and complete Decla ion f preparer (other than officer) is based on all information of which preparer has any knowledgecQ 2% i 2,/5-/0Sign )Here

Paid Signature P Robert F. Lamping 3/15/10

Sign eofofticer Date
JOHN WHITE /   FINANCE OFFICERType or pnnt name and title *"* repare i nii ng numberPreparefs y 7 Date check ifsei

employed

P rs de fyi
(see instniciions)

v Disco-26-o9oo
EINPreparers F , Lamping & Associatesirm n m (or ours P 36-3756419

USe0"*Y .,.e.Ze,E,.Z,.,di ) P.o. Box 1859addfeSS.afidZIP+4 Crystal Lake, IL 60039-1859
Phone

no. P 815-459-6720
May the IRS discuss this return with the preparer shown above? (see instructions) ,
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

V D Yes No
Form 990( o
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"Form 99012008) AMERICAN LEGION POST 1231 36-6082258 Pagez

Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organizations mission:
COMMUNITY ASSISTANCE & VETERANS BENEFITS

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? I
lf "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any programservices? 1 . I .
If "Yes," descnbe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported

lj Yes EI No

EI Yes EI No

(Code: )(Expenses $ 2 053 including grants of S ) (Revenue $4a ,
SPONSOR AMERICAN LEGION BASEBALL TEAM U

)

4b (Code: )(Expenses $ . 900 including grants of S ) (Revenue $SPONSOR CHILDRENS CHRISTMAS PARTY 1
)

4c (Code: - )(Expenses $ . H 350 including grants of$ U ) (Revenue $
DONATION TO LITH WOMENS LEAGUE THANKSGIVING BASKETS FOR
NEEDY

)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ )

4e Total program service expenses R $ 3 , 3 0 3 (Must equal Part IX, Line 25, column (QU

DAA

Form 990 (zoos)
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I Fofm 990 (2008) AMERICAN LEGION POST 1231 36-6082258 Page3

Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b
c

d

25a

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Pan Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," completeSchedule D, Part I U
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III U
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV U U
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable U U

,ParfV

Did the organization receive an audited Hnancial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.? U U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Pan I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I,
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I,
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J U U U U
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

Parts I and Il
Parts I and Ill

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 U U U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacti
with a disqualified person during the year? If "Yes," complete Schedule L, Part I U
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior yeaf? If "Yes," complete Schedule L, Part I U U U

On

Was a Ioan to or by a current or fonner officer, director, tnistee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax yeaf? lf "Yes," complete Schedule L,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbufor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Part II

Yes No

1 X2 X
3 X

,.g4.-..i­4
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X
14aix..
14b X"
15 X

NNNNNNN

1617 .
18

20. L-Q
22

23 X

24a X
24b

24c
24d

25a

25b

26 X
27 X

DAA

Form 990 (zoos)
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Form 990(2008) AMERICAN LEGION POST 1231 36-6082258
Part N Checklist of Required Schedules (continued)

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,Part IV 1 . . 1
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"complete Schedule L, Pan IV U .
Sen/e as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M i
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I I 1
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,Ill, IV, and V, Iine1 . U . 1
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . l
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI . . .
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"Farm Qsotzooai AMERICAN LEGION PosT 1231 36-6082258 pages
i .

Part V Statements Regarding Other IRS Filings and Tax Compliance ,:UU
1a

b

c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7

a

b
c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S information Returns Enter -0- if not applicable 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reporta 3
gaming (gambling) winnings to pnze winners?

I 2a i QEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 3instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year covered by ­
this return?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? UIf "Yes," enter the name of the foreign country" P U 5
See the instructions for exceptions and Hling requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. 3
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? U
Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? U U U U
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75? U
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? U U U U U
If "Yes," indicate the number of Forms 8282 filed during the year U U I 7d l X
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? U U U U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneht contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C asrequired? U U
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng I
organization, have excess business holdings at any time during the year? U U
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 5
Did the organization make any taxable distributions under section 4966? U U
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter*
Initiation fees and capital contnbutions included on Part Vlll, line 12 U 10a I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter"

Gross income from members or shareholders " U UU U U U U U U UU I11aIr n 1
Gross income from other sources (Do not net amounts due or paid to other sou ces agai st l I" 11hamounts due or received from them.) U U U U U U
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year i 12b I 3

12a U

Yes No

2b

3a X
3b

U4a X

5a X
5b X-.-L
5c6a X

61bi..,..­

7a X
7b

7c X
7e X7f X7g X
7h X

9a
9b

DAA

Form 990 (zoos)
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Form 99o(2ooa),AMERICAN LEGION POST 1231 36-6082258 Page 6
Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body U 1a
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year ofa material diversion ofthe organization"s assets?
6 Does the organization have members or stockholders? U U
7a Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? U U

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following.

a The governing body? U U U
b Each committee with authority to act on behalf of the governing body? U

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? If "Yes," provide the names and addresses in Schedule O

fiYes U No

2 X

muiaw

NNNN

7a X
E "l f
8aNX:
8b X9a X
9b

10 X
11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," goto line 13 U U
b Are ofticers, directors or tnistees, and key employees required to disclose annually interests that could giverise to conflicts? U U U UU U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done U
13 Does the organization have a wntten whistleblower policy? U U U U U U U U U
14 Does the organization have a written document retention and destruction policy? U U
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organizations CEO, Executive Director, or top management official? U
b Other officers or key employees of the organization? U U U U U

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? U U U U U U U
b lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements? .

Yes No
12a X

12h X
12c X
U 14 X

15a X

U16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NODE U U U U
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable). 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

lj Own website lj Another"s website U Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization- P 1U20UBUERT C SCQTT CUPUA U U U 57 4 1 FIUELDSTONEUMCHENRY IL 60050 815-578-0049

DAA

Form 990 (zoos)

13 X
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Form 99oi2ooa) AMERICAN LEGION POST 1231 36-6082258 Page 7
Part Vli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. *Officers, DirectorsLTrustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

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

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trustees: officers, key employees, highest

compensated employees, and former such persons
lil Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A)

Name and Title

oei p .io
enp A pu

su

ies

a A

/(0 dui
seu6
.ieuu

hours per G, I compensation compensation"" from from related- -* organizations... -- organization (W-2/1099-MISC)I - " (W-21099-MISC)

week

(B) (C) (D) (E)
Average Position (check all that apply) Reportable Reportable

" I 3 5 El""" 2 the

.io
aa sru

aa sm euo n

ee)(o dm

aa
suadwoo

.-.

pee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JOHN WHITEEINANCE OFF 10 X, , Oli, 0 O

JACK KAMINQDJU-"1*AN"T 5 x 0 o g O

JIM. LEWISsn VICE com/i 8 x 0 0 0

EDONAALD MCMULLENQOMMANDER 8 x o o O

,GARY coorcaQR vIcE comm 5 x o o 0

, I *Y
DAA

Form 990 (zoos)
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Form 990(2008) AMERICAN LEGION POST 1231 36-6082258 Pages
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

hours per 0 gt compensation compensationWeek - T Eg from from related... organizations
- * organization (W-2/1099-MISC)1-* (W-2/1 099-M ISC)

io oai p .io
sm enp A pu

aa sm

.iao

ea/(0 dtua A

aaAo
esuaduioo se

iauu

(A) (B) (C) (D) (E)
Name and title - Average Posmo" (check an that apply) Reportable Reportable

j Q 2 2: 3 9,," 2 me

EUO Fl SU

,.
.-.

99

,..

D9

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

f organization P 0

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual , . . , . ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual , l ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
f services rendered to the organization? If "Yes," complete Schedule J for such person

0
UI

5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

f compensation from the organization
(A)Z Name and business address (Bl (0)Descnption of sewices Compensanon

2 Total number of independent contractors (including those in 1) who received more than $100.000If1
compensation from the orqanization P :HMOEAA A Form 990 (zoos)
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"mlm Qgorzooai AMERICAN LEG1 N POST 1231 36-6082258 Page9O

Part Vttl Statement of Revenue
I

1

IA) (B) (C) (D)Total revenue Related or Umelaled Revenue
exempt bus"-,ess excluded from taxfunction revenue under sectionsrevenue 512, 513. or 514

s,-g fts grantsm ar amounts
Contr"but on
and other s

1a
b
c
d
e
f

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

.L
Il

Noncash conlnbutions included in lines 1a-lf $Total. Add lines 1a-1f P

rv ce RevenueProgram Se

2a
b
c
d
e
f

9

Busn. Code

CORN ROAST/SUNSET FEST

W
5

837
MEMBERSHIP DUES

8,837gk 6,841 841

Ut
Q

SUNDRY 5,073 073

U1
s

DONATIONS gg 2,021 021

N
4

STEAK Fav U 1,046 046

I-*
4

All other program service revenue 824 824
Total. Add lines 2a-2f P 24,642? 5

Other Revenue

3

4

5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and

other similar amounts) U . P
Income from investment of tax-exempt bond proceeds PRoyalties . P

1,552 1,552

(i) Real (ii) Personal
Gross Rents 5 , 4 06
Less rental exps

Rental inc or (loss) 5 , 4 0 5
Net rental income or (loss) . P 5,406 5,406
Gross amount from (i) Secunties (ri) Other
sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) . . P
Gross income from fundraising events

(not including $ . .
of contnbutions reported on line lc)

See Part IV, line 18 a
Less: direct expenses . b

1-111­
Net income or (loss) from fundraising events P
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses I b
3

Net income or (loss) from gaming activities . P
Gross sales of inventory, less
returns and allowances . a
Less: cost of goods sold

90, 887
U b 43,148

Net income or (loss) from sales of inventory P 47,739 47,739
Miscellaneous Revenue Busn. Code

i 1
1a

b

c
d

e
2

PULL TABS 2,596 2,596
All other revenue . . .
Total. Add lines 11a-11d . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,10c,and11e . . .. . P

2,596Q,,, ,,,,, H  .1 g
81,935 26,194 0 55,741

DAA

Form 990 (zoos)
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.Fmn%bQmw) AMERICAN LEGION POST 1231 36-6082258 Pwem
.Part IX Statement of Functional Expenses

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

Do

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

(A) (B) (Cl (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10l M
3

b
C

d

6

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-n(DKl.OU"m

25

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

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 3,303 3,303
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees I
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes 1 U
Fees for services (non-employees).
Management
Legal 228 228
Accounting 4,295 4,295
Lobbying .
Professional fundraising services See Part IV, line 17

Investment management fees .Other .
Advertising and promotion
Office expenses 1,020 1,020
lnfomiation technology
Royalties

Occupancy . i
Travel U I .
Payments of travel or entertainment expenses
for any federal, state, or local public ofncials
Conferences, conventions, and meetings
Interest 1 301 301
Payments to affiliates 6,283 6,283
Depreciation, depletion, and amortization

5,530 5,530Insurance 1 .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

OUTSIDE SERVICES 20,714 20,714UTfLfTIEs" " 9,916 9,916
RseAIRs a MAINTENANCE 9,007 9,007
"aENALT1Es" 6,791 6,791" sALes TAX " "" 7 5,906 5,906

All other expenses i 25,602 25,602
Total functional expenses. Add lines 1 through 24f 98,896 3,303 95,593

26 Joint Costs. Check here P U if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation

DAA Y Y 7 ii Form 990 (zoos)
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-Formeeoizooai AMERICAN LEGION POST 1231 36-6082258 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

10a Land, buildings, and equipment cost basis 10a

11 Investments-publicly traded secunties
12 Investments-other securities See Part IV, line 11
13 Investments-program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

-A

Cash"-non-interest bearing 16, 133

-I

15,346

N

Savings and temporary cash investments 92, 653

N

80, 801

bi

Pledges and grants receivable, net

Oil

#B

Accounts receivable, net 2,837

JL

5,238

UI

Receivables from current and former officers, directors, tmstees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L

7 Notes and loans receivable, net

NI

8 Inventories for sale or use 4,855 4,392
9 Prepaid expenses and deferred charges .

10

35,763i
b Less accumulated depreciation. Complete ,Part VI of Schedule D 10b 35,763 10c 35,763

11

12

13

14

15

152,241 16 141,540

ui
.9
.2
.o
.SE
..i

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25

17

18

19

20

21

employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L 22

23

24

-1,240 25 12, 517
-1,240 26 12, 517

t Assets or Fund Ba ances

27 Unrestricted net assets .
28 Temporanly restricted net assets
29 Permanently restricted net assets i

30 Capital stock or trust principal, or current funds I
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Ne

34 Total liabilities and net assets/fund balances

Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.

153,481 27 129,023
28

organizations that do not foiiow sFAs 111, check hereb lj
and complete lines 30 through 34.

29

30

31

153, 481
32

33 129,023
152, 241 34 141,540

H Part XI , Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: gl Cash III Accrual U Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? I 1 I I
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . h .
If "Yes," did the organization undergo the required audit or audits?

II*
N

es No

X

2c

3b

DAA

Form 990 (2008)
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" SCHEDULE D U U OMB No 1545-0047
(Fam, 990, Supplemental Financial Statements 08
Depanmem of me Treasury ) Attach to Form 990. To be completed by organizations that open to Pubns
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspectionName of the organization Employer identification number
AMERICAN LEGION POST 1231 36-6082258
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ul&bDNI-I

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) U
Aggregate value at end of year U
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EI Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or otherimpermissible pnvate benefit? D Yes D No

Part Ii Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an histoncally important land areaProtection of natural habitat Preservation of certilied historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements U U
b Total acreage restricted by conservation easements U
c Number of conservation easements on a certiied historic structure included in (a) U
d Number of conservation easements included in (c) acquired after 8/17/O6

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P - - - - ­

4 Number of states where property subject to conservation easement is located P- - - -U ­
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? UU U U lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P - - - - *- ­
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $ - - - - *- UU­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)"? - - - . lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organization"s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 U U U U P $ - - - -- ­
(ii) Assets included in Form 990, Part X U U U U U U U U P $ - - - -- ­

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vlll, line 1 U UU U U P $ - * - -- ­
b Assets included in Fonn 990, Part X U U U U U U U P $ - - - -U- ­

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA



AMERLEGION 02/16/2010 2 33 PM
v i

"scheduieD(Form 99o)2oo8 AMERICAN LEGION POST 1231 36-6082258 Paqez
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a
b

c

4

5

Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d H Loan or exchange programseScholarly research Other - - - * - - - - -u- ­
Preservation for future generations

Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . U Yes lj No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a

D­

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance I
Additions during the year
Distnbutions during the year
Ending balance .
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

D Yes lj No
Amount

i Yes  No

1a
b

c
d
e

f

9
2

a
b
c

3a

b
4

Beginning of year balance
Contributions . 1
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs U U
Administrative expenses
End of year balance I
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P - U- - -%
Permanent endowment P
Term endowment P- - - -to/0
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations . .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the orqanizations endowment funds.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

,,,,PartV, Endowment Funds. Comlete if organization answered "Yes" to Form 990, Part IV, line 10.

0
U/I

Z
O

Paz-(V1 Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation

(investment) basis (other)
(d) Book value

1a
b
c
d
e

Land

Buildings
Leasehold improvements A
Equipment l
Other I 35,763 35,763

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (E), line 10(2).) , P 35,763

DAA

Schedule D (Form 990) 2008
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scheauie D (Form 99oi2oos AMERICAN LEGION POST 1231 36-6082258 pageg
Part Vll Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (C) Method of valuation- (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products

Closely-held equity interests .Other - - - - - - - - - - - * - * -- ­

Total. (Column (Q) should equal Form 990, Part X, col. (Q) line 12 ) P , ,
Part VIII Investments-Program Related. See Form 990, Part X, line 13. T

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) should equal Fomi 990, Part X, col. (Q) line 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 15.) P
0 ,Part.X. Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes

ALGONQUIN STATE BANK 11 , 957 qACCRUED TAXES 5 6 0)

Total. (Column (Q) should equal Form 990, Part X, col. (E) line 25.) P 12 1 5 17
In Part XIV, provide the text of the footnote to the organization"s tinancial statements that reports the organization"s liability for

uncertain tax positions under FIN 48.
Schedule D (Form 990) 2008

DAA
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schedule D (Form 990) zoos AMERICAN LEGION POST 12 3 1 3 6 - 6 0 82 2 5 8 Page 4PSIZXI R "I" t" fCh " N tA feconci ia ion o ange in e ssets rom Form 990 to Financial Statements
1

lD@NlU3UlILb3Id

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total exp"enses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses U
Prior penod adjustments U
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

#CAN-*

,is,,i1

I i

2

a
b

c
d

e
3

4

a
b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities U
Recovenes of prior year grants U
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 U U
Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) U U U U
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 )

10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1
2a

BlEQ
4aIll

2eJDE...­
4c

2

a
b

c
d

e
3

4

a
b

c

is 5,,

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities U U
Prior year adjustments U
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV) U
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) U U U U
Add lines 4a and 4b UU U U U
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2a

EIZQ
4aIll

****
2e2-D

U 4c
5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 83 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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" schedule p(Form 99o)2ooa AMERICAN LEGION POST 1231 36-6082258 Page 5
Part XIV Sugplemental Information (contmued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15450047
(Form 990) . P 5-attach tlo Fform 9190. "lgo be completetd by orgfanizations tofprotiaide  0 8" a itiona in orma ion or responses o speci ic questions or e .D n i fm T . .. . . OpentoPmbhc,nfgfiarfsgvgnueeseffggw Form 990 or to provide any additional information. inspectionName of the organization Employer identification numberAMERICAN LEGION POST 1231 36-6082258

Form 990, Part III, Line 4d - A11 Other Achievements
SLOAN KETTERING CANCER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Special Events ScheduleForm 990 2008

For calendar year 2008, or tax year begmnlng 7 / 0 1 / 0 8 , and endlng 6 3 O / 0 9Name " Employer Identlflcatzon Number
AMERICAN LEGION POST 1231 36-6082258Others Total

O

E

C)

O

(A) (B)
Gross receipts 2 2 1 8 92 22, 892

0

O

O

O

O

Less contributions

O

O

O

Grossrevenue 22,892 22,892

O

O

O

Less dnrect expenses 2 0 , 2 9 6 2 0 , 2 9 6

O

O

O

Net Income (loss) 2 I 596 2 1 595
Descnptlon: (A) PULL TAB S

(B)

(C)

Others


