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AMERicANLEG

.F  Return of Organization Exempt From Income Tax OMB N0 1515-00"orm
1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung IDepanmem U, me 1-,easury , benefit trust or private foundation) Open to Public

internal Revenue service 6 The organization may have to use a copy of this retum to satisfy state reporting requirements I nspggtion

AEI ddress change Iabelor

El Initial retum

QIUZ It ll HI/I/Il QEIQIWQS
3*#

For the 2008 calendar ear or tax year beqinning 1 0 / 0 1 / 0 8 , and ending 9 / 3 0 / 0 9
B Check il applicable Please C Name oforganization

"SBIRS AMERICAN LEGION Posfr 0974-ERNKLN PK
Doing Business As

D Employer Identification number

3 6 - 2 4 2 92 0 9lj Name change Prim of
IYPB- Number and street (or P O box if mail is not delivered to street address) Room/suite E
See

Telephone number
847-678-74749757 PACIFIC AVENUE

U Temiinalion specmcInstruc, City or town, state or country, and ZIP + 4

Q1 Amended em im FRANKLIN PARK IL 60 1 31
GGr0ssreceiots$ 258,356

lj Apphcamm pendmg F Name and address of principal officerMILDRED GORT
9800 GARDEN CT.
SCHILLER PARK IL 60176

I Tax-exemptsteius Eg 501(e) (19) 0(insei1 no) lj 4947(a)(1)or D 521
J website. 0 N/A
K Typeofgganization Q Corporation lj Trust U Association D Other O IL Yearoffomauon 19

H(b) Are all affiliates

H(a) Is this a group retum lor

atnliatesv Yes No
included? H Yes g N0
ll "N0," attach a lisl (see instnictions)

HQ) Grou exemption number O 0 92 5

4 6 3 M State of legal domicile IL
Part I Summary

1 Briefly describe the organization"s mission or most significant activities

tes & Governance

UI -L N N

Number of voting members of the governing body (Part VI, line 1a)

h- Number of independent voting members of the goveming body (Part VI, line 1b)

"Z Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act v

ASSIST WITH THE REHABILITATION OF U.S. VETERANS AND THE CARE OF THEIR
DEPENDENTS, ASSIST NEEDY FAMILIES, PROMOTE EDUCATION, AND REACH OUT TO
THE COMMUNITY BY DONATING FUNDS & USE OF FACILITIES FOR CHARITABLE PURPOSE

Check this box 0 lj if the organization discontinued its operations or disposed of more than 25% of its assets

CiUl-ht-D

7a 0

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e)

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Revenue

7b
Prior Year I

0
Current Year

5,056 3,629
7,218 9,096
4,175

I-I

,360
19,995

nb

,755
36,450

SD

,327
13 Grants and similar amot ai AA. 1 olumn (A), lines 1-3)

14 Benefiil ai IX, clumn (A), line 4)
15 Salarie, 0 - - f-" - io%%nefits (Part IX, column (A), lines 5-10)
16a Profes wt fundraising fees Part IX, n (A), line 11e)
b Toieif I- isir5  -fl (D), line 25) 0

17 Other e pe ses (Part IX, coIumnA Ii 1" 1a-11d, 11f-241)- ,JI -A in
18 Total e enseUEg%*NI17L(g1i"stequI Pan IX, column (A), line 25)19 Revenu --  *T o rac ine 18from line 12 ,

Expenses

13,559 492

ID

16,965 19,163
30,557 25,655
5,593 -19,325

Net Assets or
Fund Ba ances

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

Beginning of Year I End of Year

410,205 390,577

410,205 390,577
Part ll Signature Block

Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief,  . Declagation of PreParer (other than ofhcer) is based on all information of which Preparer has any knowledgeSign * /Hefe Signature of officer Date
Type or print name and title, MILDRED GORT PRESIDENT

Preparers identifying number

Paid wafers *  /4 nge/5//0  5 III (1s5ecI"0""5"fa"ss)a669signature CZ?Pmpamfs CLEMENT 5 AssocIATEs, cPAis Em Q
use Omy $"f2.l1",f2ff,fj,Yo"rs, 1460 RENAISSANCE DR STE 312 phoneawesaw2w+4 PARK RIDGE, IL 60065-1464 no Q 847-827-8630
May the IRS discuss this retum with the preparer shown above? (see instnictions) gmgm
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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AMERIGANLEG

Tmn%OQw& AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 pqez
Part Ill- Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission
ASSIST WITH THE REHABILITATION OF U.S. VETERANS AND THE CARE OF THEIR
DEPENDENTS, ASSIST NEEDY FAMILIES, PROMOTE EDUCATION, AND REACH OUT TO
THE COMMUNITY BY DONATING FUNDS & USE OF FACILITIES FOR CHARITABLE PURPOSE

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? lj Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes gl No
lf "Yes," describe these changes on Schedule O

4 Describe 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

4a (Code )(Expenses $ including grants of $ ) (Revenue $ )
ASSISTANCE TO V.A. HOSPITAL PATIENTS AND TO LOCAL VETERANS
AND THEIR FAMILIES IN NEED. APPROXIMATELY 190 VETERANS
ASSISTED.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )
CHILDREN & YOUTH ACTIVITIES. SPONSORED BOYS & GIRLS SPORTS
TEAMS IN PARK DISTRICTS LEAGUES. GRANTED AMERICAN LEGION
SCHOOL AWARDS TO 5 CHILDREN TO ENCOURAGE EDUCATION.

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )
LOCAL COMMUNITY SERVICE ASSISTANCE. FOOD BASKETS DELIVERED
TO 34 FAMILIES DURING THE YEAR. MADE VARIOUS DONATION TO
OTHER CHARITABLE ORGANIZATIONS

4d Other program services (Describe in Schedule O )Y(Expenses $ including-gants of $ )-(Revenue $ )
4e Total program service expenses 9 $ (Must equal Part lX, Line 25, column (B) )

Form 990 (zoos)

DAA
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:F0rm990(2003) AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 pageg
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

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Dld 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 Il

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, Part III
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf"Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
ls 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 ?
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
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 Ill

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$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 II "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess beneht transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualitied person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes No

1 X2 X
3 XXlli
6 X
7 X
a X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X
16 X17 X1a X
19 X20 X
21 X22 X
23 X
24a X
24b

24c

24d

25a

25b

ze X
21 X

DAA

Form 990 (zoos)



(
l

AMERICANLEG

, irofmggotzooa) ami-:RICAN LEGIQN Post- 0974-FRNKLN PK 36-2429209 Page 4
Part IV# Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35

36

37

During 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 Vll, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV
Serve as an oflicer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Pan IV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part l

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part l
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Pan V, line 2
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
Vl

28a X

28c X

Yes No

28b X

29 X
so X
31 X
32 X
:ia X
34 X
as X
as

37 X

DAA

Form 990 (zoos)
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Part V * Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a

b

c

Ba

b

7

3

b

c

d

e

f

9
h

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 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

9

O

0

gaming (gambling) winnings to prize winners
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this return I 2a I 0
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If "Yes," has it Hled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a tinancial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country 0 I
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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?
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was
required to tile Form 8282?

If "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required?
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 sponsoring
organization, have excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
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 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
12a

Yes No

1cX

2b

3a X
3b

4a X

5a X5b1 X
5c6a X
Gb

7a X
Tb

7c X
7e X7f X79 X
1h X

Ji?
i 9a

9b

DAA

Form 990 (zoos)
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I Zpofmggotzooai AMERICAN LEc1oN PosT 0974-FRNKLN PK 36-2429209 pages
Part Vly Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

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

1a

b
2

3

4

5

6

7a

, b
8

toUNC"

II 1o

.A
-L

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a 1 1
Enter the number of voting members that are independent m 1 1
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?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was Gled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

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

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy ofthe Form 990 provided to the organization"s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

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

YES No

2 X

mai:-u

NNNN

7a X7b X

8a X XSb XBa X
9b

10 X
11 X

I 12ai b
II C

13

14

15

a
b

16a

b

Section B. Policies

Does the organization have a written conflict of interest policy? lf "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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
The organization"s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written 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

X12a

12b

12c13 X14 X
15a X
15b X

16a X

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed O IL
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 I-gl Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization O KENETH ANDERSON 9757 PACIFIC AVE .FRANKLIN PARK IL 60131-1772 847-678-7474

DAA

Form 990 (zoos)
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Formssotzooa) AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 Page1

Ig Check this box if the organization did not compens

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, 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 organizations tive 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
I List all of the organizations former ofhcers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
0 List all of the organizations 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
ate any officer, director, trustee, or key employee(A) (B)

Average
(Cl

Name and -me Position (check all that apply)
hours per

J p Jo
pu

isu

a Aay

uia
aub H

Jog

week F gg *­

.io :ia
rut enp A

euo nt

.iao

Ko dw

aaxo d
oo s

.iatu

2fs *"*

aa

adi.u

.-0

SIU

.­

,-.

99 S

99

SU

.-Q

PSE

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the

organization
(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JEROME LIGMPINOWSKIDIRECTOR 4 X 0
KENNETH ANDERSONREG AGENT 4 x 0
JOSEPH HOUDEKDIRECTOR x 04
ROBERT CUTRARADIRECTOR 4 x 0
ANTHONY SICDLIANODIRECTOR x O4
EUGENE KORUSDIRECTOR 4 x 0
JOSEPH MARCZAHDIRECTOR 4 x O

MARTY MINJARESDIRECTOR 4 x O

MILDRED GO TRPRES IDENT 6 X 0
MARVIN HRUSESECRETARY 4 x O

JOHN MCKILLOPTREASURER 4 x 0

DAA

Form 990 (zoos)
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*F0rm990(200a) AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 pageg
Part VII Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" (A) (B) (C) (D) (E)

Name and title Average Posmon (check 5" that apply) Reportable Reportable1* .. O - .n- - - 31- the

ioioar p io
aaisnn anp /i pu

aaisnii euo ini isu

iao

aa/to diua Kay

aaito dw
paiesuadwoo 1sai.i6 H

iaui

hours per 0 compensation compensation" - from from related
organizations" - organization (W-2/1099-MISC)

(W-2/1099-MISC)

.I0

week

l F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
2

Total 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 0 0

3

4

5

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

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

-(-li
N N 5

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

compensation from the organization(A) (B) (ClName and business address Descnption ol services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

co@ensation from the organization O 0
DAA Form 990 (zoos)
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Form990(2008) AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 Pages
Part Vlll Statement of Revenue

(A)
Total revenue

(Bl
Related or

exempt
functron
revenue

(C) (D)Unrelated Revenue
bus"-,ess excluded from tax

under sectlons
revenue 512, 513. or 514

u ,ug fts, grantss m ar amounts

3

b

C

-- - 6- 9-- f

Contr but ons
and other

9
h

".3..-. .L
ll

Federated campaIgns
Membershrp dues

Fundralsrng events
Related orgamzatlons
Govemment grants (oontnbuuons)

All other contnbuuons. 91115. QFHFIIS.

and sImIlar amounts not Included above

3,244

3 8 5

Noncash oontnbuuons Included In lmes $

Total. Add Innes 1a-1f 0 3,629

rv ce Revenue

23

b

-- 1:
d

e

f

9

Program Se

Busn Code
THANKSGIVING DANCE 7,609 7,609
MI SCELLANEOUS INCOME 1,487 1,487

All other program servlce revenueTotal. Add lmes 2a-2f 0 9,096
3

4

5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b

c
10a

b
c

Investment Income (Includmg drvrdends, Interest, and

other srmllar amounts) O 1,360 1, 360
Income from Investment of tax-exempt bond proceeds ORoyaltles 6

(I) Real (II) Personal
Gross Rents 1 9 , 450
Less rental exps 4 6 , 551
Rental Inc or (loss) "2 7 , 1 01
Net rental Income or (loss) 0 -27,101 -27,101
Gross amounmom (I) Securrtres (II) Other
sales ot assets

other than Inventory

Less cost or other

basls & sales exps

Gam or (loss)Net gam or (loss) O
Gross Income from fundrarslng events

(not Includlng $

ol contnbutlons reported on Irne 1c)

See Part IV, lIne 18 a
Less drrect expenses b
Net Income or (loss) from fundraIsIng events 6
Gross Income from gamIng actrvrtles

See Part IV, IIne19 a 181,933
Less drrect expenses b 178 , 359
Net Income or (loss) from gammg actrvrtles 0 3,574 3,574
Gross sales of Inventory, less
returns and allowances a 42 , 888
Less cost of goods sold b 24 , 1 1 9
Net Income or (loss) from sales of Inventory O 19,769 18,769

Mrscellaneous Revenue Busn. Code
11a

b

c
d

e
12

All other revenue

Total. Add lmes 11a-11d O
Total Revenue. Add lmes 1h, 2g, 3, 4, 5, 6d, 7d, Bc,9c, 10c, and 11e O 9,327 5,699 0 O

UAA

Form 990 (zoos)
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AMERICANLEG

F0rm99o(2oo8i AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 Pazgeio
Part Ii 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 not include amounts reported on lines 6b,
7b, 8bL9b, and 10b of Part VIII.

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

1

2

3

4

5

6

7

8

9

10

11

a
b
c

d

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b
c

d
e
f

25

Grants and other assistance to governments 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
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benetits paid to or for members

Compensation of current ofticers, directors,
trustees, and key employees
Compensation not included above, to disqualilied

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

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

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to aftiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

SALES TAX
DUES TO ST. & NATIL ORG.
OFFICE EXPENSE
SCAVENGER SERVICE
INSTALLATION OF OFFICERS

All other expenses

Total functional expenses. Add lines 1 through 24f

9,492

4,580

299

uhN

,asv

N

,526
657

I-I

O52

I-I

182

N
N
(D

, 655
26

Joint Costs. Check here 0 lil) if followingSOP 98-2 Complete this line on y if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Fomi 990 (zoos)
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,F6rm990(2o08) AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 Page 11
PartX Balance Sheet

(A) (B)
Beginning of year End of year

Assets

U*l@b-lh-I-I

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

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

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

1 Notes and loans receivable, net
8 lnventones for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation CompletePart Vl of Schedule D 10b

284 439

43,118

-A

34,350
75,333

N

65,061

(al&

5

UiN

7,315 7,027

(D

284,439 284,439
11 investments-publicly traded securities
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 lV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

11

10c
i

12

13

14

15

410,205 16 390,877

an
as

IE*

.cz

.E.i

BDCGSNet Assets or Fund Ba

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 cunent and former officers, directors, trustees, key

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

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

27 Unrestncted net assets
28 Temporanly restncted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here O gl
and complete lines 30 through 34.

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

17

18

19

20

21

22

23

24

25

26

27

28

29

4,939 30 4,939
31

405,266 32 385,938
410,205 33 390,877
410,205 34 390,877

Part Xl Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 Ig, Cash EI Accrual EI Other
Were the organizations tinancial statements compiled or reviewed by an independent accountant?

b Were the organization"s tinancial statements audited by an independent accountant?
c lf "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?

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in "

fb
in-4
Z
O

X

3b

DAA

Form 990 (2008)
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AMERtCANLEGSCHEDULED. I - omemimswu
(Fam, 990, Supplemental Financial Statements
Depanmem of me Treasury Q Attach to Form 990. To be completed by organizations that open to Public
internal Revenue serviee 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 0974-FRNKLN PK 36-2429209
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

LhiF(dN-5

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? U Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or othermlpermissible private bene6t"? 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 a ply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by consen/ation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0 - - - - -.
4 Number of states where property subject to conservation easement is located 0- - - - ­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? D Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 0- - - - .- *Q ­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 0 $ - - - - - - ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and section 170(h)(4)(B)(ii)"? EI Yes U No
9 In Pan XIV, descnbe 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 describes
the organizationls 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, histoncal 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 lf the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part Vlll, line 1 0 $ - - - * - - ­(ii) Assets included in Form 990, Part X O $ -. - - -h - - ­
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 O $ * - - Q- - ­b Assets included in Form 990, Part X 0 $ - - - -- - ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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AMERiCANLEG

Scheduieo(Form99o)2ooa AMERICAN LEGION POST 0974-FRNKLN PK 36-2429209 Page-2
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 ofthe following that are a significant use of its collection
items (check all that apply)

Public exhibition d Loan or exchange programsScholarly research e Other - - - - - - - - - - - - - ­
Preservation for future generations

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

During 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 U No

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

1a

b

c

d

e
f

2a

b

ls 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

lj Yes U No
Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Part X, line 219

If "Yes," explain the arrangement in Part XIV

i Yes i No
Part V Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b

c
d

e

f

9
2

a

b

c

3a

b

4

Beginning of year balanceContributions if ,Y
Investment earnings or losses
Grants or scholarships ,
Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment 0 - - - -%
Permanent endowment O - - - - %
Term endowment 0- - - - %
Are there endowment funds not in the possession of the organization that are held and administered for theorganization 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 organizations endowment funds

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

N0Edlll
Bmmlll
IEIIII

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

1a

b
c

d

e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c))

Equipment 74,806 74,806
Other

284,43

DAA

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)tad 54,652 54,652Buildings 154,, 981 154,981

Leasehold improvements 0 9
Schedule D (Form 990) 2008
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.scneduie D (Form 990) zoos AMERICAN LEGION POST 097 4-FRNKLN PK 3 6-2 42 9209 page 3
Part Vll investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) O
Part Vlll investments-Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) O
Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

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

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

Total. (Column (b) should equal Fomi 990, Part X, col (B) line 25) 0
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008



AMEPJCANLEG

schedule Djiform 990) zoos AMERICAN LEGION POST 0 97 4 -FRNKLN PK 36-2 42 92 0 9 page .5
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deicit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
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

(D@*lU1U"l-BQBIO

10

.L

O OC N

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited nnancial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
9 Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2aElEEl

4a

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

, 1

24.*...-11*gll-llil.
. . . . . . . .. . 5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included online 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Losses reported on Form 990, Pan IX, line 25
d Other (Describe in Part XIV)
o Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2aElEE
4aEl

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) , , , , , , , , ,, ,

gli-*
,ll-l?,il-2.

4C

. . . . . . . . ... 5
Part XIV Supplemental information

Complete this pan to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Pan XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN LEGION POST 0 974-FRNKLN PK 3 6-2 42 92 09 Page 5
Part XIV Sugplemental Information (conunued)

Schedule D (Form 990) 2008

DAA
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AMERICANLEG

.SCHEDULE G , Supplemental information Regarding oivie No 1545-ow
(Form 990or 990-EZ) Fundraising or Gaming Activities

O Attach to Fomt 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, ADepartment of the Treasury . open -fo pubhc
internal Revenue Se,-woe 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a. Inspection

Employer identification number
AMERICAN LEGION POST 0974-FRNKLN PK 36-242 9209

Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Name of the organization

1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply

a EI Mail solicitations e lj Solicitation of non-government grants
b E Email solicitations f U Solicitation ofgovernment grants
c D Phone solicitations g lj Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
Or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes EI No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
I0 be compensated at least $5,000 by the organization Form 990-EZ Miers are not required to complete this table

(i) Name of individual (ii) Activity (lil) Dldhfund" (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enttty (fundraiser) rgiigdyarre from activity (or retained by) (or retained by)comm( of fundraiser listed in organizationoontnbutions7 col (i)

Yes No

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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AMERICANLEG

Schedule G (F0fm 990 Of 990-EZ) 2008 AMERICAN LEGION POST 0 97 4 -FRNKLN PK 3 6 -2 42 92 0 9 Page 2
Part Il" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1

2

3

Gross receipts
Less Chantable
contributions

Gross revenue (line 1
minus line 2)

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

(Add col (a) through(event type) (event type) (total number) C01 (Cl)

l

4

Expenses

5

6

D rect

- 1
8

9

Cash prizes

Non-cash pnzes

Rentffacility costs

Other direct expenses

Direct expense summary Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (Q)

P
P
L-..-.1-.2

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

1 Grggsfevenue(b) Pull tabs/Instant
(a) Bingo bingo/progressive bingo (C) other gammg

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

181, 933

2

Expenses

3

- 4

D rec

5

Cashprlzes
Non-cash prizes

Rent/facility costs

153, 910

24,449

6

7

8

Other direct expenses 15 , 4 1 9 9 1 030
Q No H NoVolunteer labor

Direct expense summary Add lines 2 through 5 in column (d) * ( 17 8 1 35 2)

Yes 100.00 % X Yes 100.00 % Yes 100.00

CIE

%

Net gaming income summary Combine lines 1 and 7 in column (d) P 3 , 57 4

9 Enter the state(s) in which the organization operates gaming activities IL
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

Yes No

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7
12 ls the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entityformed to administer chantable gaming? 12 XY

11: X

DAA

Schedule G (Form 990 or 990-EZ) 2008

Sax
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AMERICANLEG

schedule Q (Form 990 or 990-Ez) zoos AMERICAN LEGION POST 0 97 4 -FRNKLN PK 3 6-2 42 92 0 9 Page 3

13

3

b

14

15a

i b
c

16

17

a

b

Yes No
lndicate the percentage of gaming activity operated inThe organizations facility 13a 100 . 00 %An outside facility M %
Provide the name and address of the person who prepares the organizations gaming/special events books
and records

Nam&* KENETH ANDERSON
9757 PACIFIC AVE.AddressQ FRANKLIN PARK IL 60131-1772

Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a X
If "Yes," enter the amount of gaming revenue received by the organization 0 $ and the
amount of gaming revenue retained by the third party O $
If "Yes," enter name and address

Name 0

Address 0

Gaming manager infomation

Name O

Gaming manager compensation 0 $

Description of services provided 6

lj Director/officer lj Employee El Independent contractor

Mandatory distributions

ls the organization required under state law to make chantable distributions from the gaming proceeds toretain the state gaming license? 17a X
Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent

in the organizations own exempt activities during the tax year 0 $

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE o Supplemental Information to Form 990 OMB "0 *545"00"
(Form 990) 0 Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the 0 an to PublicDepartment of the Treasury - - - - - PInternal Revenue Service Form 990 or to provide any additional information. InspectionName of the organization Employer identification number
AMRICAN LEGION POST 0974-FRNKLN PK 36-2429209

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

OCCASSIONAL RENTAL OF HALL INCOME IS USED TO PARTIALLY

COVER OCCUPANCY COST. FACILITIES ARE ALSO USED FOR

COMMUNITY EVENTS & CHARITABLE PURPOSE.

BINGO, PULL TAB, AND POST SOCIAL EVENT INCOME IS USED TO

PARTIALLY COVER OCCUPANCY COST, FUNDING OF SCHOLARSHIPS &

SCHOOL AWARDS, CONTRIBUTIONS & OTHER CHARITABLE PURPOSE.

CLUB BAR INCOME IS USED TO PARTIALLY COVER OCCUPANCY COST

& TO FUND ASSISTANCE TO U.S. VETERANS WITH THEIR

REHABILITATION & THE CARE OF THEIR DEPENDENTS, AS WELL AS

TO FUND THE ASSISTANCE TO NEEDY FAMILIES & THE COST OF

PROMOTING EDUCATION TO THE COMUNITY.

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


