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Grou exemption number P 0  5

ItmTg0e0forganization  Corporation I-I Tnisl I I Association I I Otherf IL Yearoffonnation T M State of legal domicile

Part I Summary

Act v t es 8- Governance

UI -P 00 N

1 Bnetiy describe the organization"s mission or most significant activities
PROVIDE SERVICES FOR VETERANS .

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the goveming body (Part VI, line 1a)

- Number of independent voting members of the goveming body (Part VI, line 1b)
: 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, column (C), line 12

3101500

7a

22

Revenue

239

HS-OSC

l

7b
Pnor Year I

0
Current Year

323,475 85,372
1,666,935 94,947

42,835 17,783
487,163 45,870

2,520,408 243,972

Expenses

b Net unrelated business taxable income fro

8 Contnbutions and grants (Part VIII, line 1h) * *"7" -lm
9 Program service revenue (Part VIII, line 2g

10 Investment income (Part VIII, column (A), li Eg. 3,  72) 4
11 Other revenue (Part VIII, column (A), lines , 6 10c, anlt 1e) ­
12 Total revenue - add lines 8 through 11 (m t elumw line
13 Grants and similar amounts paid (Pan IX, co umn (7*(),"Iine*)"
14 Benents paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (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
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , ,, ,

684,837 251,455

405,0891,774,098
2 ,458,935 656,544

61,473 -412,572

Net Assets or
Fund Ba ances

I BeginningofCurrentYear I End of Year- 20 Totaiassets(Panx,iine16) 2, 644 ,229 3,143,88021 mai iiabiimes (Pan x, iine 26) I 7 7 1 , 94 9 1,604,508
22 Net assets or fund balances Subtract line 21 from line 20 , 1 , 872 , 280 1,539,372
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Form 99o(2oo9i AMERICAN LEGION - DEPARTMENT 39-0128222 Page 2

Part III Statement of Program Service Accomplishments
1 Bnefly descnbe the organization*s mission
PROVIDE SERVICES FOR VETERANS.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

lf "Yes," describe 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

E Yes lg No

lj Yes ig No

4a (Code )(Expenses $ including grants of $ ) (Revenue $ )
OPERATION OF REHABILITATION CAMP FOR VETERANS.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION OF MONTHLY NEWSLETTERS.

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )
TO CARRY ON PROGRAMS TO ASSIST DISABLED AND NEEDY
VETERANS .

4d Other program services. (Descnbe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P

DAA

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION - DEPARTMENT 39-0128222 Page 3

Part IV Checklist of Required Schedules

1 Is me organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contnbutors?
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II

5 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

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I . A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

9 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 i

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

11 ls the organizations answer to any ofthe following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

0 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Q Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

0 Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

g Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

g Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X I
12 Did the organization obtain separate, independent audited Enancial statements for the tax year? If "Yes," complete 1

Sch d leD P Xl XII dXIII
12A

13

14a Did the organization maintain an office, employees, or agents outside ofthe United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14h
15 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 Il
16 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20

Yes No

1 X2 X
3 X

.LXX
5%.?
6 X
1 X
s X
9 X
10 X
11X

e u , arts , , an 12 X
Was the organization included in consolidated, independent audited Enancial statements for the tax year? No Q
if "Yes," completing schedule D, Paris xi, xii, and xiii is epiienai @- X  I
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X

Xil.
15 X
16 X
17 X
18 X

19 X
X

Perm 990 (zoos)

DAA
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Form 990(2009) AMERICAN LEGION - DEPARTMENT 39-0128222
Part N Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States 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, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J 1 .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," goto line 25
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?
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 transaction
with a disqualified person dunng the year? lf "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organizations pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I
Was a Ioan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former oficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect ovimer? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? lf "Yes," complete Schedule M
Did the organization liquidate, temiinate, or dissolve and cease operations? If "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 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? If "Yes," complete Schedule R, Pan I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line1

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? lf "Yes," complete Schedule R, Part 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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O.

24a
24b

24c
24d

25a

25b

28a

28b

28c

38

Yes

X

No

21 X
22 X
23 X

*lx

ze X
27 X

*lx­
1.-X.il29 X
so X
31 X
32 X
as X
34 X

as X
36

37 X

DAA

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION - DEPARTMENT 39-012 8222 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

18

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

Yes No
Enter the number reported in Box 3 of Fom1 1096, Annual Summary and Transmittal of
U S information Retums Enter -0- if not applicable 1a 1 1
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 1
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I IStatements, Hled for the calendar year ending with or within the year covered by this return 2a 2 6
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

lf "Yes," has it tiled a Fomi 990-T for this year? If "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, secunties account, or other Hnancial
account)?
If "Yes," enter the name of the foreign country P 1 I
See the instructions for exceptions and filing 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 dunng 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 line 5a or 5b, did the organization ile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a oontnbution and partly for goods ­
and services provided to the payor?
If "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 tile Form 8282?

1cX

,L75-.

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benem 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 file a Fonn 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
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 againstamounts due or received from them.) B
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 during the year I 12b I

12a

7e
7f

-791..­
1h

....l"?....,................

9a. -SWE

DAA

Form 990 (2009)
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Form 99o(2oo9) AMERICAN LEGION - DEPARTMENT 39-0128222 page 6
1

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
i for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the goveming body I 1a I 22Enter the number of voting members that are independent M 0
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 pnor Fomi 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization"s 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 goveming 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 wntten actions undertaken dunng
the year by the following
The goveming body?
Each committee with authonty to act on behalf of the governing body?
ls there any officer, director, 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

Gilhhhl

9

Yes

2 X

NNNX

7aX

8aX
8bX

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a

b

11

11a

12a
b

c

13

14

15

a

b

16a

b

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? ,
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a wntten conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

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

Does the organization have a wntten whistleblower policy?
Does the organization have a wntten 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 organizations CEO, Executive Director, or top management ofhcial
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

10a

10b

12a

12b

12c

15a
15b

16a

16b

Yes No*lx
11gX

............i...........

.-.Li,-.li13 X14 Xll

.......,l.I.....

-.lx
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be iled P NONE
Section 6104 requires an organization to make its Forms 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.

E Own website D Another"s website lil Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing 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 5 DAVID KURTZ 2930 AMERICAN LEGION DRIVEPOR-IAGE WI 53901 608-745-1090DAA Form 990 (2009)
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Hmnwomwm AMRICAN LEGION - DEPARTMENT 39-0128222 Pme7
Part Vll 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 Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

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

Q List all of the organizations current key employees See instructions for dehnition of "key employee."
Q List the organizations tive current highest compensated employees (other than an oflicer, director, tmstee, 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.

g 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

g List all of the organizations fomier 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, oflicers, key employees, highest
compensated employees, and former such persons
I-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (Cl (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per

week

ipio
punp/i

.I0 O9
99 SFLI E

SU

2

99 SYLI EUO T1

3

.I90

ako dwa Aa9

Ao dtua
sauti H

aa
suadiuoo

,-.

pee

- compensation compensation

.l9l.l1JO

from
the

organization
(W-2/1099-MISC)

from related
organizations

(W-2/1099-MISC)

U

(F)
Estimated
amount of

other
com pensation

from the
organization
and related

organizations

LEO ENDRES
COMMANDER 1.00 X

ROBERT BATTY
V COMMANDER 1.00 X

MARVIN BROZYNSKI
V COMMANDER 1.00 X

STEVE DUBOIS
V COMMANDER 1.00 X

DON SOUTHWORTH
v CQMMANDER 1.00 X

CARL OELDEMANN
CHAPLAIN 1.00 X

DAVID GOUGH
NEC 1.00 X

CHARLES ROLOFF
D CMNDR 1.00 X

MIKE WAGONER
D CMNDR 1.00 X

DON LECHNER
D CMNDR 1.00 X

WAYNE JENSEN
D CMNDR 1.00 X

JIM GRIMM
D CMNDR 1.00 X

ROY HELMS
D CMNDR 1.00 X

STEVE ISENSEE
D CMNDR 1.00 X

DENI SE ROHAN
D CMNDR 1.00 X

CAL JOHNSON
D CMNDR 1.00 X

DENIS LAMERS
D CMNDR 1.00 X
DAA Form 990 (2009)
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- Form 99o(2oo9) AMERICAN LEGION - DEPARTMENT " 39-0128222 "page 3
K Par(  K . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

" Name and Title
hours per

week

.I0
DU

io :mai p
ni enp A

.-.

995

SUU0l"l

.-.

TUE

,-.

995

O
Ei"

190

Lua /layaafto d

mn:
3:5

Ao d
sau

aa
suediuoopae

.iaiuiog

Average Position (check all that apply) Reportable Reportablecompensation com pensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

KELLY BARNESDCMNDR 1.00 X 0 0
JOE STORYDCMNDR 1.00 X 0 0
CHARLES COONEY

PsT DPT CMND 1.00 X 0 0
JAMES REIGEL

PsT DPT cr/iND 1.00 X 0 0
FRED BERNS

JUDGE ADVOCATE 1 . 00 X 0 0

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former ofhcer, 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 such
individual

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

Yes NoHIil
5 X

Section B. lndependent 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)Name and business address Descnplion of services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P " 0

DAA Form 990 (2009)
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Fmn%oQmm)AMERICAN LEGION - DEPARTMENT 39-0128222 Pme9
Part Vtll Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
business excluded fr0lTl laxrevenue under sections

512, 513, Or 514

gfts, grantsr amountsQS
FSH1

Contr but o
and otha

1a

b

c

d

e
f

9
h

Federated campaigns
Membership dues
Fundraising events 42 , 919
Related organizations
Govemment grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above 4 2 I 4 5 3

-L
N

Noncash contributions included in lines 1a-1f STotal. Add lines 1a-1f P 85,372

Program Serv ce Revenue

2a
b

c
d

e
f

9

Busn. Code

BASEBALL PROGRAM FEES 93,732 93,732
MEIBERSHIP DUES 1,215 1,215

All other program service revenueTotal. Add lines 2a-2f P 94,947

Other Revenue

3

4

5

6a
b

c
d

7a

b

c
d

8a

b

c
9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) P 17,783 17,783
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount (mm (i) Securities (ii) 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 $ 42 , 919
of contnbutions reported on line tc)

See Pan IV, Iine18 a 129, 163
Less direct expenses b 12 9 f 163
Net income or (loss) from fundraising events P
Gross income from gaming activities

See Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory P

a
b

Miscellaneous Revenue Busn. Code
11a

b

c

d

e
12

EXPENSE REIMBURSEMENTS 25, 989 25, 989
MI SCELLANEOUS 12,514 12 ,514
BUILDING SUBSISTANCE 3,750 3,750

All other revenue 3,617 3,617
Total. Add lines 11a-11d P 45,870
Total Revenue. See instructions P 243,972 124,553 0 34,047

DAA

Form 990 (2009)
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Form 99o(2oog) AMERICAN LEGION - DEPARTMENT 39-0128222 Page 10
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 not include amounts reported on lines Sb" Total gcgenses Progra(r?)service Managgr:1)ent and Fundgising7b, Bb, 9b, and 10b of Part VIII, expenses 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

-NOQOUN

25

Grants and other assistance to govemments and

organizations rn the U S See Part IV, Irne 21
Grants and other assistance to individuals in

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

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

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

Other salanes and wages 209,311
Pensron plan contnbutions (Include sectron 401(k)

and sectron 403(b) employer oontnbutrons) 3,300
Other employee beneits 19,636
Payroll taxes 19,208
Fees for services (non-employees)
Management
Legal

Accounting 13,100
Lobbying

Professronal fundrarsing services See Part IV, lane 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnforrnation technology
Royalties
Occupancy 19,232
Travel 19,521
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings 60,227
Interest

Payments to affiliates 1,223
Depreciatron, depletion, and amortrzation

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)

OTHER - BASEBALL PROG .

27,447

62,850
POSTAGE 53,861
OTHER - CAMP OPERATION
PRINTING AND PUBLICATION
MISCELLANEOUS

All other expenses

Total functional expenses. Add Innes 1 through 24f

35,764
33,887
25,252
52,725

656,544
26 Joint costs. Check here P lj if following

SOP 98-2 Complete thrs line only if the
organization reported in column (B) Ioint costs
from a combined educational campargn and
fundraising solrcrtation

DAA Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION - DEPARTMENT 39-0128222 Page 11
Part X Balance Sheet

6

Beginning of year
(A) (B)

End of year

Assets
Ul&b)N)-i

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and fom1er officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L

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

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment" cost or
other basis Complete Part VI of Schedule D 10a 2 0 15 843
Less accumulated depreciation 10b 925,077

175,440

-A

107,796
452,034

N

463,669

bl

10W, 0,66

Ji

I 6/994

5

G7NI

9,616

Q

9,173
277,779

CD

727,761

1/ 115,556 10c 1,090,766
Investments-publicly traded secunties
Investments-other securities See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

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

602,360 11 736,463
12

13

14

1,356 15 1,356
21 644,229 16 3,143,660

rn
an

E
.Q
.E.i

17

18

19

20

21

22

23
24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and fomwer officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

227,605 17 116,240
18

544,144 19 1,466,266
20

21

22

23
24

25

771,949 26 lf5047509

Net Assets or Fund Ba ances

30

31

32

33

34

27

28

29

Organizations that follow SFAS 117, check here P I-IQ and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

1( 746,966 27 1,409,617
123,292 28 129,555

29

30

31

1, 672,260
32

33 1,539,372
21 644,229 34 3,143,660

DAA

Form 990 (2009)
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Form 99o(2oo9) AMERICAN LEGION - DEPARTMENT 39-0128222
Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990 lj Cash IZ, Accrual VI Other
lf the organization changed its method of accounting from a pnor year or checked Other, explain in
Schedule O

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its inancial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

lg) Separate basis lj Consolidated basis E Both consolidated and separate basis
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-1337
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits. explain why in Schedule O and descnbe any steps taken to undergo such audits
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SCHEDULE-D Supplemental Financial Statements OMB N0 15450041
(Form 990) P Complete if the organization answered "Yes," to Form 990,* , , 1 , 11, 12. ,Department of the Treasury Pan N* "ne 6" 7" 8 9 0 or. I Open to Publicinternal Revenue Service P Attach to Form 990. P See separate instructions. inspectmnName of the organization Employer identification number

AMERI CAN LEGION - DEPARTMENTOF WISCONSIN 39-0128222
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

UI5bDN7-5

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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 organizations exclusive legal control? lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? VI Yes VI No
Part Il 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)

ij Preservation of land for public use (e g , recreation or pleasure) g Preservation of an histoncally important land arealj Protection of natural habitat Preservation of certiied histonc structure
lj Preservation of open space

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

if Held at the End ofthe Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation 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 dunng
the taxable year P - - - - ­

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

violations, and enforcement ofthe conservation easements it holds? E Yes E No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearP $- - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(n)(4)(i3)(i) and seeiien 17o(n)(4)(e)(ii)"/ lj Yes III No
9 In Part 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 organization"s accounting for conservation easements.

Part Ill 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,
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 Fom1 990. Part Vlll, line 1 i P $ - ­(ii) Assets included in Fonn 990, Part X 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 itemsa Revenues included in Form 990, Part VIII, line 1 P $ -. ­b Assets included in Form 990, Part X P $ ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule-D(Fonn 99o)2009 AMERICAN LEGION - DEPARTMENT 39-0128222 Page2
Part lil as Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d E Loan or exchange programsb Scholarly research e lj Other - - - - -- ­
c Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? H Yes I-I No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X9

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

c

d
Beginning balance
Additions dunng the year

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Fomi 990, Part X, line 219

Y bmlf "Yes," explain the arrangement in Part XIV

lj Yes lj No

Amount

lj Yes E No

,Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a

b
Beginning of year balance
Contnbutions

c Net investment earnings, gains,and losses , H
d Grants or scholarships
e Other expenditures for facilities

and programsf Administrative expenses , ,
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - - -%
c Term endowment P - - - -%

3a

organization by:
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9
4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the No
E811EMIB11

X, line 10.
(C) Accumulated

depreciation
(d) Book value1a Land 150,007 150,007b Buildings 877 , 186 190,629 686,557c Leasehold improvements 4 5 9 , 6 6 6 307,345 152,321d Equipment 3 64 , 450 331,029 33,421

Part Vi Investments-Land, Buildin s and Equipment. See Form 990, Part
Descnption of investment (a) Cost or other basis (b) Cost or other

(investment) basis (other)

e Other 164,534 96,074 68,460
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (E), line 10(0).) v 1,090,766

DAA

Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 AMERICAN LEGION - DEPARTMENT 39-0128222 Page 3
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

Closely-held equity interests

Other - - - . - * - - - - - - - - -- ­

Total. (Column (Q) must equal Form 990, Part X, col LB) line 12) P
Part Vlii Investments-Program Related. See Form 990, Part X, line 13.

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

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

Total. (Column (Q) must equal Form 990, Part X, col. (Q) line 15 ) P
PartX Other Liabilities. See Form 990, Part X, line 25.1, (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B) line 25.) P
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FlN 48

Schedule D (Form 990) 2009
DAA
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schedule D (Form 99012009 AMERICAN LEGION - DEPARTMENT 3 9-012 8222 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ,

Total expenses (Fonn 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
Pnor penod adjustments
Other (Descnbe in Part XIV )

1 243 , 9722 656 544*A­
-412,572

43,034

U7Ulh(.9NJ

Uirbbi

(DNN

#SCWO

36,630

Total adjustments (net) Add lines 4 through 8 7 9 , 6 64
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -332 , 908
Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited Hnancial statements
2 Amounts included on line 1 but not on Fomi 990, Part VIII, line 12a Net unrealized gains on investments 4 3 0 342a

b Donated services and use of facilities E

1 416,169

c Recovenes of pnor year grantsd Other (Descnbe in Part XIV) 12 9 1 63e Ada lines za through 2d ze 1 7 2 , 1 97
3 Subtract line 2e from line 1
4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV ) mc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,U 5 243 , 972
Part X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited Hnancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments m -36 630c Other losses Zd other (Describe in Part xiv.) m 12 9 1 63e Add lines 2a through 2d 2e 92 , 533

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 4ab other (Describe rh Part xiv ) mc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) , , . . . . . . . . . . . . . . . . . . . . . . . . . . . , , ,, , 5 656 , 544
Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional infomiation

-PAP-L? 51.1 LIFE. 9. -. 1*LEQ9IiC 1.1-ILT 1.011 QF .CILAI1G-ES--.OIHER . . . . . . . . . . .- ­
-DIRECI EXEEBSE-S. 02" .S1lEC.115.1- .EYLEETQ . . . . . . . . . . .- -$. - -129.1.63. ­
-DERECLT E-X.1?EL*1Sl3S.0.F .SP.EC.11l-.1-.E)LE1lT& . . . . . . . . . . .- -$. - 3129.153. ­

3 243,972

1 749,077

3 656,544

-PARE 511 ,-1-.IN3 3D. -. R.EY.F-PLUF1 IEMQUETE LNQ1-QD?-.D-IH EIEAHCLAL-S.-.OIHER. - - - ­
-DgRg.C-tp gxgmysgsg o-F -sgc-IPLL -E1LE1g*rs - - - - - - * - - - -- -$- g -139 163.L--­

Schedule D (Form 990) 2009

DAA
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ggnedulep (Form 990) 2009 AMERICAN LEGION - DEPARTMENT 3 9 - 0 1 2 82 2 2 Page 5
HPart(X1V Sugplemental Information (contmued)

-PEP-L1" 5111.1 L-IEE. 29 3 .E5$PE.N5-E .Abi0TlN"1lS.I1iC&UQEQ lN-FlN1i*NSI.E-1-.S 3 QTBEB - - - ­

-DIP-ECI EXl?El*1SlES.0.F EP?-"-C.I&1-.EYLE1iT& . - . . . . . . . . .- -$. - -129.11.53. ­

Schedule D (Form 990) 2009

DAA
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SCHEDULE.G Supplemental information Regarding OMB No 154541041
(Form 990 or 990-EZ) I Fundraising or Gaming Activities IComplete if the organization answered "Yes to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a 09911 T0 pqhtiglntemal Revenue Service Attach to Fonn 990 or Fonn 990-EZ P See separate instructions. inspection
Nameoftheorganizauon AMERICAN LEGION - DEPARTMENT Employeridentitication numberOF WISCONSIN 39-0128222

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

alll
bil
CD
.ill

2a

b

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

Mail solicitations e lj Solicitation of non-govemment grants
lntemet and email solicitations f E Solicitation of government grants
Phone solicitations g lj Special fundraising events
In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including ofhcers, directors, trustees
or key employees listed in Fomi 990, Part Vll) or entity in connection with professional fundraising services? EI Yes E No
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity 0") Dldgund" (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcaliegdyagf from activity (or retained by) (or retained by)Control of fundraiser listed in organizationcontnbulions"7 col (i)

Yes No

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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schedule G (Fqrm 990 or 990-Ez) 2009 AMERICAN LEGION - DEPARTMENT 3 9 - 0 1 2 8 2 2 2 Page 2
Part tl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

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

Revenue

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

SPECIAL EVENTS NONE (add C0* (a)U*""0U9h
(event type) (event type) (total number) 001 (9))

1 Gross receipts 172,082 172,082
2 Less Charitable

contnbutions

3 Gross revenue (line 1
minus line 2)

42,919 42,919129,163 129,163

D rect Expenses

10

11 Net income summary Combine line 3, column (Q), and line 10 *

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 129 , 163 129 , 163
Direct expense summary. Add lines 4 through 9 in column (d) 5 ( 12 9 1 1 63)

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

Revenue

(b) Pull tabs/instant (d) Total gaming (Add
(a) Bingo bingo/progressive bingo (C) Othergammg col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

5 Other direct expenses % Ll Yes % HLI Yes % LI Yes
I-I No6 Volunteer labor I-I No I-I No

7 Direct expense summary Add lines 2 through 5 in column (d) 5 g )
8 Net gaming income summary Combine line 1, column d, and line 7 P

9

a
b

10a
b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities
ls the organization licensed to operate gaming activities in each of these states7 9alf "No," Explain 5
Were any of the organization"s gaming licenses revoked, suspended or temiinated dunng the tax year? 10aIf "Yes," Explain
Does the organization operate gaming activities with nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entityformed to administer chantable gaming? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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13

3

b
14

15a

b

c

16

17

a

b

E Director/officer lj Employee E Independent contractor

Yes No
Indicate the percentage of gaming activity operated in  IThe organization"s facility 13a % 3 1An outside facility M % 3
Provide the name and address of the person who prepares the organizations gaming/special events books
and records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming 7revenue? 15a
lf "Yes," enter the amount of gaming revenue received by the organization P $ and the 3 3amount of gaming revenue retained by the third party P $ I
lf "Yes," enter name and address of the third party

Name P

Address P

Gaming manager infomation

Name P

Gaming manager compensation P $

Descnption of services provided P

Mandatory distributions
ls the organization required under state law to make chantable distnbutions from the gaming proceeds toretain the state gaming license? 17a
Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent 1
in the organizations own exempt activities dunng the tax year P $ E 7 7 7 7 7 3

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on  0 9
Depanmem of the Treasury Form 990 or to provide any additional information. opmtq PubnsIntemal Revenue Service H A"-3Ch t0 F0fm 990- inspection
Name ofthe organization AMERICAN LEGION * DEPARTIENT Employer identification numberOF WISCONSIN 39-0128222

OMB No 1545-0047

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

TO SPONSOR AND PARTICIPATE IN PROGRAMS OF A PATRIOTIC

NATURE.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

10 OF THE 22 MEMBERS OF THE BOARD OF DIRECTORS (DEC) ARE ELECTED BY

DELEGATES AT THE STATE CONVENTION. THEY HAVE EQUAL VOTING RIGHTS AS THE

OTHER 12 MEMBERS OF THE BOARD WHO ARE ELECTED BY THEIR RESPECTIVE

DISTRICTS. ALL 22 MEMBERS OF THE BOARD HAVE EQUAL VOTING RIGHTS.

FORM 990, PART VI, LINE 11A - ORGANIZATION*S PROCESS TO REVIEW FORM 990

THE FORM IS REVIEWED BY THE ADJUTANT BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMNT OF CONFLICTS POLICY

THE ADJUTANT REVIEWS AND APPROVES ALL INVOICES FOR PAYMENT. ALL AMOUNTS

THAT ARE POTENTIAL CONFLICTS ARE REVIEWED TO DETERMINE THEY ARE WITHIN

THEIR POLICIES AND WERE DISCLOSED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ADJUTANT"S COMPENSATION IS DETERMINED ANNUALLY THROUGH A REVIEW BY THE

FINANCE COMMITTEE AND APPROVED IN THE BUDGET PROCESS BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OTHER KEY EMPLOYEES WAGES ARE REVIEWED ANNUALLY BY THE FINANCE COMITTEE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization

* AMERICAN LEGION - DEPARTMENT
Employer udentilicatlon number
39-0128222

AND APPROVED IN THE BUDGET BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990) 2009
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F  DepI*eC18tlOn and AlTl0I1iZ3fii0I1 0MB No 154541172Ofm . . .V (Including Information on Listed Property)Pepartpignl of theSTreasury A hrl BITIS GVEFI N , , Iue e me (99) P See separate instructions. P Attach to your tax return. Sgg3eT5enNo 67
Name(s)shownon retum ADERICAN LEGION - DEPARTIQENT Identifying numberOF WISCONSIN 39-0128222
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

Lh5lAN-5

01503K)-I

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

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

250 000

800 O00

U3

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

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7 V
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , V , , , , , ,, , 12
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I H

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

tl Special Depreciation Allowance and Other Depreciation (Do not include listed pro erty-.)-(See instr.)
14

15

Special depreciation allowance for qualitied property (other than listed property) placed in servicedunng the tax year (see instructions) 14Property subject to section 168(f)(1) election 1516 Other depreciation (including ACRS) 16 2 7 , 4 4 7
Part ttl MACRS Depreciation (Do not include listed propertyh)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 0
18 lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P  V V  V  V V

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery(a) Classification of property placed in (business/investment useservice only-see instructions) penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/LPfopemf 27.5 yrs iviivi s/i.Nonresidential real 39 yrs MM S/LPfopeffv it/iivi s/i.

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 1  3/L

b 12-year . 1 12 yrs. S/L
C 40-year 40 yrs MM S/L
Part EV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations-see instructions 22 27,447
For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs , 23 .

For Paperwork Reduction Act Notice, see separate instructions. " Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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FYEI 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75

INTEREST AND INVESTMENT INCOM S 17,783 14TOTAL S 17,783
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