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FSM  Return of Organization Exempt From

OMB No. 1545-0047

Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lungbenefit trust or private foundation) ­Depanmentomen I 1 Open to P-ublic

imma) Revenu, 5,,,.,,c,, P The organization may have to use a cop of this retum to sat st
A For the 2009 al

3 Chad, ,f ,W,,,ab)& via-iss c Name of organization American Legion 64 Benjamin A Fuller

y isfy ate reporting requirements Inspection
c endar year, or tax year - - inning 6/1 , 2009, and ending 5/31 . 20 10

D Employer Identification number
useiRS
,abd or Doing Business Aslj Address change 4s E 0229315
pnntor

1:1 Name change ,we­
seeD lnmal retum 2815 N Joplin St

Specific

Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

( 620 ) 231-2240
City or town, state or country, and ZIP + 4

U Amended retum Pittsburg, KS 66762
E) Apdlcaum pendmg F Name and address of pnncipal otiicer

U Terminated Instruc­
tions. G Gross receipts S 240 475

H(a) Is this a goiip retum for atIiliates*71:lYes No

i Tax-exempt status- IZ) s01(c) (19 )4 arisen no.) lj 4947(a)i1) or lj) 527
J Website: P

If ""No," attach a list (see instructions)

It(c) exemption number P 0925
K Foirn of organization Corporation E Trust D Association U Other P I L Year of formation 1919 I NI State of legal domicile. Ks
Summary

S I"l18I1C9

U) U1 IP CD N
i ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i
i i
i ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i
i

& Gove

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

Act Vit"e

Total number of employees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business : : - . : i -- -*..- I -a - - ), line 12.
bNet unrelated business taxable ncom %JQ,E: ine . . . . I

Check this box n lj it the organization discontinued its operations or disposed ot m0r-e

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

1 Briefly descnbe the organizations mission or most significant activities: ................................................. ..
-$.uPi29rl.9.f.an9.iaf9.m93i9n.9f.v9tstat1.s1afJQ.fh9ir.tist1$aandliimdepsnstents.@i1.f819iitt1.izwsirams­

GUI-BW

15
15

7
18n h n 7a 61697b 0

enue

3:8

. .T U
Contnbutions and grants (Part Y, ineg ), . . . ig . .Program service revenue (Part II, ine I.    . *gb . . .
Investment income (Part VIII, c ilith (A)*,-Ii-nes-s3,*4,ga-rlglg-*E . , . .

11 Other revenue (Part VIII, colum (A), -" -. g  ry Stitjgiz, an 11e) . .12 Total revenue-add lines 8 throug  Li,  . . --. - A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Beneiits paid to or for members (Part IX, column (A), line 4) . . . . .
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

8
9

10

RevH895

Prior Year

14931

Current Year

11371

323
74005
89259

3187

282
6941 8
81 071

20442307 591
46294 45301

Expe

16a Professional fundraising fees (Part IX, column (A), line 1 1e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ....................... . .

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . . . . . 41671 40508
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 93459 88444
19 Revenue less expenses. Subtract line 18 from Iine12 . . . .  . .

ata or
ncaa

(4199) (7373)
Beginning of Current Year End of Year

20 TotaIassets(PartX,Iine16). . . . . . . . . ..

Asa
Baa

147211 149512
Total liabilities (Part X, line 26) . . . . . . . . . .

Not
Fund

21
22

2150 4264
Net assets or fund balances. Subtract line 21 from line 20. . 145061 1 45248

@ Signature Block

Sign

Under penalties of perjury, I declare that I have examined ttus retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, rt i true, c ect, and complet Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledge.

, @/5//I/&% I /M62)Here Signature of officer

, fain/*War 5 /#Q9 H5 -5/i/4,/af 0 FP/affType or pnnt name and title

Date

Preparefs Date Check If Preparefs identrlying n berum
self­ai signature employed , D (see instructions)P d ,

Preparer*s

Use Only ii seiienipii-iyea)
address, and ZIP + 4Firm*s name (or yours F EIN 5Phoneno.PI I

May the IRS discuss this retum with the preparer shown above? (see instructions) , ):)veeljNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. car. No. 112a2Y Foini 990 (2009)

Htbl Are aiiainiiaiesinciiiaedr IZ#/es Uno
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Form 990 (goes) page 2
m Statement of Program Service Accomplishments

Bne1iy describe the organization*s mission:
f.E9Y.iS5E.?F.EYi.9?E$2.YFFEEQEl.$.@Elfl.U?EiF.f?H*.iil*??.Elfffl .S.*?fY.i9.*?.*.9.*.*3?.&9f*J.."I*5Eli.f)i .a.U.*i.i3?.X?9.*.*? ............................... -­

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
ihepriorFomi99o0r99o-E27. . . . . . . . . . . . . . . . . . . . . . . .. Elvesl-ZlNo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programUYesNo
If "Yes," descnbe these changes on Schedule O.
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 ai1y, for each program service reported.

43 (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,,,,,, ,-92-liincluding grants of $ ,,,,,,,,,,,,,,,,,, ,,) (Revenue $ ,,,,,,,,,,,,,,,,,, -,)
.Y.9u.f.h1er99.fafne ........................................................................................................................ .­

4b (Code: ,,,,,,,,,,, M) (Expenses $ ,,,,,,,,,,,, ,-5335, including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, 0)
.)./.@@9l"?.fIf.f.Q9.@T.5. ..................................................................................................................... -­

4c (Code: ----------- H) (Expenses $ ------------ "Q15, including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
-El@9s.Bi.Em.blen.1.S. ...................................................................................................................... -­

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
46 Total program service expenses P 2635

mm 990 (zoos)



Form ssoizoos) Page 3
m Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

0

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduleA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduIeC,PartIl..............................
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
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,"compIeteScheduleD,PartI...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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,"
compIeteScheduleD,PartIll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduIeD,PartlV...
Did the organization, directly or through a related organization, hold assets in temi, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIlI,IX,orXasappllcable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities 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.
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.
Did the organization report an amount for other assets 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.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organizationls separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeai/2 lf "Yes," complete
Schedule D Parts Xl XII and Xlll

/f "Yes," completing schedule D, Paris x/,x/1, andx///is optional. . . . . . . . . . . . . EH- J
Is the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
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, Partl . . .
Did the organization report on Part IX, column (A), llne 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 III . . . . . . .
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? lf "Yes," complete Schedule G, Partl . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf "Yes," complete Schedule G, Part Ill, . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . , . .

1 1 1 - 1 2 SL
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes No

3 Jii.-Ll
6 J
1 Ja J
9 J
io J
11 J

13 J14a J
14h J
15 J
is J
11 J
ia J
19J20 7
Form 990 (zoos)
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F9m1 990 (2009) Page 4
g Checklist of Required Schedules (continuezj

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part lX, 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 lX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organizations current and fonner officers, directors, tmstees, key employees, and highest compensated
employees?If"Yes,"completeScheduleJ. . . . . . . . . . . . . . . . . . . . . .
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 lines
24b through 24d and complete Schedule K. If "No," go to line 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 during 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 dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? 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
disqualified person outstanding as ofthe end of the organization*s tax year? If "Yes," complete Schedule L, Part Il . .
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,"completeScheduIeL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . .
A family member of a current or former oficer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV..............................
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 owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Dad 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, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," completeScheduIeN,Partll.............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl, Parts Il,III,ll/,andl/,line1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduIeR,Partl/,line2............................
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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 hlers are required to complete Schedule O.. . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J
24a J24b J
24e J24d J
25a

-2514
26 J
21 J
28a J
28h J

28c J29 J
30 J
31 J
32 J
33 J
34 J
35 J
36

31 J
as J
Fm 990 (zoos)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
C

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
Z

b
c

d
e

f
9
hN 8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable . . . . . . . . . . . . MiEnter the number of Foms W-2G included in line 1a. Enter -0- if not applicable . . E 0
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I IStatements, tiled for the calendar year ending with or within the year covered by this retum 23 22
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this retum. (see
instmctions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythisretum?................................
If "Yes," has it tiled a Fonn 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 financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P .............................................................. ..
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 yeaf?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file 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 contributions that were not tax deductible? . . . . . . . . . . . . .
If "Yes" did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contribudons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payof? . . . . . . . . . . . . . . . . . . . . . .
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 wasrequiredtofileForm8282?..........................
If "Yes," indicate the number of Forms 8282 tiled during the year . . . . . . . IL-1
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneit contract?
For all contributions of qualified intellectual property, did the organizadon ile Fonn 8899 as required? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

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 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. . . . . . . W1Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501 (c)(1 2) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Bamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

1

Yes No

1c/

2b/

3a/3b/

4a 1/

sa J
.5.2..-.1
l..-.-.6a v/

6b

7a
7b

70

"Ielf..-ilflgl
7h

.L-wi
9a
sb

il.
Form 990 (zoos)



Form 990 (zoos) Page 6
m Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofhcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was Eled?
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 membersofthegovemingbody? ............................
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 during
the year by the following:Thegovemingbody?............................
Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . .
Is 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 . . . .

07014167

Yes

Enter the number of voting members of the goveming body . . . . . . . 13 15"  152 J#L1?.-L11.:/.....La
7a/
1bJ

aaJ.abJ
J

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

temal

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 goveming 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

Describe in Schedule O the process, if any, used by the organization to review this Fonn 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 giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe 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 detemiining 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 . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instnictions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in loint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . .

10a

12c

16a

16h

Yes No1-..l..
iob

11 J
12a J
12h J
-..L.1a J14 J
isa Jisb J
-..-L

J
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be hled P ................................... .­
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.
D Own website El Another*s website IZ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Sheila?-.9192031.2915.Ni9RliH-.Ell3if?H(9t-*$.$.99"l5Z.@?Q:2?.1.:??$9 ............................ ..

Form 990 (zoos)



rform 99012009) page 7
Part VII Compensation of Officers, Directors, Tnistees, 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.

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

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an oficer, director, tnistee, or key employee)

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the organizations fom1er 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 follow-ing order: individual trustees or directors, institutional trustees: officers, key employeesg highest
compensated employees: and former such persons.
CI Check this box if the organization did not compensate any current officer, director, or trustee.ICI (D) (ElW

Name and Title
(B)

Average
hours per

week

.ioisai p io
anp,/(puBSISFIJI

WSU99I,$l"1.l) IEUO U1

2

JSO

I

di.ue KeeeKo

01

carlo dui
peiesueduioo isaqb

Positlon (check all that apply)

ieuuog

Reportable Fleportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(IN-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

orgamzations

Robert Collins, Commander
"l"fr"6r"1"tEr"i56," "Rs """""""""""""" " "

30 J
9199.1. .SEII .Syl -1 it. y.iE9- QQF. .

Pittsburg, KS
5 J 5500

I.-.lst.l?$f.f.El9hh2U3r.59i9l@.f3l-­

Pittsburg, KS
20 J

Charles Heath, Finance Officer
Cherokee, KS

20 J 1400

J

Form 990 (zoos)



Form 990 izposi page 3
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)lA) (B) (C) (D) (El (Fl

Estimated
hours per - Q I oompematiun compensation amount otweek "" from related other- - organizations compensation

from the
zat

ioipei p io
eeisnii enp /i pu

eeisnn riuo inn

ia

ee/to duia Ke

eello dui
peiasueduioa 1sei.iB

.ieuuo

Name and title Average Position (check all that apply) Reporlahle Reportablei­- 91 from- 0 the
"" organization (W-2/1 099-MISC)- " (W-2/1099-MISC) organi ion

and related
organizations

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

3

4

5

reportable compensation from the organization b 0
Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensatedemployee 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 Jindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . 5 J

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.W (B) (ClName and business address Description ot services Compensation

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

Form 990 (zoos)
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Fqfm 990 (zoos) Page 9
Part VIII Statement of Revenue

(Bl
Related or

exempt
function
revenue

WTotal revenue Unrelated(C) (D)
Revenue

busmess excluded from tax
revenue under sections

512, 513, or 514

ons, gifts, grants
m" ar amounts

-A
N

1a
1b
1c

Federated campaigns . .
b Membership dues. . .
c Fundraising events . . . .

1 d Related organizations . . . 1d
e Govemment grants (contnbutions). 19

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

g Noricash contributionsincluded in Iines1a-1t $
h Total. Add lines 1a-1f . . . . .

Contrlbut
and other s

163
8157

305 1

11371

9I1U8

R?

Business Code

Rev

cr

NCB

O

Se

11

Tam

-HQ

All other program service revenue ,

Prog

g Total. Add lines 2a-2f . . . . . , P

other similar amounts) . . . . .

5Royalties..........
3 Investment income Gncluding dividends, interest, and

P
4 Income from investment of tax-exempt bond proceeds P. P

282

(i) Real Gi) Personal
6a Gross Rents . .
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . . . . . P

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory

b Less. cost or other bws
and sales expenses .

c Gainor(loss) . .
dNetgainor(loss) . . . . . .. , P

Other Revenue

8a Gross income from fundraising
events (not including S ........... ..
of contributions reported on line 1c).
SeePartlV,line18. . . . . . 3

c Net income or (loss) m fundraising ents . , Pb Less: direct expenses . . . . b
o

am

fr

Gross income from g
See Part IV, line 19 . . . . . . a

9a

ev

ing activities.
9117
8344

2
6

Net income or (loss) from gaming activities . , P 7726 7726
103 Gross sales of inventory less

retums and allowances. . . .
b Less. cost of goods sold . . . b

1 3793
7624

2
0

61692 55523 6169

b Less: direct expenses . . . . b

I a
EVMiscellaneous R ue Business Code

c Netincomeor(loss)fromsalesofinventory. . . P
ell

11a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
b ,,,,,,,,  ,,,,,
c ...................... ..
d All other revenue .

Total. Add lines 11a-11d . . .
Total revenue. See instructions. .

e
12

.P,P 81071 63249 6169
Form 990 (zoos)



E0fm 990 (2009) 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 6b,
7b, 8b, 9b, and 10b of Part Vlll.

(Al (Bl (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

a
b
C

d

19
20
21

22
23

24

25

e
f

9
12
13
14
15
16
17

18

*QQOUD

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benehts paid to or for members . . . .
Compensation of current oflicers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons (as defined 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 ftmdraising services. See Part N, line 17

Investment management fees . . . . .
Other . . . . . . . . .
Advertising and promotion . .
Oflice expenses . . . .
Infomiation 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 affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
*.314 9. F1? IPF ft f9.l??.i.f ......................... . .

quipment rental & repair
E.*f*F9.*".t.a.i.*ll*P?.l?l ............................... . .
1-19.90.595 .@.P.QfUPlt.$ ......................... . .
Utilities

ITI

All other expenses .......................... ..
Total functional expenses. Add lines 1 through 24f

2044 2044

591 591

5500 5500

32072 32072

7729 7729

700 700

882 882
2880 2880

1000 1000

5247 5247

7372 7372
1 550 1 550
1175 1175

535
18014

535
18014

1153 1153
88444 2635 85809

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

Fam 990 (zoos)



Fqfm 990 (2009) Page 1 1
Balance sheet

Assets

01156310-*3moon-1

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 fomier officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ofScheduleL........
Receivables from other disqualified persons (as deined 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 . . . . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment: cost or 103 209000
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . 100 131750

,IAI IB)Beginning of year End of year
333

-I

7523
13510

NWh

3239

5

UtN

900

G

900

CD

1 32469 10c 137850

Investments-publicly traded securities . . . . . . .
Investments-other secunties. 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) . .

11

12
13
14
15

147211 16 1 4951 2

L"ab t es

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 former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il 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 . . . . . . . . . .

2150 17 4264
18
19
20
21

22
23
24
25

2150 26 4264

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

organizations that foiiow sFAs 111, check here P El and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets . . . . . . . . . . . . .
Temporanly restncted net assets . . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P III
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 earnings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . .

27
28
29

132469
30
31 1 37850

18026 32 7399
145061 33 1 45249
147211 34 149512

Fonn 990 (zoos)



Form 990 (zoos) Page 12
Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Fonn 990: I2) Cash lj Accrual El Other *l­
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s inancial statements compiled or reviewed by an independent accountant? , .
Were the organization*s tinancial 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 financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
If "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:
lj Separate basis Cl Consolidated basis El 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-133? . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes No

za J2b J
2c

aa J
3b

Form 990 (zoos)



SCHEDULE D 0MB N0. 1545-oo-17
(Fonn 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Fonn 990,
em Part IV, line 6, 7, 8, 9, 10,11, or 12. Open to publicimma) Revggeszxiw P Attach to Form 990. P See separate instructions. Inspection

Name ol the organization Employer Identification number
American Legion 64 Benjamin A Fuller 48 5 0229315
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

UI-BNN-It

Total number at end of year . . . .
Aggregate contnbutions to (during 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 organization*s exclusive legal control? . . . . . El Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemiissible pnvate benefit? . . . . . . . . . . . . . . . . . . lj Yes lj N0

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

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an histoncally important land area
El Protection of natural habitat El Preservation of a certified historic structure
El 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.

Held at ttie End ofthe Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . 23
b Total acreage restncted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 20
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 tax year P ,,,,,,,,,,,,,,,, , ,

4 Number of states where property sublect to conservation easement is located P ................ ..
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . El Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

v
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation easements dunng the year

b $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)0) and section 170(h)(4)(B)(i0? . . . . . . . . . . . . . . . . . . . . . . lj Yes Cl 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 organization"s tinancial statements that descnbes
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, 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 Hnancial statements that descnbes these items.

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

2 If the organization received or held works of art, historical 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 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 98). Cat. No. 522830 schedule D (Fonn 990) 2009



schedule D" (Form seo) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedL
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 EI Public exhibition d EI Loan or exchange programs
b D Scholarly research e EI Other .................................................. ..
c El Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization*s exempt purpose in
Part XN.

5 Dunng 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 organization"s collection? . . . lj Yes EI No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm990PartX?......................... I:lYesEINo
b If "Yes," explain the anangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . 16d Additions dunng the year , , . . 1d
e Distnbutions during the year . . . . . . . . . . . . . . . . . 12
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . lj Yes U No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 10.

) Current year  fb) Pnor year (c) Two years back (d) Three years back Ie) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . . .
c Net investment eamings, gains,and losses . . . . . . . .
d Grants or scholarships . . . .
9 Other expenditures for facilities

and programs. . . . . . .
f 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 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fi? . . . . . .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

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

Leasehold improvements . . . V

W
NH55

UIIlli
Z
O

Descnption of investment (a) Cost or other basis Ib) Cost or other (c) Accumulated (d) Book value
Gnvestment) basis (other) depreciation1a Land . . . . . . . . . 10000 10000b Buildings I I I I I I I I I 206600 78750 127850

Cd Equipment. . . . . . . . . . 53000 53000 0eOther,..........
Total. Add lines 1a through 1e. (Column (d) must equal Fonn 990, Part X, column (B), line 10(c).) . . . . P 13-7350

schedule D (Fonn 990) 2009



schedule o "liremi 990) zoos Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(ia) Description of secunty of category lb) Book value (c) Method of valuationGncluding name ol secunty) Cost or end-ot-year market value
Financial derivatives . . . .
Closely-held equity interests . .
Other .............................................. ..

mai. (column (bl iiiiisl equal Form 990, Pail x, wi. (B) line 12 l F

Part VIII Investments-Program Related. See Form 990, Part X, line 13.
(a) Doscnption ol investment type (b) Book value (c) Method ol valuation.

Cost or end-of-year rriaiket value

Total. (Column (b) must equal Fomi 990, Part X, col (B) line 13) P

Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column CQ) must equal Form 990, Part X, col. (B) line 15.) . . . ..P
other Liabilities. see Form 990, Pan x, line 25.
1. (a) Descnption of liability (b) Amount
Federal income taxes

Total (Column lb) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the
organlzation*s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D  990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements I

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) . . . Z
Excess or (deficit) for the year. Subtract line 2 from line 1 . . . Z
Net unrealized gains (losses) on investments . . . . . .
Donated services and use of facilities . .
Investment expenses . . . . . .Prior period adjustments . . . . . . . .
Other (Descnbe in Part XIV.) . . . . . . . . . . . . . . . . . . . .
Total adlustments (net). Add Iines4through8 . . . . . . . . . . . . . . . .
Excess or (deicit) for the year per audited financial statements. Combine lines 3 and 9 . .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

io-"UF$eooosiaiui-iswro­

-A

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 Recovenes of prior year grants . . .
d Other (Describe in Part XIV.) . .eAdannes2ainrough2a . . . . . . . . . . . . .. .. $1.23 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . is

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b . 43bOther(DescnbeinPartXIV.).........cAddIines4aand4b.........................4c

5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 12.) . . . . . . . 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

EEE#

Total revenue, gains, and other support per audited Iinancial statements . . , . . . . . T1.--?-.

1 Total expenses and losses per audited financial statements . . , . . . . . . . . . 12?...-.*
2 Amounts included on line 1 but not on Fomi 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . .
b Pnor year adiustments . . . . .
c Other losses . . . . . .
d Other (Describe in Part XIV.) .

EEE#

eAddiines2aihrough2d . . . . . . . . . . . . . . le..3 Subtractline2efromline1 . . . . . . . . . . . . . . . . -L-li*
4 Amounts included on Fom1 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . mcAddIines4aand4b  40

5 Total expenses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, Ilne 18.) . . . . . 5
Supplemental information
Complete this part to provide the descnptions required for Part Il, 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 Xl, line 85 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form ) 21139
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SCHEDULE G Supplemental Informa-tion Regarding OMB "0 "WOO"
(Form 990 or 990.52, l Fundraising or Gaming Activr-ties IComplete if the organization answered "Yes" to Forrn 990, Part N, lines 11, 18, or 19, or it the
0eP*W"e"i Of *he Tfwf-UW organtion entered more than $15,000 on Fonn 990-EZ, line Ga. Open To Public
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate Instructions. InspectionName of the organization Employer Identification number
American Legion 64 Benjamin A Fuller 48 2 0229315
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a El Mail solicitations e El)/Solicitation of non-govemment grants
b lj Intemet and email solicitations f lj Solicitation of govemment grants
c lj 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? El Yes EI No

b lf "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 Gi) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vt) Amount paid to
or entity (fundraiser) CUS10dy Or COIIUOI Of from activity (or retained by) (or retained by)

contributions? fundraiser lasted in organizationcol. i

Yes No

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

registration or licensing.

. . . . . . . . . . . ..-,....--...--..----..--------.--------.---.-.-------..--.-.--.-----.--.-.----.----.--..--...---.---.---.-.--.---....-.----...-..-.--.---.

ForPrivacyActandPaperworkReductionActNotice,seetheInstructionsfurForm9wor9N-E7. Cat No. 50083H SeheduieG(Fonn99oor99o-EZ)2o09



Schedule G (Form 990 or 990-E) 2009 Page 2

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 Sa. List events with gross receipts greater than $5,000.

Revenue

(a) Event 81 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

(event type) (event type) (total number) col (CD

Gross receipts . .
Less: Charitable
contributions .
Gross income (line 1
minus line 2) . .

D rect Expenses

Cash pnzes .

Noncash prizes .

Rent/facility costs .

Food and beverages . .

Entertainment . .

Other direct expenses . .

Direct expense summary. Add lines 4 through 9 in column (d) . .
Net income summary. Combine line 3, column (d), and line 10 . .

rl )
than $15,000 on Fomt 990-EZ, line 6a.

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. (2) V-hY0U9h C05- (0))

Gross revenue . 75286 91172

D rect Expenses

Cash prizes . 64458 74437

Noncash prizes .

Rent/facility costs .

Other direct expenses . 9109 9109

El Yes ---- "1-90% IZI Yes
Volunteer labor , EI N0 U N0

1Q9,% III Yes -------- "%

Direct expense summary. Add lines 2 through 5 in column (d) . .

Net gaming income summary. Combine line 1, column d, and line 7.P 133446). .via
Enter the state(s) in which the organization operates gaming activities: ,K5 ................................. -.
ls the organization licensed to operate gaming activities in each of these states? . . ,Pill
lf "No," explain:

Were any of the organization"s gaming licenses revoked, suspended or temiinated dunng the tax year? lflil...-L
If Yes," explain:

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a tmst or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . .

7726e o

............12/

sN

Schedule G (Fonn 990 or 990-EZ) 2009



Q n
Schedule G*rForm 990 or 990-Ez) 2009 Page 3
13

a
b

14

15a

b

c

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization"s facility . . . . . . . . . . . . . . . . . . . . 133
An outside facility . . . . . . . . . . . . . . . . . . . . . . E
Enter the name and address of the person who prepares the organization*s gaming/special events
and records:

Name P.P.*fT.*?EB-i*:-.F.*El1?i9*3.f2* ....................................................................... -.

Address P .??1?.*H.49P.*:l%-5*U.5?H59f-5?.99?? ................................................. .­

Does the organization have a contract with a third party from whom the organization receivesrevenue?............................
If "Yes," enter the amount of gaming revenue received by the organization P $ ............... ,, and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, D ­
If "Yes," enter name and address of the third party:

Name P .............................................................................................................. ..

Address P .................................................................................................. , ­

Gaming manager information:

LUTHER A. EICHHORNName P .............................................................................................................. -­

Gaming manager compensation P $ .................... "9,

Description of services provided P  ............ -­
Director/officer D Employee EI Independent contractor

Mandatory distnbutions"
Is the organization required under state law to make chantable distnbutions from the gaming proceeds toretainthestategaminglicense? ......................
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

0or spent in the organization*s own exempt activities dunng the tax year P $

gaming 15a J

1 Yes No

106 %
%

books

ScheduleG(Forrn990or990-12009



O I.
SCHEDULE 0
(Fam 990) Supplemental lnfonnation to Form 990

Complete to provide infomiation for responses to specific questions on
Form 990 or to provide any additional infomiation.

Department of the Treasury
lntemal Revenue Sevice

OMB N0 1545-0047

Q@09
Open to PublicP Attach to Form 990. Inspection

Name of the organization Employer identification numberA . . . .merican Legion 64 Benjamin A Fuller 48 E 0229315

All.eafnvsiisatienIerssmisei/smvlayseai%.s1st@rvJiiie9.hxibsslsssvlivs329559: .................................................. -­

fill 9.39. i?.E?.YiEY*i?9. PY. SPE fEl*.e.9P.t.iY.9-l?2?I.di 2911.- ............................................................ - ­

For Privacy Act and Paperwork Reduclion Act Notice see th lnshu, e ctions for Fomi 990. Car No 51056K Schedule 0 (Form 990) 2009


