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Form Q9Q-EZ Return of Organization Exempt From Income Tax
under section 5o1(e), 527, er 4947(a)(1) ef the iniemei Revenue code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form Y H ,­

990 All other org- anizations with gross receipts less than $1,000,000 and total assets 0 t P bnDepanmem of the -neasury less than $2,500,000 at the end of the year may use this form pen 0 U C
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Il15PeCtion

B Check il applicable C Name of organization D Employer identiflcation numberPl , ,Addfess C"-me ...?fi?e Amerlean Leglen Peet 4 a 95- so 6232 5
Name change ll.-lx: 3:

Initial return 5/pa,Termmauon ee 2639 Wagon Wheel Road (805) 485-1600
Amended mum  City or town, state or country, and ZIP + 4tiene. F Group ExemptionApplication vending Oxnard CA 93 0 3 6 Number *

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G ACCOUUUUQ m9lh0d* Q Cash EI Accrual
must attach a completed Schedule A (F arm 990 or 990-EZ). Other (specify) *

H Check * IXI if the organization is not

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

A For the 2008 calendar Var, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009

liiijiiimiiiiii

I Website: * N/A re uired to attach Schedule B (Form 990,
J Organization e (check only one) - Q 50l(c) ( 19) * (insert no) Q 4947(a)(l) or Q 527 99 "EZ" or 990"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ P $ 188 , 028 .
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 21, 699 .
2 Program service revenue including government fees and contracts 23 Membership dues and assessments 13 , 94 1 .4 In estm t 15.v en income

5a Gross amount from sale of assets other than inventory I 5aIb Less" cost or other basis and sales expenses 5b

c Gain or (loss) fro -4 A . pint ii.: I . giwory (Sub ract In 5b from In 5a) (att sch) 5c6 Special events an activitie 1 -  pica le --i o 1 hedule G) lf any amount is from gaming, check here * IXI
a Gross revenu (n including $ U7 of contributions

reported on li iq  *II Q)  . "b Less direct ex nes o er than fundraisin qfienses 6b
c Netincomeor(los)fr .:--:  -"i ii (SG5tactIine6bfromline6a) Gc 34,227.

7a Gross sales of nventt@,@QEt siaiijesa o . - ces . I 7al 118 , 14 6 .b an 0 u ,
c

8 Other revenue (describe *

9

10

11

12

13

hw

UlUZ S @ NVF CENNVQS

Less: cost ofg 7b 68, 491
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 4 9, 655 .) 8
Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 119, 537 .
Grants and similar amounts paid (attach schedule) See L-10 Stmt:
Benefits paid to or for members

Salaries, other compensation, and employee benefits 12 11, 117 .
Professional fees and other payments to independent contractors 13 36, 4 01 .

14 Occupancy, rent, utilities, and maintenance 14 53, 4 98 .
15 Printing, publications, postage, and shipping
16 Other expenses (describe *

17 Total expenses (add lines 10 through 16) . * 17 105, 147 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14 , 390 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -­figure reported on prior year"s return) 71 219 , 7 9 .
20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -22 , 471 .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 63, 198 .

IPart ll I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year I (B) End of year22 Cash, savings, and investments . 71 , 279 . 22 63, 987 .23 Land and buildings 0 . 23 O .24 Other assets (describe * ) 0 . 24 0 .25 Total assets 71, 279. 25 63,987.26 Total liabilities (describe * See L-26 Stmt ) . 0. 26 789.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 71 , 279 . 27 63, 198 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0812 01/14-/O9

10 2,578.
11

LDIYIUI

15 1,553.) 16

-H112
(D-IMGDCDIP



i 28

Form 990fEZ (2008) American Leqion Fest 48 95-6062325 Paqe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.)
what is the organization s primary exempt purpose? Veterans Service Organi zation
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,

describe th? services provided, the number of persons benefited, or other relevant information for eachprogram ti e

Expenses

(Required for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts, optional

(Grants $ ) If this amount includes foreign grants, check here * III

for others )

28a

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants $ ) If this amount includes foreign grants, check here * lj 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

fc"raT1iE 5 ---------- - -)-iftifs Emofirn me-ioEeE for-e@ri-gYaEtE, Eneeit EeTe """""""" - ii-"I 30a

31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * D
P

31a
3232 Total rogram service expenses (add lines 28a through 31a)

IPart It/5%() List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

.SE (EVE. 719.535 . . . . - . . . . . .- ­
3929. 2laf1011-lflh.e9L .Rpefi - - - - - Presidentoxnerd cA93o3e e . oo o. O. O.
39935. ILULCl19JeS.0D . . . . . . . -- ­
2539- Egg-op-Vjh-egi -Rgag - - - - - Finance OfficerOxnard CA93036 8.00 0. O. O.

BAA 1EEAosi2 oi/14/09 Form 990-EZ (2008)



Form 990-*EZ(2008) American Legion Post 48 95-6062325 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, X  Q I
attach a statement explaining your reason for not reporting the income on Form 990-T 2 I *rr

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . ixifiga

b Did the organization file Form 1120-POL for this year? 37b,-...L

K-,

.4

-si
4

ar*

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total ",/Y M if 215amount involved39 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 a g I
b Gross receipts, included on line 9, for public use of club facilities 39b  M* "Ik"

0) * 0)
tb 5 W

U"

sf ii
,ru 1" V
i

ffl *M

my 2%

"Ev lysis?

ef

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. 1* "fx figsection 4911 * , section 4912 * , section 4955 * ­
b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part I 40b
c Enter amount of tax imposed on organization managers or disqualified persons during the -aj 5year under sections 4912, 4955, and 4958 * ffffcge i
d Enter amount of tax on line 40c reimbursed by the organization * T "I

Lf-*ec as

as ir­
twister

aww* *

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax r-M-as-"i-wwf-1shelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed *

42a The books are in care of * lE5rle-st:-Eigjgrl - - - - - - - - - - - - * - - * - - - - - - -- - Telephone no * -(QQ5-L 485--1. Q0-O- ­
Located at * 2539- Egg-op-Vlh-egll -Rggci - * - . - - -- -Qx-nggq - - * - - - - -- -C5* ZIP + 4 * -93Q3-6 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

lf "Yes," enter the name of the foreign country. * i1""*w  W5

iJA, 5

sfeaieia

fr iff?"

.-, 1* , is

.- 1,,,., .

fi.) Ai?-it x

5*..

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.? X
If "Yes," enter the name of the foreign country *

I

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ­of Form 9 O-EZ X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA TEE/xoeia oi/i4/oe Form 990-EZ (2008)



Form 9901EZ(2008) American Legion Post 48 95-6062325 Page4
lPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
No

0
th

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

reC6IVed mOre than $100,000 Of C0mDensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcployee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other indepgpclen contractors receiving over $100,000 *
Under penal of periuryjbeclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corr , and complete Declaration parer officer) is based on all information of which preparer has any knowledge12"". .f f-0Sign , , I #7 0/ / /Here Signaturi of officeL*- .I Date
, si/ Defvgf/ ff/Q4 /N /-7//,rn/Cf &///CM

Type or print name and title

P Preparers 5 I I Date gil?-Ck if FSrggaiFiesrtrsuc(tti%rrlits$ymg NumberPre- Slgfla "fe Richard Ceniseroz 01/14/10 empioyea *
arer-S Firm-S name (or Marian Business Services

yours if self­Elge em ioyed). F 118 S A ST Em *
Only 5?53$i?"""" oxnard CA 93030-5622 pmnen., - (eos) 497-0296
May the IRS discuss this return with the preparer shown above? See instructions *lil Yes lj NoBAA Form 990-EZ (2008)

TEEA0812 01/14/O9



r * OMB N0 1545 0047
SCHEDULE G Su plemental Information Regarding
(Form 99" *"99""EZ) lfundraising or Gaming Activities

* Must be completed b organizations that answer "Yes" to Fomi 990 Part IV, lines 17 18,
E,*i,Q,anfl,T1,S2f,gf,,",2e5I,",f,?C5$"y or 19, and by organizations that enter more than $15,000 on Form, 990-EZ, line 6a. .

2008
Open to Public

InspectionName ofthe organization Em
American Legion Post 48 95-6062325

ployer identification number

IPartl IFundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

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

b 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. Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total *
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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oi iz/is/os



Schedule*G (Form 990 or 990-EZ) 2008 American Legion Post 4 8 95-6062325 Page 2
IPBI1 ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

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

mCZI11(U1D

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through

col (c))(event type) (event type) (total number)

1 Gross receipts

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2)

UIMGDZIVITXM -IOMI-U

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Other direct expenses

8 Direct expense summary. Add lines 4- through 7 in column (d) *
Net income summary. Combine lines 3 and 8 in column (d) *9

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

l71CZl"l"l(ffl2

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
bingo/progressive (Add col (a) throughbingo col (c))

1 Gross revenue

-101713-U
UYMUIZMTXM

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes Yes Yes

CD
5

ijijl

gil

6 Volunteer labor

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d) *

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

11 Does the organization operate gaming activities with nonmembers7 . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ----­

9 Enter the state(s) in which the organization operates gaming activittes "
YES N0

a ls the organization licensed to operate gaming activities in each of these states? 9a X
b lf "No," Explain:

---...----..-..--------------..-------..-----------------------..--ia--l
b lf "Yes," Explain

administer charitable gaming? 12 X
AA Ti-:EA37o2 os/15/os Schedule G (Form 990 or 990-EZ) 2008



x

Schedule" G (Form 990 or 990-EZ) 2008 American Legion Post 4 8 95-60 62325 Page 3
YES.*.*-.l*.9.

13 Indicate the percentage of gaming activity operated in:aThe organization"s facility 13a , % r r- M"

5   -1 xigtxsgg "W

1?* " ,rt A A

Name * - - - * F - - - - - - - - - * - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - -- ­

Address 3 - -, * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c lf "Yes," enter name and address.

Name P - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - -- - Ta"Address * vii
16 Gaming manager information

Name *

Gaming manager compensation * $
Description of services provided" * - - - - - - - - - * H - - * - * * * - - - - - - * * - - - * - * - - - - -- ­

lj Director/officer D Employee lj Independent contractor

17 Mandatory distributions iw
W*

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

W

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the  a
organization"s own exempt activities during the tax year. * $  iigfgrt-ri:

-gr?

1.49

,&&

40

,:
,stash
.,­

?23@i ­
rs he 4* :C135 rw*

14 Y-J*

is 4 Y
K 9 I .,.,. iw
fit: ggxfgN14 *

M wa,va..r.":, - .. ..­
sg t..242,g4Sg,far@,#ry%,":a7*"r,. if-f A H, ""7*.1 L " . 4 * fw ** -1 .fr .:- ar", 2 c #.i,:5.,:f.?."

if ,K M Www K1 2. -,fag-2:2  e::.:.:::.:.:..5,.U1 m 3" * 1 *ww -M * 91*i:?*i5t$.**-T. t&*SiAf3. *
mmm Nmg Mm-W, 4geim,:,,.:.mrae,55.:,-,.::5::-  W

f awe? E  ,-3, ,,W,.,25,vz
31?? Q. 5 w "ff tx* f

M A 3 3 qagafxfa *#1c - .f ,M

17a

A

b An outside facility 13b % gs % ­
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records 6 f" Q

, "
Z

, & % gs
i5@(x  ,t,l:%44*f$i

#V5
f

*.3*

* ,#52
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ff?/f E
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*wld 4 *E 2"
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BAA TEEA37o3 07/is/os Schedule G (Form 990 or 990-EZ) 2008



Form 990-EZ Other Assets and Liabilities 2008
Part II

Name as Shown on Return Employer Identification N0American Legion Post 48 95-6062325
Beginning End ofLine 24 - Other Assets: of Year Year

Totals to Form 990-EZ, Part II, line 24

Beginning End ofLine 26 - Total Liabilities: of Year Year
Payroll Liabilities 789.

Totals to Form 990-EZ, Part ll, line 26 789 .
TEEW180l SCR 04/21/08



American Legion Post 48 95-6062325

Form 990-EZ, Part I, Line "I0
Grants and Similar Amounts Paid

Purpose of Payment Boys State

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business l,-Y-lPerson 2
Boys State Boys State Organization

201 North "W" St.Lompoc CA 93436 2,578­
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Form 990-EZ, Page 1, Part l, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount
Adjustment of Prior Year Net Fund Balances -22,471.Total -22l471.



American Legion Post 48 95-6062325 2

Supporting Statement of:

Form 990-EZ/Line 12

Description

Salaries
Payroll Taxes 217

Total

Amount

9,900.1, .
11,117.

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount

Advertising
Dues

Fundraising
Professional Fees
Sales Taxes 353

Total

225.
10,246.
17,400.
1,177.7, .

36, 01.4

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount

Bank Fees 520.
Bulk Mail Permit 180.
Insurance 3,508.
Licenses 1,165.
Misc 15.
Nat"l Emblems 940.
Non Profit License 10.
Office Equip 1, .
Office Supplies 1, 1.
Rent
Repairs 4, .
Transfer To Lotto
Travel

590
704
330

Utilities 17 852

Total

073
61

18,000

3, ., .
53,498.



* American Legion Post 48 95-6062325 3

Supporting Statement of:

Form 990-EZ/Line 15

Description AmountPosyage 1,553.Total 1,553,


