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~ Ohssge 0 fcquchs Bucd

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Qpaen 1 Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning DECEMBER 31 , 2008, and ending MAY 31 ,2009
B ek e Please [C Name of organizaton ARCHIE HAY POST 24 D Employer Identification number
|| Address change :‘asbeeinof Doing Business As B3-600955 6
Name change print or Number and street (or P O, box 1f mailts not delivered to street address) Rs%?"g/ E Telephone number
| it retur YPe 543 BROADWAY (307)382-3315
|| Termiation ﬁ‘%?fdﬂg City or town, .state or country, and 2IP + 4 G Gross
| | Amendedreturn | tions. ROCK Springs WY 82901 receipts $ 268,270
|_] Appiication pending F Name and address of principal officer: H(a) isthisagroup return for affillates? Yes No
See attachment #1 H(b) Areallaffibates inctuded? Yes No
| Tax-exempt status: ixl 501(c)(4 )« (nsertno.) | ]4947(a)(1) or I I 527 If “No,"attach a list, (see instructions)
J Website: p N/A H(c) Group exemption number P
K Type of organization WCorporatlon I I Trust | I Association I lOther » l L Yearof formaton 1919 l M State of legal domicile WY
i Parti| Summary
1 Brnefly describe the organization's mission or most significant activities:
A [ee attachment #2
te
v
\II E 2 Check this box p | | if the organization discontinued its operations or disposed of more than 25% of Its assets.
T N | 3 Number of voing members of the governing body (PartVl,ine1a), ... ............. .. .. 3 7
é ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line1b), ... .............. 4 0
S C |5 Total number of employees (PartV,lne2a) . .................. ..... e e e e 5 0
& E 6 Total number of volunteers (estimate If NECESSAIY) . ... .. . . ..ttt it 6 35
7a Total gross unrelated business revenue from Part VIIl, ine 12, column(C) . . . .................... 7a 0
b Net unrelated business taxable income from Form 890-T,lne34 ,.... ...... e e o .. 70 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, ine 1h) . .. PN 28,736 11,039
‘é 9 Program service revenue (PartVIllLline2g) .............. ..., . 13,373 4,657
N | 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) .. ............. 318 44
lEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e). ........... 242,724 63,920
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . 285,151 79,660
13 Grants and similar amounts paid (Part IX, column (A), lines1-3), ... ............ 32,118 10,558
E 14 Benefits paid to or for members (Part IX, column (A),line4). . ..................
X |15 Salares, other compensation, employee benefits (Pan (X, column (A), ines 5-10) . . . 98,242 40,580
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ...................
g b Total fundraising expenses (Part IX, column (D), ine 25) » 79,942
E |17 Other expenses (Part IX, column (A), ines 11a= Arersmesu . 79,192 41,577
S 18 Total expenses. Add lines 13-17 (must equaJPan IXJRp 5“;(&@ AR PO 209,552 92,715
19 Revenue less expenses. Subtract ine 18 from{line( T2 . ... .. .......... 5,% 75,599 -13,055
@& P f'\l’ 19 2010 o Beginning of Year End of Year
32 R H20 Total assets (Part X, ine 16) ... ... S Pt § JAN 1 9 c0Ib 21 .. 482,015 466,536
§ u {21 Total liabilites (Part X, ne 26) ...........J}... L* T T 72,299 69,874
B § 22 Net assets or fund balances. Subtract line 21 flom li )ZQA DEN,, Uc\] . 409,716 396,662
Part JI | Signature Block T
C_ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
5 belief, 1t s true, correct, and completg, Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowjedge.
xSign W@m{/ | ol [/ 20
eHere } Signature of officer Daté /
~ RICHARD DANSEREAU COMMANDER
o
= } Type or print name and tjtle o~
Preparer's Date Checkf Preparer's identifying number (see instr.)
Pald signature } 7%%7 W /'I//'" 20/(0 ::L-oned »[X]
Preparer's Firm's name (or yours KBRGRY W RICHARDS , CPA EIN »
Use Only | f self-employed), 775 NORTH FRONT STREET
address, and ZIP + 4 ROCK SPRINGS, WY 82501- Phone no.p (307) 362-4488
May the IRS discuss this return with the preparer shown above? (see Instructions) ....... e e . . P—(] Yes ﬂ No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) ARCHIE HAY POST 24 83-6009556

Page 2

EPart ml Statement of Program Service Accomplishments (see instructions)

1 Briefly descnibe the organization’s mission’

' THE LEGIONS MISSION IS TO PROVIDE SUPPORT TO GOD, COUNTRY AND FAMILY.
WE SUPPORT VETERANS, THEIR FAMILIES, AND THE COMMUNITY. WE PROVIDE
FINANCIAL SUPPORT FOR VETERANS IN NEED AND TO COMMUNITY ORGANIZATIONS
AND INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-E2Z7 . .. . ... ...ttt ittt e D Yes No
If “Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T L. . e e e e e e e . D Yes No
If *Yes,” describe these changes on Schedule O.
4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ 10,559 including grants of § 10,559 ) (Revenue$ 4,657 )
See attachment #3
4b (Code )} (Expensess$ including grants ot § } (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 10,559 (Must equal Part IX, Line 25, column (B).)
JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 3
[Part I¥] Checkilst of Requlred Schedules

Yes | No
* 1 s the organization descrnibed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . ... ... .. L L e e 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? , ... ............... ..., 2 X
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] . . ... ... ... .uiiiiinrnninnn.. e 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage In lobbying activities? If *“Yes,” complete Schedule C,
At Il o e e e N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, . .. ............... ...... e 5 X
6 Did the organization maintain any donor advised funds or any 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 | . e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il | .. ... i it i e e e 8 X
9 Did the organization report an amount in Part X, hine 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 .. . .. . e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PantVv | . . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIL IX, or X as applicable . . . ... .. ... ... .ttt e et e .. 1" X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XIli . . ... ............. 12 X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ... ... ............. 13 X
14a Did the organization maintain an office, employees, or agentsoutside of the US.?. .. ..... ... ... .. ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part| ... ............... 14b X

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, Parttl .. ............ .. ...... e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . ., ... ................. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partill . .. ... ... ... 19 | X
20 Did the organization operate one or more hospitals? if “Yes,”" complete Schedule H. ... ......................... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and II 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and lil 22 X
23 Did the organization answer “Yes" to Part VHl, Section A, questions 3, 4, or 57 If “Yes,” complete
SChEdUIB U . . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. 1T “N0," G0 10 QUESTION 25 . . . . ... . ..\ttt e e e e e ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ...... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
1o defease any tax-exempt BONGST . ... .. ... ...\ttt ettt .N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during theyear?. .. .. . N / A |24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if “Yes,"” complete Schedule L, Part | o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partt . . . . ... .. .. .. L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pant 1l . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedute L, Part Ill, . ... .... 27 X
JVA 08 99034  TwrF 26868 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) ARCHIE HAY POST 24 83-6009556

Page 4

iPart V]| Checkiist of Required Schedules (continued)

+
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% In another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

o L
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV | . . . i i e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part V., . ..... ....
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... .......

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . ... ... . .. ... ittt e e e

31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete

Schedule N, Part 1 e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., . .. ..................
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
LAV, and V, IINe 1 . e e e e e e e
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1:3)'7 It “Yes " complete
Schedule R, Part V, line 2 . e e e e e e e e e
36 Sectlon 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chamable related

organization? If “Yes,” complete Schedule R, PartV,line 2. .. ... ... ... ... .. .. it iiienenenns

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. ... . ...

Yes

No

28a

28b

>

28¢c

29

30

31

32

33

34

35

36

L - T T Lo T - T B -

37

X

JVA 08 99034 TWF 26869 Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)



Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
*1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-if notapplicable .......................... . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINRINGS 10 PriZe WINNEIST. . .. ... .0 vt cvve veiiine ittt e, N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a I 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .. N / Al
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TRIUINT L L L e e e e e e s 3a X

b If “Yes,"” has it filed a Form 990~T for this year? If “No,” provide an explanation in Schedule O ., . ........ . N/ A |3
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE) T L Lttt e e e e e 4a X
b If "Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

| 5a Was the organization a parly to a prohibited tax shelter transaction at any time duning thetaxyear? .. ... .......... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ., ... ... Sb X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
; Prohibited Tax Shelter Transaction? e e N/A | sc
{ 6a  Did the organization solicit any contributions that were nottaxdeductible? .. ......... . ... . ... ... . ..., 6a X
‘ b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .. ... ... . ... i e N/A | eb
7 Organizations that may recelve deductible contrlbutlons under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . . .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . ............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | ... ... ... .... .\ttt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ., ................. I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtrACE? . . L e 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... .. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ........ .. 79 X
h  For coninbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOGUINE? .. L i e e e e e e e e 7h X
8 Section 501(c)(3) and other sponsoring organlzatlons maintalning donor advlsed funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund marntained by a sponsoring organization,
have excess business holdings at any tme duning the year? . . . ... ........ ... i 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, L. 9a X

b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? ., .. ......... . ...ovnen.. 9b X
10  Sectlon 501(c)(7) organlzations. Enter:

a Inmation fees and capital contributions included on Part Vill, ine12, . . .. ............ 10a

b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 10b
1 Sectlon 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . .... . . .. ............ 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . .. ... ........ ... .. .. 11b

12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . ... ... .. 12a X

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., . | 12b |

JVA 08 99056 TWF 28871 Copynight Forms (Software Only) - 2008 TW Form 980 (2008)




Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 6
E Part V1 ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
) required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
ia  Enter the number of voting members of the governingbody. . ........................ ia 7
b  Enter the number of voting members that are independent . . ... ..................... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. .. ... ... ...t tirerren e e 2 X
3 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? , .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? q X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. .. .......... 5 X
6 Does the organization have members or Stockholders? .. .. .............oiint tineineiie e, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg oAy ? . .. .. ... e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body? . .. . ... .. ... . i e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? .. .. ... ... .. .. i, 8b | X
9a Does the organization have local chapters, branches, or affllates?. .. .. ... ... ... ittt 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. .. ........... N / A |9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Formg90o .. ................. 10| X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. ............ 1 X
Sectlon B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,”" gotoline13.. . . ... ... ............... 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. .......... e e e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thIS 1S G0N . . . . ... ...\ttt ettt ettt et e e N/A |12c
13 Does the organization have a wntten whistleblower policy? .. ... ... ... .. .. . . i 13 X
14 Does the organization have a written document retention and destructionpolicy?. .. ................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?, . . e e e 15a | X
b Other officers or key employees of the organization? .. ....... ... . . ... ... ..., 15b X
Describe the process in Schedule O. (see instructions)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNGTNE YEAr? .. . ... ... ...ttt i e e 16a X
b if “Yes,” has the organization adopted a wntten 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 organization’s exempt status with respect to such arrangements? ... .... ..................... .N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p WY
18 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 D Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #4
Jva 08 99056 TWF 26870 Copyright Forms (Softwars Only) ~ 2008 TW Form 990 (2008)




Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 7
EPal’! Vil } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0~ in columns (D), (E), and (F) f no compensation was paid
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours || T ol 1 71 o Ik el|HCcE F compensation compensation amount of
per [NBLINEL F [$¥]&aY] 8 from from related other
week vIEITS] ¢ S|HESI M the organizations compensation
IETITE]| E Y|SNY | R organization (W-2/1089-MISC) from the
DEO|VE]| R E|TSE
U _ R|T E AE (W-2/1099-MISC) organization
?_ g ('3 ;T; and related
N o organizations
L
RICHARD DANSEREAU
COMMANDER 20.00 X 0 0
JOE TALLON
1ST VICE COMMANDER 4.00 X 0 0
RONALD GUNYAN JR
2ND VICE COMMANDER [15.00 X 0 0
WILLIAM WILBURN JR
ADJUTANT 15.00 X 0 0
BARBARA GUNYAN
MANAGER Ho.00 X n6,100 0
DOUG UHRIG
TRUSTEE 4.00 0 0
JIM MARSH
TRUSTEE 4.00 0 0
DENNIS DOAK
TRUSTEE 4.00 0 0

JVA 08 99078
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Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 8
LPal’t Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y toli 1| o |Kke|HCE F compensation compensation amount of
per [NBLINBIE [EMILSMT 9 from from related other
week (1 S E TS L S{EFES Y the organizations compensation
ID E (T) ‘6 E E \é $ g’é R organization (W-2/1099-MISC) from the
U R(T E AE (W-2/1099-MISC) organization
ﬁ R (I) E and related
N o organizations
L

ib Total ..... ............ ... . . .o » 16100 0 0
2 Total number of individuals (including those n 1a) who recelved more than $100,000 In reportable compensation from the

organization p 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual ... ... ............ ... ..., 3 X
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 $150,0007 If “Yes,” complete Schedule J for such

individual . . ..., P 4 X
5 Did any person Ilsted on line 1a receive or accrue compensanon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . ., L L S X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

JVA

08 99078 TWF 26873 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008)

ARCHIE HAY POST 24

83-6009556

Page 9

Statement of Revenue

[Bart Vil |

~(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

1a

wZo—Hcm—13-4ZO00O

oZ» LHZPIOQ paTm—-0

0—HE» Vpr-—Z—-0 IMI-HO
- 0o Q0T

T @

Federated campaigns . . ......... 1a
Membershipdues .. . . . ... 1b
Fundraisingevents ., ......... , 1c
Related organizations ... .. .. id
Government grants (contrlbuuons) 1e

7,705

All other contributions, gifts, grants, &
similar amounts not included above 1f 3,334

Noncash contributions included in hnes 1a-1f $

Total. Addlinesta-1f . .. .. ... .........cc0ivurinn... »

11,039

2a

ZPIONODT
mo—-<zmo

mecZm<mX
e =+ 0 a o v

Business Code

JENKINS

2,390

2,39(¢

LEGION RIDERS

2,267

2,267

All other program service revenue

Total. Addhnes2a-2f , ., .. ... .............ccc0unun.. »

4,657

6a

(1]

7a

IMITA40

mczZzm<m>XD
(1]

10a

[+ 20 -

Investment income (including dividends, interest, and
other similar amounts) , . .
Income from investment of tax~exempt bond proceeds, . . . .. »
Rovalties ................. ... i T

44

44

(1) Real (n) Personal

GrossRents.........

Less. rental expenses

Rental iIncome or (loss)

Net rental income or (loss) . L. .

(1) Securities (u) Other

Gross amount from sales
of assets other than
Inventory . ...,

Less cost or other basns
and sales expenses , . ,

Gamnor(loss)........

Netgamor(Ioss) ..............civiiiiiinnnnnn. .. >

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c).
See Parnt IV, line 18 ,

Less: directexpenses ., .......... b

Net income or (loss) from fundraising evems .............. »

Gross income from gaming activities. See
Part IV, ine 19 ., a

176,599

Less. direct expenses b 155,845

Net income or (loss) fromgamingactivities , . .... .. . . »

20,754

20,754

Gross sales of inventory, less
returns and allowances

Less. costofgoodssold, .. ...........

Net income or (loss) from sales of inventory, .

38,350

38, 35(

Miscellaneous Revenue Busliness Code

11a

o o U

12

MISCELLANEQUS REVENUES

4,816

4,814

All other revenue

Total. Add lines11a-11d , ... .........
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8c,
8¢, 10c, and 11e T

4,816

79,660

68,62]

JVA 08

9909 TWF 26874 Copyright Forms (Software Only) - 2008 TW

Form 990 (2008)



Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 10
EEH IX | Statement of Functional Expenses
* Sectlon 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, Total (R) p (B) M (€) { and F éD)
7b, 8b, 9b, and 10b of Part VIII. olel expenses | Mrog panses | ganoral expenses | expenses.
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, ne 21 , ... ..... 9,397 9,397
2  Grants and other assistance to individuals 1n
the US SeePartIV,ln@22 ...................... 1,161 1,161
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 .. ............
4 Beneftspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees ..................... 16,100 16,100
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ............. ......... 20,987 20,987
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ... .......
9 Otheremployeebenefits .. ......................
10 Payrolitaxes . ... ...... e e 3,493 3,493
1 Fees for services (non-employees):
a Management ................ .. ... ...
b Llegal .. ., .........
C ACCOUNING . ...\ttt 74 74
d Lobbying ... ... . ...
e Professional fundraising services See Part {V, line 17 .
f Investment management fees
g Other .. ............... .....
12  Advertising and promotion . . ... ................. 973 973
13 Office expenses . . e e 1,955 1,955
14 Informatontechnology................ .........
15 Royalties .............. ... . iiiiiit e
16 Occupancy . ... ..., .. 12,505 12,505
17 Travel ... .. e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings .. . ......... 2,337 2,337
20 nteresl.. .. ... e 1,348 1,348
21 Payments to affllates . . ., ... ............ 2,141 2,141
22  Depreciation, depletion, and amortization, , ... ....... 8,186 8,186
23 Insurance .. L. ........ieeees . e 7,403 7,403
24  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.)
a SUPPLIES 2,007 2,007
- 'Y'Tf"ﬁ\"f?"!"f_“ laAadal 770
¢ BANDS 700 700
d MISCELLANEQOUS 670 670
e POSTAGE & SHIPPING 438 438
t Allotherexpenses .. .....  ..........: #5 62 62
25 Total functional expenses. Add lines 1 through 24f 92,715 12,699 74 79,942
26  Jolnt Costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ., ., ... ........
Jva 08 99010  TwrF 26875 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 11
i Part X { Balance Sheet

&) (B)
Beginning of year End of year
1 Cash -- non-interestbearing ... ...... e e e 115,906 1 61,551
2 Sawvings and temporary cash investments . . .. ... .. G e .o 8,632 2 646
3 Pledgesandgrantsreceivable, net ... ...............ccoiviit venna.. 3
4 Accountsrecewvable,net ... ... ................. . . . c.eens 4
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . ... N 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partltof ScheduleL . ... ... ... ... ... ... . i iiiiiin ir eernnnn 6
S | 7 Notes and loans receivable, et ... ........... c.\v veerninnn.. 7
$ 8 Inventoriesforsaleoruse . ............. ...ttt 4,303 8 4,303
S 9 Prepaid expenses and deferredcharges. ......................... . 9
10a Land, buildings, and equipment: costbasis. ... |10a 450,029
b Less: accumulated depreciation. Complete
PartViof ScheduleD... ................. 10b 49,993 353,174 10c 400,036
11 Investments -- publicly traded secunities . ..... .......... ... vurnnn. 11
12 Investments -- other securities. See Part IV, line11 ... ..... ........... 12
13 Investments -- program-related. See Part IV, hne11 ., ... ............... 13
14 Intangible @ssets . . ... ......... ..ot e 14
15 Other assets See PartIV,hne11 ... ... ............... .. ..ot 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) .. .......... . 482,015 16 466,536
17 Accounts payable and accrued eXpenses , . .. ... ..........cihieninenn.n 3,958 17 3,432
18 Grants payable ... ... e e e e e e e 18
L | 19 Deferred revenue .. ...... e e e C e 19
"‘ 20 Tax-exemptbondliabilmes .. ................ e e . 20
B 21 Escrow account hability Complete Part [V of Schedule D e e e e 21
Il_ 22 Payables to current and former officers, directors, trustees, key
t employees, highest compensated employees, and disqualfied
T persons Complete Partllof ScheduleL............................. 22
lE 23 Secured mortgages and notes payable to unrelated third parties , . .. ....... 68,341 23 66,442
S 24 Unsecured notes and loanspayable , .. .. ...............cccuueriunn. 24
25 Other habiliies. Complete Part X of Schedule D, . ... .................... 25
26 Total llabllitles. Add lines 17through25 ... ........ ................. 72,299 26 69,874
Organlizations that follow SFAS 117, check here » U and
E complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unrestncted netassets ..................c.ciiiins viiiiiinnnnnnn, 27
T N 28 Temporarily restricted Netassets . ... ...........covvrreeeeneannnnn. 28
A D 29 Permanently restricted netassets ... ... .... . ...... ........ . 29
g g Organizations that do not follow SFAS 117 check here > E
gL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ... . . ............... . 32,148 30 32,148
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .., ........ 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds . .. .. .. 377,568 32 364,514
Rs 33 Totalnetassetsorfundbalances .. ... ... . ............ ...... . 409,716 33 396,662
34 Total habiliies and net assets/fund balances ....... S e e 482,015 34 466,536
i’an Xl{ Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?, , . ... ............ 2a X
b Were the organization's financial statements audited by an independent accountant?. . ... .........covvirenennn.. 2b X
c If “Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, . .. ... e N/ Al 2
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . .. ... . .. et ettt e e 3a X
b If “Yes,” did the organization undergo the required audit or audits?, . . . . .......... o't N/A | 3

JVA 08 9901104 Twr2e878  CopynghtForms (Software Only) - 2008 TW Form 990 (2008)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
’ (Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

Depar(mer;t of the Treasury P Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer “Yes” to Form 990, 090”10 fubllc

Idternal Revenue Service Part IV, ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, ltne 8a 1n5pect!on

Name of the organization
ARCHIE HAY POST 24

Employer Identification number

83-6009556

‘ Fundralsing Activities. Complete It the organization answered “Yes” to Form 980, Part IV, line 17.

Mail solicitations

Emall solicitations
Phone solicitations
In-person solicitations

a o6 o e

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

e | | Solicitation of non-government grants
f Solicitation of government grants
g| | Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest pard individual or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

() Name of individual
or entity (fundraiser)

(1) Activity

(i) Did fundraiser
have custody
or control of

contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. (1)

(vl) Amount paid to
(or retained by)
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 hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 08 990G1 TWF 26902

Copyright Forms (Software Only) - 2008 TW

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 ARCHIE HAY POST 24 83-6009556

Page 2

tPart 11 |

more than $15,000 on Form 890-E2Z, line 6a. List events with gross receipts greater than $5,000.

Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
Fé (event type) {event type) (total number) col. (c))
\
E|l 1 Grossreceipts ..................
B 2 Less: Chantable
E contnbutions . .. ................
3 Gross revenue (Iine 1

minushne?2)................
D
’lq 4 Cashprizes ................
E
(T: 5 Non-cashoprzes ................
)E( 6 Rent/facilitycosts ...............
P
E 7 Other direct expenses . . .....
S
E | 8 Drrectexpense summary. Add lines 4 through 7 incolumn(d) . . ........... .. ..o iiir curiurunnn. » |( )
S 9 Netincome summary. Combine ines3and 8 incolumn(d) . ................... R »

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2Z, fine 6a.

tPart 1]

R (b) Pull tabs/Instant (d) Total gaming (Add
£ (a) Bingo (c) Other gaming
\é bingo/progressive bingo col. (a) thru col (c))
N
g 1 Grossrevenue .., ........... 174,959 174,959
D
é 2 Cashpnzes .................... 155,844 155,844
c
Z 3 Non-cashpnzes ................
X
E 4 Rentfacilitycosts ...............
s
g § Other directexpenses ,...........
| | Yes % | | Yes %l Yes %
6 Volunteer labor . ... .. X]| No X| No X| No
7 Direct expense summary. Add lines 2 throughSincolumn{d) ............ ..... ... ... ... .. iv... > [( 155,844)
8 Net gaming income summary. Combinelinestand7incolumn(d) .. .. ........... ... .......... » 19,115
Yes | No
9  Enter the state(s) in which the organization operates gaming activites. WY
a Is the organization licensed to operate gaming activities in each of these states? , . .. ... .... ... ... ... o vviu.. 9a X
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ., .. .......... 10a X
b If“Yes,"” Explain:
11 Does the organization operate gaming activiies With nonmembers? . .. .. . ... ... ... .ttt 1 X
12  Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiINg?, . .. .. . ... e e e .. 12 X
JVA 08 990G2 TWF 26903  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 890-£2) 2008 ARCHIE HAY POST 24 83-6009556 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
*a Theorganization's facllily ... .. ... ... ... turririirinniranrreeeiinnnnn, 13a (100.00 %
b Anoutsidefacilily ... . ... . . ... e e 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name » See Attachment #6
Address »
15a Does the organmization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L it et e e e e e e 15a X
b If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address:
Name p
Address p
16  Gaming manager information-
Name p See Attachment #7
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee [] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retanthe state gamiNg ICeNS@? . . .. ... ... ...... c.iviit ciin e e e e e e 17a| X
b Enter the amount of distributions required under state law dlstnbuted to other exempt organlzatlons or spent
In the organization's own exempt activities during the tax yearp $ 161,221
JVA 08 990G3  TWF 26904  Copyright Forms (Software Only)- 2008 TW Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L Transactions with Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ. 2008

. » To be completed by organizations that answered To Public
Department of the Treasury “Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Publ
Ifternal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer Identification number
ARCHIE HAY POST 24 83-6009556

E Part } ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction (©
1 Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
UNDEr SECHON 4958 | . . ... ittt ittt ettt e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., .. ................... » 3
EPart 1] ] Loans to and/or From Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due ((e) In defauit? |(f) Approved| (g) written
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total ... . P Ce e ... P 3
[Part lll]  Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the | (¢) Amount of grant or type of assistance
organization
EPart lV] Business Transactions involving Interested Persons
To be completed by organizations that answered "“Yes"” on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
Interested person and the transaction organization’s
organization revenues?
Yes No

See attachment #8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Schedule L (Form 990 or 990-EZ) 2008
JvA 08 990L1 TWF 26920  Copyrnight Forms (Software Only) - 2008 TW




. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 2"0 08 0047
(Form 99_0) » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Ifternal Revenue Service Form 980 or to provide any additional Information. Inspection
Name of the organization Employer identifilcation number

ARCHIE HAY POST 24 83-6009556
PART IV LINE 10. FORM 990 IS PROVIDED TO THE GOVERNING BODY AT ITS
REGULAR MONTHLY MEETING FOR REVIEW AND APPROVAL.

PART IV LINE 15 KEY EMPLOYEES SALARY IS VOTED UPON ANNUALLY BY THE
GOVERNING BOARD

PART IV LINE 19 THE LEGION PROVIDES THESE DOCUMENTS AT THE LEGION'’S
BUSINESS OFFICES UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JVA 08 99001 TWF 28928 Copyright Ferms (Software Only) - 2008 TW




OMB No 1545-0172

2008

Attachment
Sequence No. 67

Identifying number
83-6009556

Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

INternal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates
ARCHIE HAY POST 24 FOR FORM 990

EParU | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

250,000

Maximum amount. See the instructions for a higher imit for certain businesses . .. .....................
Total cost of section 179 property placed in service (see instructions) .............
Threshold cost of section 179 property before reduction in imitation (see instructions). . .. ...............
Reduction in limitation. Subtractfine 3 fromline 2. If zeroorless,enter-0-. .. ... ..........cccvven.n..
Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,

see Instructions ..., .....
6 (a) Description of property

800,000
0

S |WIN |-

A oW =

250,000

7 Listed property. Enter the amount fromline29 . ..........
8 Total elected cost of section 179 property. Add amounts in column (c), nes 6 and 7
9 Tentative deduction Enter the smaller of ine Sorline 8 .
10
1

Carryover of disallowed deduction from ine 13 of your 2007 Form4562 ... ................ 10

Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructons)| 11

12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanlne 11, ... ........... 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12, .. » I 13 [

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

iPart § | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , . ..

15 Property subject to section 168(f)(1) election . . . .

16 Other depreciation (includng ACRS) ., ...................

iPart fli] MACRS Depreciation (Do not inciude listed property) (See instructions.)

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . ... ...

250,000

14
15
16

8,186

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . ... .................. ... i, .. » |_|
Sectlon B -- Assets Placed In Service During 2008 Tax Year Using the General Depreclation System

b) Month and c) Basis for depr.
(ye)al' placed in (!Sus?lness/lnvestmerﬁ use (f) Method
service only —— see instructions)

(d) Recovery (e)
penod Convention

(g) Depreciation

(a) Classification of property deduction

3-year property
b  5-year property

7-year property
10-year property
15-year property

25-year property

25 yrs.

S/L

c
d
e
ft 20-year property
9
h

Residential rental
property

27 5 yrs.

MM

S/L

27.5 yrs.

MM

S/L

MM S/L
MM S/L
Sectlon C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System
S/L
S/L
S/L

1 Nonresidental real 39 yrs.

property

20a Class life
b 12-year
c 40-year
HPart IV{ Summary (See instructions.)
21 Usted property. Enter amountfromhne28 .. ..................
22 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 return. Partnerships and S corporations -- see instructions
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117

12 yrs.
40 yrs,

21

8,186

23

Form 4562 (2008)
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax perlod beginning 12-31-2008, and ending 05-31-20009.
Name of Organization Employer |dentification Number
ARCHIE HAY POST 24 83-6009556
990, Page 1, Line F
Principal officer name, . .. ... .. ... ... . RICHARD DANSEREAU
or

Business Name:

Street ADAIeSS . .. .........c.0 e e 543 BROADWAY

U S. Address:

2pcode 82901 cty Rock Springs State WY
or
Foreign Address

o

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2008 TW L1106F 08_EO12



Attachment 2: Form 990 Page 1,

PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2008 or tax period beginning 12-31 , and ending 05-31-20009.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

Primary Purpose

THE LEGIONS MISSION IS TO PROVIDE SUPPORT TO GOD, COUNTRY AND FAMILY. WE

SUPPORT VETERANS, THEIR FAMILIES, AND THE COMMUNITY.

WE PROVIDE FINANCIAL

SUPPORT FOR VETERANS IN NEED AND TO COMMUNITY ORGANIZATIONS AND

INDIVIDUALS.

JVA Copynght Forms (Software Only) - 2008 TW

L0B20F

08_EO21



PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2008, or tax perlod beginning 12-31-2008, and ending 05-31-20009.
Name of Organlzation Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part il - Statement of Program Service Accomphshments
Code: Expenses: 10,559 including Grants of' 10,559 Revenue: 4,657
Exempt Purpose Achievements
CONTRIBUTIONS AND PUBLIC SUPPORT......... THE ORGANIZATION CONTINUES TO

PROVIDE STRONG COMMUNITY SUPPORT FOR MANY LOCAL CHARITIES. WE OFFER MANY
SPONSORSHIPS TO MULTIPLE CHARITABLE ORGANIZATIONS. WE SUPPORT AND PROVIDE
FOR DISABLED VETERANS AND NUMEROUS OTHER VETERAN AFFILIATES.

JVA Copyright Forms {(Software Only) - 2008 TW L0B20F 08_EO22




BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2008 or tax period beginning 12-31 , and ending 05-31-20089.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part Vi j Books In Care of
individual Name e e e e« .. ....... BARBARA GUNYAN
or

Business Name.

SHEETAAIBSS . ...\ttt ettt e 543 BROADWAY

U.S. Address:

Zpcode 82901 cty Rock Springs State WY
or
Foreign Address

City

Fax Number

JVA Copyright Forms (Softwars Only) - 2008 TW L1008F 08_EOQ7CO1



SCHEDULE OF OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2008 or tax period beginning

12-31-2008, and ending 05-31-20009.

Name of Organization

Employer Identification Number

ARCHIE HAY POST 24 83-6009556
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
POSTAGE & SHIPPING 62 62
Total 62 62
JVA Copynight Forms (Software Only) - 2008 TW L1022F 08_EO102




GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 6: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2008 or tax period beginning 12-31-2008, and ending 05-31-20009.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

Partlll - Line 14

Individual Name . ... ... e e BARBARA GUNYAN

or
Business Name:

Street Address . .. ......... ... ... . 543 BROADWAY

U S Address:

Zpcode 82901 cty Rock Springs State WY
or
Foreign Address

Country

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1016F 08_EOG314




GAMING MANAGER INFORMATION

Attachment 7: Sch G Page 3, Part III, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning 12-31-2008, and ending 05-31-20009.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part Il - Line 16
Individual Name ... ... ... ... i BARBARA GUNYAN
or

Business Name:

Compensation

e 36,840

Services Provided:

BARBARA KEEPS THE BOOKS AND MAKES REQUIRED REPORTS AND OVERSEES THE BANKING
TRANSACTIONS

..................................................... Employee

JVA Copynght Forms (Software Only) - 2008 TW L1017F 08_EOG318




SCHEDULE L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

Attachment 8: Sch L, Part IV - Business Transactions Involoving Interested

Open to Public

Inspection For calendar year 2008 or tax period beginning 12-31-2008, and ending 05-31-20009.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

IPart lV}

Buslness Transactlons Involving Interested Persons

To be completed by organizations that answered "Yes” on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount ot
transaction $

(d) Description of transaction

(e) Sharnng of
organization's

organization revenues?
Yes No
BARBARA GUNYAN BARBARA IS THE WAGES RECEIVED
MANAGER AND KEY] FOR THE YEAR
EMPLOYEE . 16,100 X
SHE IS THE WIFE
OF 2ND
COMMANDER OF
THE X
ORGANIZATION X
X
JVA Copyright Forms (Software Only) - 2008 TW LoB28F 08_EOL4



