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641 1-2009

-
“ Form 990'Ez

512(b)(13) must file Form 990 All other o
assets less than $2,500,

nizations with

Department of the Treasury
Intemal Revenue Service

hort Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Sponsonng organizations of donor adwised funds and controlling of
ross receipis

’

nizations as defined in section
s less than $1,000,000 and total
0 at the end of the year may use this form
» The orgarization may have to use & copy of this retumn to satsfy state reporting requirements.

1261-9

OMB No 1545-1150

2008

Open:to:Public:

Inspectiomn::

A For the 2008 calendar year, or tax year begmning  September 1 ,2008 andendng August 31 ,2009
B Check if appicable Please | C Name of organization D Employer identification number
[] Adcress change psel®s| American Legion 24 Harry B. Dorst 48 i 0518252

L] Name change pnnt or Number and street {or P O. box, if mail is not delivered to street address] Roonvsuitef E Telephone number

O tntiat retum type. ,

[ Temmaten see | 401 North Main (620) 241-0332
D Amended retum m’gc City or town, state or country, and ZIP + 4 F Group Exemption

O Aopication pending tons. | McPherson Kansas 67460 Number . >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

& completed Schedule A (Form 990 or 990-EZ).

G Accounting method- El_Cash [J Accrual
Other (specify) » Modified Cash

1 Website: »

J_Organization type (check only one)— [X 501(c) (19 ) 4 finsert no) [ 4947(a)1) or [ 527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check PD if the orgamization 18 not a section 509(a)(3) supporting organization and its gross recepts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines b, 6b, and 7b. to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Fom 990-EZ »$ 454 n )|

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, .. 1 !
2 Program service revenue including government fees and contracts ) 2 11547
3 Membership dues and assessments 3 10,522
4 Investment income . [ q8 + 24 l) 4 339
Sa Gross amount from sale of assets other than mventory _}‘4.';
b Less: cost or other basis and sales expenses 5b Y
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | Sc
% 8  Special events and activities (complete applicable parts ;)f Schedule G). if any amount 1s from gaming, check here P P ‘; ‘-1,“-1
> 8 Gross revenue {not including $ of contnbutions L -
& reported on Inne( 1) I 6a IQ(p g2Y fos
b Less' direct expenses other than fundransmg expenses 6b !
¢ Net income or (loss) from special events and activities (Subtract line 6b from fine 6a) . 6¢ 3 (,, 310
7a Gross sales of inventory, less returns and allowances 7a 153 9 '70 -
b Less. cost of goods sold 7b 17 157 Fi
¢ Gross profit or (loss) from sales of mventory ubtract Ime 7b from hne 7a) / R (- g 6 6 ’3
8 Other revenue (descnbe » Bulletin advertising , et ) |8 5 359
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8. e > 19 ! ’)b_’j__‘_l_o
10 Grants and similar amounts paid (attach schedule) R.ECE'\/ED 10
o 11 Benefits paid to or for members . o :;
o| 12 Salanes, other compensation, and employee benef ts . cN I75)
g 13 Professional fees and other payments to independent contra ;B’t FEB 4 2.0 10 Q 13
|§ 14 Occupancy, rent, utilities, and maintenance . &? 14 2'37. R:;f
16 Printing, publications, postage, and shipping. e ={L1s 9
16  Other gxgenses (desc:be >g F:e\egn*- Na. '\ OGDEN UT 16 115 499
17 Total expenses. Add lines 10 through 16 . > | 17 1406 N6’
8| 18  Excess or (deficit) for the year (Subtract hne 17 from line 9). _13 29§92
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth e
4 end-of-year figure reported on pnor year's retum). .o 19 15 7 425
] 20 Other changes in net assets or fund balances (attach explanatlon) . . |20
= Net assets or fund balances at end of year. Combine lines 18 through 20 |21 /806997

m Balance Sheets. If Total assets on fine 25, column (B] are §2,500,000 or more. file Form 980 mstead of Form 990-E7.

(See the instructions for Part !1.) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments 73591 |22 8(0, 9sh
23 Land and buildings . . ) 123436 (23] 13 5, 393
24 Other assets (descnbe P _Sil"em ent N0 ) , 85D 124 . 225
25 Total assets . . 20 859 25! 232 32S
26 Totalliabilities (descnbe > _imiﬂ!\_EL'LﬂO 2 49, <32 {26 45 32®
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 160 4251271 18679949
For Pnvacy Act and Paperwork Reduction Act Notice, see the instruction for Form 980. Cat No 10642i Form 990-EZ (2009

Form 8868 Attached

*)J-/\
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641
Form 990-EZ (2008) Page 2
el Statement cf Program Service Accomplishments (See the instructions for Part IIl.) Expenses
“ What is the organization’s pnmary exempt purpose? ines 28, 29, 30 and 31 g‘:’q”&;—‘do'rg; ;gggfgﬁ’s)
Describe what was achieved i carying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,
descnbe the services provided. the numoer of persons benefited, or other relevant information for each program title | optional for others )
28
Grants$ _ —— ) If this amount includes foreian grants, check here . . . Ty O esal 3994
29 ....Sponsarship..af._summmer. haseball.programm. fox. approximately . !
...... 30..sixkeen.and. seventeen vear old boys ...
e N ) I this amount includes foreign grants, check here . .. » (1 |20al b 994
30 ... Provide awards to youth for school accom plishmients ’
_..hospital equipment for the needy and sponsorship of
BN o) 4 T =§ o - & o = SO
(Grants $ )} ¥ this amount includes foreign grants, check here . » []]30a L)d)
31 Other program services (attach scheduie) e e e e e e e .o
(Grants § == ) of this amount includes foreign grants, check here » [ 131a St 188
32 Total program service expenses (add lines 28a through 31a) . . » |32 N1 21 b

List of Officers, Directors, Trustees, and Key Employees. List each one even

if not compensated (See the instructions for Part IV )

{a) Nan:e and address

{b) Title and average
hours per week

{c) Compensation
{if not pad,

(9) Contributions to
employee beneht plans &

(e) Eypense
account and

devoted to position enter -0-.) deferied other allowances

........ Jim.LaDuke .......McPherson,.. KS..

1449 N. High Dr. Commander -0- -0- -0-
R Rick Witte . .! McPherson, KS.

1361 W. Kansas Secretary ~Q- -Q- -0-
.....Michael Rausch

1200 Ranch R4 McPherson,KS Trustee -0- -0- -0-
reeeeees Wayne Blue . | McPherson, KS.

820 N. Elm Trustee -0- -0- -0-
R Evan_Stout. . | McPherson, KS.

1534 Trail North Trustee -0- -0- -0~

Form 990-EZ (2008)

1-2009



641 1-2009

Form 990-EZ (2008)

1261-11

! Page 3
Other Information (Note the statement requirements in the instructions for Part VI)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity } a3 v
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes 34 g
35 If the organization had income from business activities, such as those reported on Irnes 2 Ga. and 7a (among others) but r*? Rl Rt
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. Puse IS L
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . |35a [
35b

b If “Yes,” has it filed a tax retum on Form 990-1" for thls yeal’? .. .
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes
complete applicable parts of Schedule N ...
37a Enter amount of poltical expenditures, direct or |ndrrect as descnbed in the mstructlons b L37a| -0

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

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

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved

39 Section 501(c)(7) organizations. Enter: tarrs
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section4911»___ . sectiond9i2P» _____ :section 4955 »
b Section 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? If “Yes,” complete Schedule
L Part! .
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . e e e

d Enter amount of tax on line 40¢c reimbursed by the orgamzatxon N

e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e . .o
41 List the states with which a copy of this return s filed. > N/A

42a The books are in care of » ..__.Jim. LaDuke . .. __.

b 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, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Telephone no. » (620)..241=0332
Located at ... 200.N...Main, McPherson,.KanSaS .-ccccecececemneennn ZIP+4 P _g7460

and Financial Accounts, .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . > 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of BN B |
Form 990-EZ . .. 4 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(1 3)? lf PUVRY Y P
“Yes," Forr 990 must be completed instead of Form 990-EZ e 45 Ve
Form 990-EZ (2008)




1261-12

Form 990-EZ (2008) .
LClRdl  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

641 12009

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 48
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il a7
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a
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 received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average {c) Compensation F {d) Contributions to (e) Expense
{8) Name and address of each employee paid more hours per week asioyee benetit plans & account and
than $100 000 devoted to postion deferred compensation other altowances

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

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”
{8) Name and address of each ndependent contractor paid more than $100,000 () Tyoe of service {c} Compensation
NONE
Total number of b¥yer independent contractors each receiving over $100,000 . . »
Undgr pgnalties of penury, | dect t | have examined this return, including accompanying schedules and statements, and to the best of iny knowledge
and F 1t is try, ect, a lete Declaration of preparer (other than officer) is basec on all nformation of which preparer has any knowledge
. / /
Sign 26 L2010
Here ture of office/ / Qate

:I‘P\ Lﬁ bHK&

} Typ-e'm pnnt name and title

; Preparer's . ’ Dat Che-ck it [Preparer's Identifying Numker (See mstructions)
:f::aarer’s Sgnature } /(49‘% Moo /zﬂym empioyed » (1| P01019334

Use Only | 1 ssitomme ;gg)W } Joseph E. Mines, CPA EN > _

address_and ZIP + 4 926 N. Main, McPherson, KS 67460 Phoneno » (6200 241-5820

May the IRS discuss this retum with the preparer shown above? See instructons . . . . . . . . . . » Yes [] No

Form 890-EZ (2008)

jany
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1-2009 1235-65

SCHEDULE G Supplemental Information Regarding | OB o 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Tressury # Attach to Form 990 or Form 990-£Z. Must be completed by organizations that answer Yes” to Form 830, Part Y, fnes 17, [T Ar-Yyrraay
Internal Revenue Service 18, or 19, and by organzabions that enter more than $15,000 on Form 990-E2, line 8a. Inspection:
Name of the organzation i — Employer dent -
Amesican legion 24  Havry 8 Doest Y 0518252

Fundraising 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.
8 Mail solicitations e Solicitation of non-government grants
b [ email sotcitations t [ solicitation of govemment grants
¢ L] Phone soticitations ] Special fundraising events
d D in-person solicitations :

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 880, Part VlI) or entity in connection with professional fundraising services? (T ves D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser i1s
to be compensated at least $5,000 by the organszation. Form 990-EZ filers are not required to complate this table.

(i) Name of indivmdual (1)) Activity (i) Oid fundrasser have | (iv) Gross receipts (v) Amount paid to Amount paid to
or entrty (fundraiser) custody or control of from actvity {or retained by) or retained by)
contnbutions? fundraiser listed in organization
col i)
Yes No
Total . . >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

Schedufe G (Form 890 or 990-£Z) 2008
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-1235-66

Schedule G (Form 990 or 990-EZ) 2008

’

641 12009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Pan IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9

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

»

{a) Event #1 (b) Event #2 {c) Other Events {d) Total Everts
(Add col (a) through
(event type) {event type)} (total nurnber) col (<))
]
c
% 1 Gross receipts .
€ | 2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
2]
@15 Non-cash prizes .
2
a5 | 8 Rent/facility costs
k7]
g 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) . > |1 )

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

] {8) Bingo (b} Pull tabs/nstant {c) Other gaming {d} Totat gaming (Add
é’ bingo/progressive bingo col {a) through col (c))
[
>
()
© | 1 Gross revenue )9 034 (3 988 /3 $00 /QGT&JV
8|2 Cash prizes '99,5'78 38’ 55 Y /2 8§55 /50 93"
c
(]
u% 3 Non-cash pnzes .
g 4 Rent/facility costs .
a
5 Other direct expenses . ‘7, 534N Q827
Ot Yes 100 % |kl Yes __100.% | @ Yes ___}00Q % o
6 Volunteer labor L] No 0] No No
7 Direct expense summary. Add fines 2 through 5 in column (d) . » L , ‘90, 5/ ‘f )
8 Net gaming income summary. Combine lines1and7incolumn(d) . . . . . . . . . P 3 é 3 IO
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: _an.s.ai ........................
a Is the organization licensed to operate gaming activities in each of these states? 9a |V
b If "No,” Explain: "
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? :'03 et
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1 v’
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other ent'ty :
formed to administer chantable gaming? e e e e 12 v

Schedule G (Form 890 or 880-EZ) 2008

e
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1-2009

Schedule G (Form 990 or 990-EZ) 2008

1235-67

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . . .
b An outside facility

14 Provide the name and address of the person who prepares the orgamzatlon S gammg/specual events books

and records:

15a
revenue?

b If “Yes,” enter the amoum of gaming revenue recelved by the orgamzation > $

13a

100 %

13b

%

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

16

Description of ServiCes Provided B ... .. oo e eeeme e e m e e e oo m e mmm

E Director/officer E] Employee

17 Mandatory distributions:

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

retain the state gaming license?

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent .

D Independent contractor

in the organization's own exempt activities during the tax year » $

Name >T\MLAbuK& ________________________________________________________________________________

Does the organization have a contract with a third party from whom the organization receives gaming

[The next page is 1235-69.]

Schedule G (Form 990 or 990-EZ) 2008




o 3868 Application for Extension of Time To File an ‘
(Rev. Apn! 2008) Exempt Organization Return ,' OM8 No. 15451709
m;m&';’y P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . . . » 3

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m—pAutomatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . + v v ¢ v v v ¢ 4w e w e A

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Omevican leaion 24 Hovey B. Dorst 48 | 085IPRS2
File by the Number, street, and room &f suite no. if a P.O. box, see ikstructions.

e | 401 North Main

m‘,’;ﬂcuso‘;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.

M Pherson , Kansas 61460
Check type of return to be filed (file a separate application for each return):
[ Form 990 O Form 990-T (corporation) 0 Form 4720
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 9%0-62 O Form 990-T (trust other than above) O Form 6069
O Form 990-PF 0O Form 1041-A O Form 8870

@ The books are in the care of » jflm Lo bl_d(&
Telephone No. » (.20 ) A4 1- 0332 FAX No. » { S

® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O

o if this is for a Group Return, enter the aorganization’s four digit Group Exemption Number (GEN)— . If this is
for the whole group, check thisbox . ..... » (. it it Is for part of the group, check this box . .. ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until .Apj:j.l---.'..i.-.- . 2010, to file the exempt organization retumn for the organization named above. The extension is
for the orgamization’s retum for:

» [J calendar year 20........ or

> (& taxyear begnning September:. | . 2008 . and ending August 3/ 2007

2 If this tax year is for less than 12 months, check reason: [J Initial retum [J Final retum [JJ Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|s  Now YE
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit. 3b (S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depasit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 4-2003)

- - Lt -1~



. American Legion 24 Harry B Dorst
’ Attachment to Form 990EZ
For the Year Ended August 31. 2009

Statement Number 1

Other Expenses, Part 1. Line 16 -

Part III Part I

Program Other Printing & Occupancy, rent

Services Expenses Publications Utilities. etc.
Utilities 16,604
Repairs and maintenance 4,903
Insurance 5,768
Postage 840 840
Printing and publications 3,154 3,154
Accounting fees 855
Supplies 7.450
Telephone 2,020
Interest 3,692
Depreciation 14,695
Licenses 603
Advertising 1,325
U.S. flags & emblems 2,207 2,207
Chamber of Commerce -
McPherson County Council 360
State memberships 10,195
Miscellaneous 4,400
School awards 400 400
Toys for Kids 15,362 15,362
Computer expenses 1,022
POW memorial 15,543 15,543
Boy's State 200 200
Van expenses, miscellaneous . -
Veterans & Memorial Day 493 493
Dollar Night 17,683 17,683
Youth baseball 16,994 16,994

72.876 115,499 3.994 27.275




= g

American Legion 24 Harry B Dorst

Attachment to Form 990

For the Year Ended August 31, 2009

Other program services, Part III, lLine 3la-

Statement Number 2

Veteran and Memorial Day activities 493
U.S. flag and emblem displays 2,207
Dollar Night 17,683
Toys for Kids 15,362
American Legion Rider 15,543
Beginning End
Other assets, Part II, Line 24 of Year of Year
Inventory 6,050 6,175
Bank of America Stock 3,800 3,800
9,850 9,975
Land, Buildings and equipment. Part II, Line 23-
Cost or Accumulated Net Book
Other Basis Depreciation Value
Land 31,205 -0- 31,205
Building 63,900 54,315 9,585
Building improvements
and equipment 282,610 188,007 94,603
Vehicle -0- -0- -0-
377,715 242,322 ____135.393
Beginning End
Liabilities - Part II, Line 26 - of Year of Year
Accounts payable 2,791 2,647
Installment note with Peoples Bank
and Trust Company, McPherson, Kansas 46,641 42,681
49,432 45,328




