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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

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Opento Publie
Internal Revenue Service » The organization may have 1o use a copy of this return to sausfy state reporting requirements. Inspection
For the 2009 calendar year, or tax year beginning JUNE 01 , 2009, and endingMAY 31 ,2010

Check if

A
5 applicable lil‘gal?‘es C Name of organizaton ARCHIE HAY POST 24 D Employer Identification number
] Address change | [abel or Doing Business As B3-6009556
| Name change p{;;teor Number and street (or P O boxif mailis not delivered to street address) Rs%?gl E Telephone number
| Inttial return see. 54 3 BROADWAY ( 3 O 7 ) 3 8 2 - 3 3 1 5
[ | Terminated E‘gﬁmg City or town, state or country, and 2IP + 4 G Gross
Amendedreturn | tlons. [ROCK SPRINGS WY 82901 receipts $ 784,790
B Application pending F Name and address of principal officer’ H(@) 1s this a group return for affilates? Yes |X] No
- SEE ATTACHMENT #1 H(b) Arealatfihates included? H Yes H No
| Tax-exempt status: Pq 501(c)(4 )@ (insertno) I |4947(a)(1) or I | 527 If "No,"attach a ist. (see Instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of organization MCorporatlon l I Trust l | Association [_] Other p | L Year of formation 1 91 9 l M State of legal domicile WY
[Parti]| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A SEE ATTACHMENT #2
C
i
‘II E 2 Check this box p I__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voting members of the governing body (PartVl, line1a). .. . .. ................... 3 7
é a 4 Number of Independent voting members of the governing body (Part VI, ine1b). . ..... .......... 4
S C| 5 Total numberof employees (PartV, iN@28) . ......... .  c''oririiiiiiee e e 5
& E 6 Total number of volunteers (estimate If necessary) .... .. ............ +  ceiniirrnrninon 6 35
7a Total gross unrelated business revenue from Part VIil, column (C), ne12 . ... ................ 7a
b Net unrelated business taxable income from Form9890-T,ne34., . . .. .. ............ . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ine1h) . ..... .. ............ ..... 11,039 42,587
\EI 9 Programservice revenue (PartVIll,Lline2g) . ........ .. ... i, 4,657 13,126
N |10 Investment income (Part VIll, column (A), ines 3,4, and 7d),..... . .......... 44 31
g 11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, 9c, 10c, and11e) ........... 63,920 171,586
12 Total revenue —Wm;nl(must equal Part VI, column (A), ine 12) . . 79,660 227,330
13 Grants and s Joplumn (A), lines1-3) . ............... 10,558 21,994
E 14 Benefits paid t %u or members : mn (f),ned4) . .................
X |15 Salanes, other pen , loyee ben 'f&g Part 1X, column (A), ines 5-10) . . . 40,580 100,085
E 16a Professional f nfaj' sing fee (E:ﬁl)zu: mrj (B Inette) ........... .......
g b Total fundraisjng es.(Bart IX, column ( _0 ne 25) » 123,497
E 17 Other expensgs (Paml @IEM),I Sytia-1jid, 11f-24f) . .. ........ . ..... 41,577 82,992
18 Total expenses Add lines 13= 1X, column (A), hne 25) 92,715 205,071
19 Revenue less expenses. Subtract ine 18 fromhne12 ..., ... .. ..... -13,055 22,259
g 0B Beginning of Current Year End of Year
AP 20 Totalassets (PartX, INe16) ......  .......oooeiiiiiin Lo ieiinnn 466,536 484,366
§ S N 21 Total abilities (PartX,ne26) .. .... . ... ittt i i 69,874 65,446
I:, g E 22 Net assets or fund balances Subtractline 21 fromtne20 . . ., . ...... 396,662 418,920
Part 1| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true, correct, and complete Decl of preparer (other than officer)1s based on all information of which preparer has any knowledge
Sign ’ 4 | /0/14/10
Here Signature of officer Date
RICHARD DANSEREAU COMMANDER
} Type or print name and title
Preparer's Date Check f Preparer's identifying number (see instr )
Pald signature } wu"é‘ /D//‘//2o ro 2:;oyed bm
Preparer’s | Frmsname(oryous | KFRRY W RICHARDS, CPA EIN >
Use only if self-employed), 725 NORTH FRONT STREET
address,and ZIP + 4 ROCK SPRINGS, WY 82501 Phoneno.» (307)362-4488

May the IRS discuss this return with the preparer shown above? (see Instructions)

RI Yes rLNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JVA 09 99012 TWF 33393  Copynght Forms (Software Only) - 2009 TW
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Form 890 (2009) ARCHIE HAY POST 24 83-6009556

Page 2

[Pan !lﬂ Statement of Program Service Accomplishments

1 Briefly descnbe 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 durnng the year which were not listed on
the prior Form 990 or 980-E2? . ... ... .. e e e e D Yes X No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program .
SBIVICEST .. ... .. .iiiiii i e e N D Yes No
If “Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 24,342 including grants of § 24,342 ) (Revenue$ 13,126 )
SEE ATTACHMENT #3

4b (Code } (Expensess$ including grants of $ ) (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 $ 24,342

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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R Form 990 (2008) ARCHIE HAY POST 24 83-6009556 Page 3
Part IV| Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? If "Yes,”
complBte SChadUIB A, ... .. it e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ..............cocvvrininnnn.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiion to
candidates for public office? if “Yes,” complete Schedule C, Part] . ... ... ... ... .. i 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activites? If “Yes,” complete Schedule C,
PAI Il . et e e e e N/A | &
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatxon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, ... .............. ........ 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdUIB D, Part |, . .. .ttt ottt 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, Partil . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . .. ... .. ittt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | ... . ... .. . ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . .. ... ... .. e e e 10 X
11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
XaSapPlCaDIE ... ... i e e e e 11 X
e Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 Hf “Yes,” complete Schedule D
Part V1.
e Did the organization report an amount for investments -- other securibes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X, and XIi\. 12 X
i 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
I If “Yes,” completing Schedule D, Parts X|, Xil, and Xlll 1s optional, . . . ... e e e, 12A X
‘ 13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt ... ... .. . 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, Partil ., ... .......................... 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 a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 1187 If “Yes,” complete Schedule G, Partl. . ... ...... ... .. .. iiiirunenannn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
i ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. .. ... ... e 18 X
3 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII), ine 9a?
If “Yes,” complete Schedule G, Part lll .. ......... . ... ... L e 19 | X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H .. 20 | X
JVA 09 98034  TwF33395  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) ARCHIE HAY POST 24 83-6009556 Page 4
EPart N] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll . ... ...................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland il .., ... ..... ... .. .o, 2 | X
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEtE SChBAUIB J . . ...\ttt ettt ittt it et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
v Schedule K. HNO," G010 NG 25 . . ... .. ... ..\ttt iite ettt r et et 24a X
Did the organizahon invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . ........ N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXempPl DONAST ... ... ... it i e e N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? .. ...... N / A | 24d
25a Section 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, Partl . ... .. ......... .. ... ... iivivinn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If “Yes,"
complete Schedule L, Part] ... ... . . . ot i e e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part il ... . . s e e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIv_ . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part iV | e e e e . | 28b X
¢ An entity of WhICh a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV, . .. ... ........ 28¢c | X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM. .. ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM. . .............. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
o 3 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . ... .o ot o e e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| ... .. .. ...... ... ... ... c.viiir.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
BV, and VM@ 1 L o . e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7? If “Yes,” complete
Schedule R, PartV, IN@2 . ... ... ....iiriitir e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,lme 2, . ... ..... . ...... .. ....... .. 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1S not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... ...... .......... . ..... i, 38 X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 890 (2009) ARCHIE HAY POST 24 83-6009556 Page §
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance

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 -O- if not applicable . .. ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIST, . ... ... ... ittt ii i ettt iie e et iin e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al2

Note. If the sum of knes 1a and 2a I1s 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
RIS TOIUIM D L L L ittt et e e e ey e 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, securties account, or other financial
BCCOUNIY D L . L. ittt ittt 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 party to a prohibited tax shelter transaction at any time durning the taxyear? . .. ............. 5a X

Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . .. .. ... .. Sb X
¢ i “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller TransaClion? . . ... . .....t.tiutore ottt et ettt ettt e e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . ... ........ . . .. ... e 6a X
b If "Yes,” did the organization include with every sollcnatlon an express statement that such contnbutions or
gifts were nottax deductible? ........ . . . e N/A | sb

7 Organizations that may recelve deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and
and services provided tothepayor? .................. . « et ciiiiinn. e 7a X

It “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requIred 10 file FOTM 82827, . . .. ... ... . . . i it e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear .. ................. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?, . . . .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ..... 7t X
g For all contnbutions of qualffied intellectual property, did the organization file Form 8899 as required? .. .. ........ 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUINEAT | . . ittt e e et e e e 7h X
8 Sponsorlng organlzatlons maintaining donor advised funds and section 509(a)(3) supportlng organlizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime duning the year? , ... ... ... .. e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under secion 49667 . . ... ................. . . ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... .................. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Viil, ine12 ., ... .. ...... 10a
b  Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ........... ... .. ... .. . . ..., 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , ... ....... e 11b
12a Sectlon 4947(a)(1) non-exempt charitable 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 durnng the year . , . l 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) ARCHIE HAY POST 24 83-6009556 Page 6

! Part V1 ] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ........................ 1a 7
b  Enter the number of voting members that are independent ... .. ................... 1b
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? . . . ... e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets?, . ........... 5 X
6 Does the organization have members or stockholders? . e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOAYT . ... . i e e e 7a | X
b  Are any decisions of the govermng body subject to approval by members, stockholders, or other persons?, ........ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? .. ... ...ttt o e e .. ... . . }l8a | X
b Each committee with authority to act on behalf of the govermingbody? .. ...................... ... ..i.uon. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . . ... ................ 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, .., . ... ........................ .. .. | 10a 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 | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oI L it it e e e 1 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a wnitten conflict of interest policy? If “No,”gotolne 13, ... ............ ..... . ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
NS to COMMICIST? | ... . . e i e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," N / A
describe in Schedule O howthisisdone .. ... ...... . ... .. . . ittt i e .. |12
13 Does the organization have a written whistleblower policy? . ... ... ... i i ittt e 13 X
14 Does the organization have a written document retention and destruction policy? .. ..................... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, . ....... ................covirinn.. 15a | X
b Other officers or key employees of the organization? .. ........... . . .. .. . .civuinn.. e e 15b X
If “Yes” to ine 15a or 15b, descnibe the process In Schedule O. (See mstructlons )
16a  Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the YEar? | . . ... . .. .. . .. i i e e e e e 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? ., , ............. e e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed » WY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable. Check all that apply.
D Own website D Another’'s website Upon request

19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #4

JVA 09 99056  TwF 33398 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)



Form 990 (2009) ARCHIE HAY POST 24 83-6009556 Page 7
EEal’t Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed.

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

® | st all of the organization’s current key employees. See Iinstructions for defintion of “key employee.”

e 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.

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

e Lt 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.

H Check this box If the organization did not compensate any current officer, director, or trustee.

A (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tol1 1| o |[kE|HCE]| F compensation compensation amount of
Perk RERIYBLE [EM&aYL 8 from from related other
wee ISE[TS] I L|HPL| M
Y IT-Z $ IT E E 9 g 5\9 E orgatr::atlon (varzg/:r(‘)::y:/l?;C) corf?::]ntsh?on
DEOJUE| R E|TSE
U _RI[T E AE (W-2/1099-MISC) organization
?_ g (l;. E and related
A o organizations
L
RICHARD DANSEREAU
COMMANDER 20.00 X 0 0 0
JOE TALLON
1ST VICE COMMANDER 4.00 X 0 0 0
RONALD GUNYAN JR
2ND VICE COMMANDER 15.00 X 0 0 0
JO FOSTER
ADJUTANT 15.00 X 0 0 0
BARBARA GUNYAN
MANAGER 40.00 X 37,100 0 0
DOUG UHRIG
TRUSTEE 4 .00 X 0 0 0
JIM MARSH
TRUSTEE 4.00 X 0 0 0
DENNIS DOAK
TRUSTEE 4.00 X 0 0 0

JVA 09 99078 TWF 33399  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

ARCHIE HAY POST 24 83-6009556

Page 8

FEar VIF]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (E)
Name and ttle Average Position (check all that apply) Reportable Reportable
hours |y Toli1T| o |[keE|{HCE ]} F compensation compensation
per [NBEINBIE [EMILAM] 9 from from related
ISE|[TS]| I L|HPL | M i
week |! SEITI|[ & Slpes [ M the organizations
lETITE| E Y [SNY | R organization (W-2/1099-MISC)
DEO|UE| R E|TSE
U _R|T E AE (W-2/1099-MISC)
AQ | T
LR o} E
N D
A
L

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

tb Total ... ... .. . ... o e e e e e » 37100 0 0
2 Total number of individuais (including but not Ilmlted to those ||sted above) who received more than $100,000 in reportable compensation

from the organization p

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 J for such individual ., . .. e 3 X
4 For any individual listed on lIine 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

indvidual . ............... e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... .. ... ........... 5 X

Section 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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 Iin compensation from the organization p

Jva 09 99078 TWF 33400  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Page 9

t Part VIEF | Statement of Revenue

LY

Total revenue

(1)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns . .... . .. 1a

Membershipdues ............... 1b 26821

Fundrasingevents ., ,........... ic

Related organizations. ............ id

Government grants (contnbutions) . . 1e

- o aoUv

All other contnibutions, gifts, grants, &
similar amounts not included above, , 1 15766

WZOo~"-Hcw—2d34ZOOD
gz O-ZPDO p-4N—-0O

Noncash contributions included in ines 1a-1f $

»-HZP Dpr—Z—0v dMI-HO

J Q

Total. Addlmesta-1f ., ....... ....................

42587

Business Code

2a LEGION RIDERS

6241

6241

JENKINS

SONS OF LEGION

845

845

SPIOO0ODD

mo—<Xxm®

All other program service revenue

mcZzZm<mX
Q = 60 a 6 T

Total. Addlines2a-2f , .. ,............

13126

3 Investment income (including dividends, interest, and
other similar amounts) . . . . ..

5 Royaltes . ...

31

31

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

6a GrossRents .. ......

Less' rental expenses

Rental income or (loss)

a oo

Net rental iIncome or (loss) .. .....

(1) Other

7a Gross amount from sales
of assets other than
Inventory .........

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss)........

d Netganor(loss) .. ...... .....  ..... .....

8a Gross Income from fundraising

events (notincluding $

of contributions reported on line 1c).
SeePartIV,tne18.................. a

IMISO0

b Less: drectexpenses , ,.............. b

Net income or (loss) from fundraisingevents . .. .......

9a Gross income from gaming activittes See
PartlV,line19 ... .................. a| 535969

mcZm<mXD
[¢)

b Less: directexpenses,, ............. b| 476707

¢ Netincome or (loss) from gaming activities

59262

59262

10a Gross sales of inventory, less
returns and allowances ., . . aj| 183525

b Less: costofgoodssold, .. ... .. b| 80753

[+]

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

102772

102772

Miscellaneous Revenue

Buslness Code

11a MISCELLANEQUS REVENUES

9552

9552

Allotherrevenue . .. ........ ......

o o oUv

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

9552

227330

184743

JVA 09 9909 TWF 33401
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Form 990 (2009) ARCHIE HAY POST 24 83-6009556 Page 10
fPart 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, T (A) (B) ©) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., .. ... .. 14552 14552
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. e 7442 7442
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ... . . ..........
4 Benefiispadtoorformembers ., . .............
5 Compensation of current officers, directors,
trustees, and key employees . .................... 37100 37100
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B) ..........
7 Othersalariesandwages ... ... .............. 54385 54385
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
9 Otheremployeebenefits . ...............
10 Payrolltaxes ... ........... . ... cioieeeeee, 8600 8600
11 Fees for services (non- employees)
a Managemem . ... ........ ... ... ..,
b Llegal ... ........... .l
€ ACCOUNNING . ......... 'ie'viiinnninnnnnnns 1900 1900
d Lobbying ..... . ... ..l o
e Professional fundraising services. See Part IV, Ime 17 .
f Investmentmanagementfees.....................
g Other ... ... ... . i
12  Advertising and promotion , .. ........ 2278 2278
13 Officeexpenses . ............ .. . .  ...... 6284 6284
14  Information technology..... ...  .........
15 Royaltes .............. ... ... ...,
16 Occupancy .... .. . ...i.iiiee aheiiiiea 17315 17315
17 Travel ...... .. e 277 277
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings .. ......... 6924 6924
20 Interest............... . i.iiiiiiiei e 3098 3098
21  Paymentsto affillates .. ......................... 20303 20303
22  Depreciation, depletion, and amortization. , . ... ... 11478 11478
23 Insurance .. ... .. ......iieeeiieen 4195 4195
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 5062 5062
b MISCELLANEQOUS 2270 2270
¢ LICENSES 1408 1408
d BANDS 200 200
e
f Allotherexpenses .. ... .... . . .......
25 Total functional expenses. Add Imes 1 through 24f 205071 42297 39277 123497
26  Joint costs. Check here p [j 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 09 99010  TWF33402  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) ARCHIE HAY POST 24 83-6009556 Page 11
Fﬁal’l X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ........................... e 61,551 1 29,912
2 Savings and temporary cashivestments . .. ...................... 646 2 26,976
3 Pledges and grants receivable, net e e e e e 3
4 Accountsrecewvable,net. . ... .. . .. . . ..., 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Ii of
Schedule L . .. e e 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 PartllofScheduleL .................. ... .. oo i, 6
S | 7 Notesand loans recevable, NGt ... ...............coiiiiiiiaiiiaaas 7
$ 8 Inventonesforsaleoruse.... . . ... .. ... 4,303 8 5,007
S | 9 Prepaid expenses and deferred charges ............................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . .. .... 10a 483,942
b Less: accumulated depreciation. ... ........ 10b 61,471 400,036 10c 422,471
11 Investments -- publicly traded securties ..., e 11
12 Investments -- other securities See PartiV,line11 ... . ... ....... 12
13 Investments -- program-related See Part IV, line11 .. ... .............. 13
14 Intangbleassets .. ........... ... ... oo e 14
15 Other assets. See Part IV, lne11 , .. ... .......... e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 466,536 16 484,366
17 Accounts payable and accrued expenses , , . ........ e e e 3,432 17 3,699
18 Grantspayable . .................. .. .. e 18
L | 19 Deferredrevenue .. ......... ...... . ittt 19
L 20 Tax-exempt bond hlabittes ... ... ... .. ... L., 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
IL 22 Payables 1o current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, . .. e 22
!li 23 Secured mortgages and notes payable to unrelated thrrd pames ........... 66,442 23 61,747
S | 24 Unsecured notes and loans payable to unrelated third parties, . .. .......... 24
25 Other habiliies. Complete Part X of Schedule D, . ....... ............... 25
26 Total llabllitles. Add lines 17 through25 ... ......... 69,874 26 65,446
Organlzations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .............. e e i 27
T N | 28 Temporarly restricted netassets , , ... ...... e e e 28
A D 29 Permanently restncled netassets ... ....... .. ...... ......... 29
g g Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T A | 30 Captal stock or trust principal, or current funds e e e 32,148 30 32,148
S ("; 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other tunds . 364,514 32 386,772
33 Total net assets or fund balances . . .. e e e 396,662 33 418,920
34 Total habiliies and net assets/fund balances ............. 466,536 34 484,366

JVA
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Form 990 (2009)

Page 12

Eﬁaﬂ XH Financlal Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountamt?, . .. ... ..........

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audt, review, or compilation of its financial statements and selection of an independent accountant?, ... ........ N / A
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes” 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both’

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 .. ... ... .. . it it e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. . . .. N / A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA
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Schedule D (Form 990) 2009 ARCHIE HAY POST 24 83-6009556 Page 3
tPart Vil |  Investments -~ Other Securitles. See Form 990, Part X, line 12.
(a) Descriptioin of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financialdenvatives .. ....................ounn

Closely-heldequityinterests . ......................

Other

Total. (Column (b) must equat Form 990, Part X, col. (B} line 12.) »

Fﬁarﬁ?ﬁ} Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) [
[Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)
[Part X_ | Other Labllitles. Ses Form 990, Part X, line 25.

1. (a) Description of lability (b) Amount
Federal iIncome taxes

Total. (Column (b) must equal Form 980, Part X, col (B)line 25) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JVA 09 990D3  Twr 33238 Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 980-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or it
the organization entered more than $15,000 on Form 980-EZ, Iine 6a.
» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ARCHIE HAY POST 24

Employer identification number

83-6009556

Fundralsing Activities. Complete If the organization answered “Yes" to Form 990, Part IV, hne 17.
Form 980-EZ filers are not required to complete this part

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

a| | Mail solicitations e | [ Solicitation of non-government grants
b| [ !nternet and email solicitations t | | Solicitation of government grants

c | | Phone solicitations g| | Special fundraising events

d| | In-person solictations

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

or key employees listed in Form 990, Part VII) or entity iIn connection with professionat fundraising services?

No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name of individual
or entity (fundraiser)

() Did fundraiser
have custody
or control of

contrtbutions?

(W) Gross receipts
from activity

(i) Activity (v) Amount pad to
{or retained by) fund-

raiser listed in col (f)

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

Yes No

Total . i v e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JVA 09 990Gt TWF 33412  Copynght Forms (Software Only) - 2008 TW




Schedule G (Form 990 or 990-EZ) 200 ARCHIE HAY POST 24 83-6009556

Page 2

[Part If |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(Add co! (a) through

Fé (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts ..... .... ......
B 2 Less: Chartable
E contnbutions . ..................
3 Gross income (line 1
minusline?).........  .......
4 Cashpnzes ....................
b
: A 5§ Noncashpnizes ......... .......
| E
‘ C| 6 Rentfaciitycosts ........ ......
‘ T
! E|{ 7 Foodandbeverages ... ... .....
| b
E| 8 Entetanment...................
N
S
E| 9 Otherdrectexpenses,.. .........
S
10 Direct expense summary. Add lines 4 through 9 Incolumn (d} . . ......... vvrtinit i annnns, » [( )
11 Net income summary. Combine ine 3, column (d),andline 10 ... . ................. ... cc0ouunn. »
EPaﬂ iﬂ] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
\E/ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (c))
| U
| E| 1 Grossrevenue 535,969 535,969
| D
é 2 Cashpnzes .................... 476,707 476,707
[
l 3 Noncashpnzes ..............
X
E 4 Rentfacilitycosts ,..............
5
g 5 Other direct expenses
| | Yes % | Yes % | |Yes %
6 Volunteerlabor ................. X No X| No X! No
‘ 7 Direct expense summary. Add lines 2 throughSincolumn(d) . ....... .. ... ... e i, » |( 476,707)
| 8 Net gaming income summary. Combine hine 1, coumnd, andlnez . . . . ... » 59,262
Yes | No
9  Enter the state(s) in which the organization operates gaming activities WY
a Isthe organization licensed to operate gaming activities In each of these states? . .. ............. .. ........... 9a X
b If“No,” explan
THESE ACTIVITIES DO NOT REQUIRE LICENSING
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. ... ..... 10a X
b [f “Yes,” explain:
11 Does the organization operate gaming actvities with NONMEemMbers? . .. ... ... . .. .. it innenns 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 administer chartable @amINg?. . . ... ... .. o e i, .. 12 X
JVA 09 990G2 TwF33413  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 200 ARCHIE HAY POST 24 83-6009556

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . .. .. e e 13a[100.00 %
b Anoutsidefacility . .......... ... ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » SEE ATTACHMENT #5
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. ... . ............. e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party
Name »
Address »
16  Gaming manager tnformation:
Name p SEE ATTACHMENT #6
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee l:] Independent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSBT . . .. .. ... ... . vttt ettt it et e e 17a | X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $ 477,357
JVA 09 990G3  TwF33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE H Hospita|s OMB No. 1545~0047

2009

(Form 990) » Complete if the organization answered *“Yes” to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service » See separate Instructions.

p» Aftach to Form 990.

Open to Public
Ingpection

Name of the organlization

Employer identification number

ARCHIE HAY POST 24 83-6009556
fPartl | Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If “No," skipto questionBa ... ..........  ............c.... 1a X
b ff“Yes isttawnttenpolicy? .... .. ... . ... . ... . e e 1b X
2  |f the organization has multiple hospitals, indicate which of the followmg best descnbes apphcation of the
chanty care policy to the varnous hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hosprtals
Generally tailored to individual hospitals
3  Answer the following based on the charity care eligibility critena that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low iIncome
individuals? If “Yes,” indicate which of the following i1s the family income imit for eligibility for free care: . . ............. 3a X
[]100% []150% [ ] 200% [] other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If “Yes,"
indicate which of the following i1s the family income timit for eligibility for discountedcare: .. .................... 3b X
[ ] 200% [ ] 250% [] 300% [ ] 350% [] 400% [] other %
¢ If the organization does not use FPG to determine eligibility, descnbe in Part VI the iIncome based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization’s policy provide free or discounted care to the “medically indigent™? ... ... .... e e 4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy?. . .......... 5a X
b If “Yes,” did the organization’s chanty care expenses exceed the budgeted amount? . .. . ......................... 5b X
¢ |f"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . .. ... ... ... .. i e Sc X
6a Does the organization prepare an annual community benefit report? .. ... .. ... .. .. 6a X
b If “Yes,” does the organization make it avallable to the public? . . . . .. .. ... . ... . . . . e 6b X
Complete the following table using the worksheets provided in the Schedule H instructions, Do not submit
these worksheets with the Schedule H.
7  Chanty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons [(¢) Total communityj(d) Direct offsetting |(e) Net community ((f) Percent
Means-Tested Government activities or served benefit expense revenue benefit expense of total
P programs (optional) expense
rograms (optional)
a Charity care at cost (from
Worksheets1and2) ..........
b Unrembursed Medicaid (from
Worksheet 3, columna) .........
¢ Unrembursed costs--other means-
tested government programs (from
Worksheet 3, columnb) ... ...,
d Total Chanty Care and Means-
Tested Government Programs , . .,
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) . ., |
t  Health professions education
(from Worksheet 5) ., . ... ......
g Subsidized health services (from
Worksheet6), . . . ..........
h Research (from Worksheet 7) |, . . ..
I Cash and in-kind contnbutions to
communl roups (from
Workshee g) .................
] Total. Other Benefits . , , ...
k Total. Addlnes7dand7j . ..

For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 990.
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Schedule H (Form 990) 2009 ARCHIE HAY POST 24 83-6009556

Page 2

[Pal’t it i Community Building Activities Complete this table if the organization conducted any community

building activities.

(@) Numberof | (b) Persons | (€) Totalcommumty |(d) Direct offsetting |(e) Net community | (f} Percent of

activities or served building expense revenue bullding expense | total expense
programs {optional)
(optional)
1 Physical improvements and housing
2  Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
6 Coalition buillding
7  Community health improvement
advocacy
8 Workforce development
9 Other

Total

10
[Part it | Bad Debt, Medicare, & Collection Practices

Sectlion A. Bad Debt Expense

Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management .
AsSOCIAtION StateMENt NO. 157 | . . .. . .. ettt e 1 X
Enter the amount of the orgamization's bad debt expense (atcost) .. . ................. 2
3  Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization’s chanty care policy ., ....... s e e 3
4  Provide In Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense In addition, descnbe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Sectlon B. Medicare
5  Enter total revenue received from Medicare (includngDSHandIME) . . . ................... 5
6  Enter Medicare allowable costs of care relating to paymentsonlines. .. ................... 6
7 Subtractline 6 fromhne 5 Thisisthesurplusor(shortfall) . .................. .......... 7
8 Descnbe in Part VI the extent to which any shortiall reported in ine 7 should be treated as community benefit.
Also descrnibe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used:
D Cost accounting system D Cost to charge ratio D Other
Sectlon C. Collection Practices
9a Does the organization have a wnitten debt collection policy? . . ... ... . i i i i e e 9a X
b If “Yes," does the organization’s collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Descnbe in PartVi, ., ... ... N / A | 9%

iPart I¥ | Management Companies and Joint Ventures

(a) Name of entity (b) Description of primary (c) Organization’s {d) Officers, directors,| (e) Physician’'s
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13
14

JVA 09 990H2 Twr 32890 Copyright Forms (Software Only) - 2009 TW
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Schedule H (Form 990) 2009 ARCHIE HAY POST 24 83-6009556
[Fart VI | Supplemental Information

Page 4

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, ne 7g; Part |, hne 7, column (f); Part [, ine 7; Part Ill, line 4; Part Il
line 8; Part lll, line 9b, and Part V See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of ellgibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s charity care policy

4 Communlty Information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

5 Community building actlvities. Describe how the organization’s community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 |f the organization I1s part of an affihated health care system, descnbe the respective roles of the organization and its affiliates
In promoting the heatth of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

JVA 09 990H4 TWF 32892 Copyright Forms (Software Only) - 2008 TW Schedule H (Form 990) 2009
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" SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2Z) » Complete Iif the organization answered 2009

“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, o Pub
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To lic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructlons. Inspection
Name of the organization Employer Identification number
ARCHIE HAY POST 24 83-6009556

EPar! ] I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organizaton answered “Yes" on Form 990, Part |V, lines 25a or 25b, or Form 990-E2, Parnt V, line 40b

¢) Corrected?
(a) Name of disqualified person (b) Descnption of transaction (©) e
1 Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
undersection 4958 .. .......... ... e, e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... .................... » 3
Epa!‘[ H ] Loans to and/or From Interested Persons.
Complete If the organization 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 default? |(f) Approved | (g) wntten
the organization? principal amount by board or| agreement?
commitiee?
To From Yes | No | Yes | No |Yes | No
Total . ... .. .. ... .. > $
iPart lll]  Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part 1IV| Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction | (e) Sharnng of
Interested person and the transaction organization’s
organization revenues?
Yes No
BARBARA GUNYAN BARBARA IS BUSI 37,100 WAGES FOR THE YE X
MANAGER AND KEY X
EMPLOYEE. SHE I X
A1.SO WIFE OF TH X
PND COMMANDER X
OF THE ORGANIZA X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JVA 09 990L1 TWF 33052  Copyrnight Forms (Software Only) - 2009 TW




' SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 930) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

ARCHIE HAY POST 24 83-6009556

PART VI LINE 11. FORM 990 IS PROVIDED TO THE GOVERNING BODY AT ITS
REGULAR MONTHLY MEETING FOR REVIEW AND APPROVAL.

PART VI LINE 15. KEY EMPLOYEE’'S SALARY IS VOTED UPON ANNUALLY BY THE
GOVERNING BOARD.

PART VI LINE 19. THE LEGION PROVIDES THESE DOCUMENTS AT ITS

BUSINESS OFFICES UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419  Copyright Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 9S50 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 06-01-2009, and ending 05-31-2010,

Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

990, Page 1, Line F

Principal officername, .. ........ .......ciiier i e RICHARD DANSEREAU

or
Business Name:

SUEBTAAAIESS |, ...\ttt iee sttt . 543 BROADWAY

U.S. Address:

2pcode 82901 cty ROCK SPRINGS state WY
or
Foreign Address

JVA Copyright Forms (Software Only) - 2009 TW LOB818F 09_EOQ12



PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 9950 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 06-01 , and ending 05-31-2010.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

Pnmary 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 Copynight Forms (Software Only) ~ 2009 TW

LOB18F
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PART llIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 9S50 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 06-01-2009, and ending 05-31-2010.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part Il - Statement of Program Service Accomplishments
Code. Expenses: 24,342 including Grants of: 24,342 Revenue 13,126

Exempt Purpose Achievements

THE ORGANIZATION CONTINUES TO PROVIDE STRONG COMMUNITY SUPPORT FOR LOCAL
CHARITIES. IT SUPPORTS AND PROVIDES FOR DISABLED VETERANS AND NUMEROUS
DISABLED VETERAN AFFILIATES.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22



ATTACHMENT 4:

FORM 990 PAGE 6,

BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2009 or tax period beginning

06-01

, and ending

05-31-2010.

Name of Organization
ARCHIE HAY POST 24

Employer Identification Number

83-6009556

Part VI - Line 91a

Individual Name
or

Business Name:

BARBARA GUNYAN

Street Address

U.S. Address:

2pcode 82901

or

Foreign Address

City

cty ROCK SPRINGS

543 BROADWAY

State WY

JVA

Copynght Forms (Software Only) - 2008 TW

L0818F

09_EO7CO1



GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT S: SCH G PAGE 3, PART III, LINE 14

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 06-01-20009, and ending 05-31-2010.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part ill - Line 14
Individual Name ... ... .ot e BARBARA GUNYAN

or
Business Name:
StreetAddress ... ...............coiiiiiiiiie, 543 BROADWAY
U.S. Address:
Zpcode 82901 cty ROCK SPRINGS State ﬂ

or

Foreign Address

JVA

Copynght Forms (Software Only) - 2009 TW

LO819F

09_EOG314



. . GAMING MANAGER INFORMATION

ATTACHMENT 6: SCH G PAGE 3, PART III, LINE 16

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 06-~01-20089, and ending 05-31-2010.
Name of Organlization Employer Identiication Number
ARCHIE HAY POST 24 83-6009556
Part lll - Line 16
Individual Name .. ... . BARBARA GUNYAN
or

Business Name:

COMPENSANON . ...\ttt ettt ettt 37,100

Services Provided:

BARBARA MAINTAINS THE FINANCIAL RECORDS, OVERSEES BANKING ACTIVITIES AND
COMPLETES REQUIRED REPORTS

Title L D e EMPLOYEE

JVA Copyright Forms (Software Only) - 2008 TW LO819F 09_EOG316



Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

ARCHIE HAY POST 24 FFOR FORM 990

Identitying number
83-6009556

tPart1 | Election To Expense Certain Property Under Section 179

Note: If you have any hsted property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher imit for certain businesses . . .

$250,000

Total cost of section 179 property placed in service (see Instructions) .. ........ ........convuuine...

Threshold cost of section 179 property before reduction in imitation (see instructions). . .. ...............

$800,000

Reduction in imitation Subtractine 3 fromline 2. If zeroorless, enter-0-. . .. ........ ..o evuunn...

&|WIN|=-

A H W =

Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned fiing separately,
S (e (e o T T T T T P

250,000

6 (a) Description of property

7 Listed property. Enter the amount from ine 29 . .,

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller ofineSorlne8 .., .................

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 , .. ..... ... ..... ..........

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see Instructions)

1

250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . ., ..,

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12, .. » | 13 i

Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.

tPart I | 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

dunng the tax year (See INSTUCHONS) . . ... ... .. ... ittt vttt it it 14
15 Property subject to section 168(f)(1) election . . ....................... e 15
16 Other depreciation (INCludiNgGACRS) . . ... ... .ttt 16 11,449
iPart if] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . ............ 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 .

> []

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and [ (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property year grl\a,alggd in (::ls;n_ef:g:\::::::::; ise 9@ R ry Con\(/e?mon U] (9) desuctlon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5yrs. MM S/L

property 27 5yrs. MM S/L
| Nonresidential real 05-2010 26 ’ 950 39 yrs. MM S/L 29
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
{Part IV Summary (See mstructions )
21 Lsted property. Enter amount fromhne28 . ... . .. . . L o 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions . . . . . .. 22 11,478

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to secton263Acosts . . ....... ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW

Form 4562 (2009)



