See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:56-0563525_990O_201012.pdf
https://public.resource.org/privacy?2011_08_EO:56-0563525_990O_201012.pdf

form 990 Return of Organization Exempt From Income Tax QM8 No. 1545-0047
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
. Department of the Treasury lung benefit trust or private foundation) cpen o Publlc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B e C Name of organization HAROLD B JARRETT POST 342 AMERICAN |D Employer Identification number
Address change Doing Business As b6-0563525

: Name change Number and street (or P.O. box 1t mailts not delivered to streetaddress) Room/Suite |E Telephone number

| | Instial return 1024 LINCOLNTON ROAD (704) 637—1722

|_| Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return Salisbury NC 28144 receipts $ 339,286
Application pending "F_ Name and address of principal officer: H(a) 1s this a group return for affiliates ? Yes No

- H(b) Areanaffinatesincluded? H H

| Tax-exempt status: H 501(c)(3) IXI 501(c)(1 9 )« pnsertno,) I_[4947(a)(1) or ] ] 527 If “No,"attach a hist, (see instructions)

J Website: p N/A H(c) Group exemption number P

K Form of organization l I Corporation l ] Trust I—l Association ]}q Other p 99 0 | L Year of formation 1988 | M State of legal domicile NC
f'i—’art I Summary

1 Brnefly descnbe the organization’s mission or most significant activities.
See attachment #1

¢
TS .
v
\I’ E 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (PartVl,line1a) . .. ......................... 3
!IE ﬁ 4 Number of independent voting members of the governing body (PartVi,hinetb). . ................ 4
S C|5 Total number of individualsfem Togd-l alendar year 2010 (PartV,me2a) ..................... 5
E 6 Total number of volunteers/((?st?mate gftnecessary) ................................ 6
& W
7a Total unrelated business revenue from Part VIII,-column (C) I| L= I 7a
b Net unrelated business taxabte incomg from Form 890-T, l' B34 L 7b 0
/ w I = 4 1/ E:)’ Prior Year Current Year
E 8 Contributions and grantsf(Part-Vlll,ine 1h) ... ... . gj ................... 31,003
‘E' 9 Programservncerevenue(Part’C\AQ@ig) 5}\.*’ e 323,857 336,702
” 10 Investment income (Part VI, column (A);hines" 3,&;&\7% ................... 7,146 2,584
g |11 Other revenue (Part VI, column (A), ines 5, éd, 8c, 8¢, 10c, and 11e). .. ........
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . 362,006 339,286
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ...........
E 14 Benefits paid to or for members (Part IX, column (A),lined) .. ................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10) , . . 1,870 1,677
E 16a Professional fundraising fees (Part IX, column (A), ne11e) .. ..................
— g b Total fundraising expenses (Part X, column (D), line 25) p»
& E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) .. . ...... ........ 363,781 333,313
o~ S 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine25) , .. ..... 365,651 334,990
0@0 19 Revenue less expenses. Subtractine 18 fromlne12 .. ..... ........... .. -3,645 4,296
E o B Beginning of Current Year End of Year
géiﬁ 20 Total assets (PartX,lne16) ........................ e 384,725 350,841
U ’é 21 Total liabilities (Part X, IN@26) ... ... ..........cc.veiniriineiiainnnnins 4,041
() L bS|22 Net assets or fund balances. Subtractline 21 fromne 20 . . ... .............. 384,725 346,800
LU FPart If]  signature Block
Z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t1s true,
% correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
O Ponyg L Ao~ | 7 -1l
2 Sign } Signature Fofficer Date
Here HARRY (. GAaRwooD FINANCIAL OFFICER
} Type or print name and title L
J4Pnnt/Type preparer's name Prepyrer’s signat 3 Date Check U i PTIN
Paid \%e. o wXe M 37 A&~ Al | sei-employed| © 0 AG L \ O
Preparer Firm's name ® H AND R BLOCK ) \ Firm’s EIN p N )
Use Only Firm's addressp 1804 E INNES/ ) Phone no.
SALISBURY NC 28146 (704)636-2065
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . . . ... ..\ttt t e ettt e e s lX1 Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 2
Epaﬂ; ml Statement of Program Service Accomplishments
. Check if Schedule O contains a response 1o any questoninthisPart lll, , .. ........... ..... ............. Cee |—|

" 1 Bnefly descnbe the organization's mission.
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 OF 990-E 27 . . .. ... . .. . . i i i i i i e e e . D Yes @ No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e e e e D Yes ;'j No
If “Yes,” descnibe these changes on Schedule O.

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

4a (code ) (Expenses$ including grants of $ ) (Revenues )
i 4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c¢ (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 3
tPart IV] Checkist of Required Schedules
- Yes | No
* 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? iIf “Yes,”
complete Schedule A . e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) .............. 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ... ... .... (... it v i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activiies, or have a section 501 (h)
election In effect durning the tax year? It “Yes,” complete Schedule C, Partli ... ... ........................ N/ A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ., ... ... .... N / A 5
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
Schedule D, Part ] . ....... ... i i e e 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 histonc 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, Partlll ... ... . .. . e e 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . . .. . . e e e . 9 X
10 Did the organization, directly or through a related organizatton, hold assets in term, permanent, or quasn—endowments”
if “Yes," complete Schedule D, PartV . . ... .. 10 X
11 |f the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.
| a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
1 I o T Y 1ta X
b Did the organization report an amount for investments -- other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . ............ ... .. .. iiiirinon... 1tb X
¢ Did the organization report an amount for investments ~-- program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl . ......... ..... . .......... .. | 11e X
‘ d Did the organization report an amount for other assets in Part X, hne 15 that Is 5% or more of its total assets reported In
i Part X, ine 167 if “Yes,” complete Schedule D, Part IX . . . ... ... ... . i i i e e it 11d X
| e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Pat X ... .. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . ., 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? f “Yes," complete
‘ Schedule D, Parts XI, Xll, and XIll. . ... .. L e 12a X
1 b Was the organization included in consolldated independent audlted fi nancnal statemems for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xllisoptional . ... ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? i “Yes,”" complete Schedule E . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsl and IV. . .. ... 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, Partslland V., . ...................... 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, Partsiland IV, .. .. ............... 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), lines 6 and 11e7? If “Yes,” complete Schedule G, Part| (seeinstructtons) , .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
Iines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... .. .. . .. .. . . ... . . e 18 X
19 Did the orgamnization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?
If“Yes,” complete Schedule G, Part Il . ... .. ... ... .. . e e 19 X
! 20a Did the organization operate one or more hospntals? If “Yes,” complete Schedule H.. .... .............. 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return'7 Note. Some Form 930 ﬁIers
that operate one or more hospitals must attach audited financial statements (see instructions) . ......... . N/ A {20b
Jva 10 99034  TwF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page
EPart 1\[1 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
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il .. ........................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il , . . . .. e e e e e 22 X

23 Did the organization answer “Yes"” to Part VIi, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d ... ........ . . . . i e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue wnh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “NO," GO 10 lINE 25 ... ... . . . . . e e 24a X
b Did the organization 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-EXEMPL DONAS? . .. .t N/A | 2ac
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during theyear? . .. ... .... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part]. .. ...... ............ ... .. ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Partl | .. ... .. . . i i e e e 25b X
26 Was a loan to or by a current or former oﬂ" icer, director, trustee, key employee hlghly 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
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... .... e e e e e e .. 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
| Part IV instructions for applicable filing threshoelds, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . ... .. .................. 28c X
29 Did 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 Schedule M, . . .. ...... . ... i e i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
S e | 3 X
‘ 32 Didthe organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il e N I X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .. .......... ................ e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts Il
UL IV, and V, IRe 1 e 34 X
\ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?.. ... .......... ... ¢cccvv .. 35 X
‘ a Did the organization receive any payment from or engage In any transacton with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V,line2............. D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V,lin@ 2., . . ... .. ... .. ... . it iritiiiiiiinnns e, 36 X
| 37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s 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 . . .. . . . . .. ... .. ...t sneneeens a8 | X

JVA 10 99034 TWF 41341 Copyrnight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 5
Part V Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question InthisPart V., ., ... ... ....... .. ... ... ... iiiiineunnin.. |_]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . . . . e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmmaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one s reporied on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more dunng theyear? . . ................. 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ., .. ........... N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . . . .. 4a X
b If “Yes," enter the name of the foreign country p
See nstructions for filng 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 during the taxyear? . . .............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? . . ., ., .. 5b X
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 ... ...........ouuuuiiriiirieeennennns N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . .. . . L e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ... e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PayOr? | . ... . ... . . . e e e 7a X
b If “Yes,” did the organization notify the donor of lhe value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM B2B27 ... .. ... ... ... . (it ot it e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ,.................. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... ...... 7t X
g f the orgamization received a contribution of qualified inteilectual property, did the orgamization file Form 8888 asrequired? ., ,. .. ... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , | 7h X
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durnng the year? . .. .. ... . it e e e e 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under seCion 49667 . ... ........ ... ..ottt 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., . . ............cccvvvnennn. 9b X
10  Section 501(c)(7) organizatlons. Enter:
a Inmihation fees and capital contnbutions included on Part Viii, ine 12, .. .. ............ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . ... ... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) .. ... .. ... ... ... ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in heu of Form 10417 . ... ., 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........ ................. 13a X
Note. See the instructions for addmional information the organization must report on Schedule O.
b Enter the amount of reserves the organtzation Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , ... .................. 13b
¢ Entertheamountofreservesonhand . ...... .. .....ooiiiiiiinnniiin., 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ,...............ccu... 14a X
b If“Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ... ....... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 6
E Part Vi ] 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, descrbe the circumstances, processes, or changes tn Schedule O. See instructions.
Check if Schedule O contains a response 1o any question inthisPart VI . ... ... .. ... ... . .0 iuuiiinnnnnnnns.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
b Enter the number of voting members included in line 1a, above, who 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 @mployee? . .. ... ... .. ... .. ... il i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, ... ... ... ......... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 930 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?, . ... ...... 5 X
6 Does the organization have members or stockholders? . ... . ........ ... i i e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L L e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?. .. ....... 7 X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
@ The govaInNINg DoAY ? . ...ttt e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . .. ... ... ... .. i it ienen, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedute O, . ..................... 9 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 affliates?. . . ............ . ... .... . .. ... 10a X
b If “Yes,” does the organization have written polictes and procedures governing the actlvmes of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? .. .... ..... N / A |10b
11a Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form?. ... | 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolme 13, ... ........................ 12a X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICIS? . ... ..ottt ettt e e e N/A [12b
¢ Does the organization regularly and conSIstentIy monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thisisdone ., ... .  ........ e N/A |12¢
13 Does the organization have a written whistleblower PolICY? . . .. ... ... . it i i i et ct i aans 13 X
14 Does the organization have a written document retention and destruction policy? . . .. ....... ... ovvinunn. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . .. ........................ ... ...... 15a X
b Other officers or key employees of the organization . . ... ... ... ... .. .. . .. . i 15b X
If “Yes” to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . P 16a X
b i “Yes,” has the organization adopted a wrmen pollcy or procedure requiring the organization to evaluate
ils participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . . ... ...... . ...t vumunnnn N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NONE

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

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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
organization. p See attachment #3

JVA 10 99056 TWF 41343 Copynight Forms (Software Only) - 2010 TW
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Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 7
E Eaﬂ‘ Vil | Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Pant Vil |, ., .. S e e e L. ﬂ
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamization’s tax year.
® 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.
® List all of the organization’s current key employees, If any. See instructions for definition 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 S 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 orgamzation and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

@Check this box Iif neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (®) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf y vy ol ) 1| o |ke|HCE F compensation compensation amount of
(d:se::be E‘; g 'Ié g ;J ’E g ’:_,S' Iﬁ ,§"E" 5 from from related other
hoursfor| VT |1 T ¢ 51PEs| ¥ the organizations compensation
related }J E 8 L E E \é § g\é R organization (W-2/1099-MISC) from the
organiza- 2 o? T E ¢ E (W-2/1099-MISC) organizaton
tonsin | LR o} E and related
Schedule ,"f o organizations
0) L

MARK CAUBLE

COMMANDER X 0 o] 0

DAN VOIGHT

IST VICE PRESIDENT X 0 0 0

GAITHER KEENER

2ND VICE PRESIDENT X 0 0 0

HARRY GARWOOD

ADJUTANT X 0 0 0

SCOTT BOGLE

ASSISTANT ADJUTANT X 0 0 0

J P TREXLER

SGT @ ARMS X 0 0 0

TONY PALMER

ASSISTANT SGT @ARMS X 0 0 0

WILL PLEASANTS

FINANCE OFFICER X 0 0 0

MIKE MCGOWAN

HISTORIAN X 0 0 0

ANDY ANDREWS

CHAPLIAN X 0 0 0

FRANK WALLER

MEMBER@LARGE X 0 0 0

JvA 10 99078  TWF41344  Copynight Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 8
E"ﬁart V’il r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspent | T o|i1 7| o |k eE|HcE | F compensation compensation amount of
(dg:;'l(be N sﬁ é g lsF} lﬁ EMmiomt @ from from related other
I HP M
hoursfor| VI S 11T | ¢ b g E('-) Y the organizations compensation
f ET|TE| E Y|SNY | R organization (W-2/1099-MISC) from the
related [DEOJUE]| R E|TSE 1099-MISC
brganiza-{ ¥ o R | ] E| AE (W-2/1099- ) organization
tonsin [L R o E and related
Schedule ;‘ o organzations
0) L
]
ib Sub-total .. . ... .............. e e e » |0 0 0
¢ Total from continuation sheets to Part VI, Section A, ... ........... >
| d Total(add lines 1D and 1C) .. .............oeeeureniaaeainns.. » 0 0 0
|

from the organization p

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jforsuchindividual, . ... ... ... ... .. ... ... i iiiiinrnnnnnn 3 X
4 For any individual listed on line 14, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ....................... S 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.
i A) (8) ©
Name and business address Descnption of services Compensation

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

$100,000 In compensation from the organization p

JVA 10 99078 TWF 41345
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[Par Vil |

Form 990 (2010)

HAROLD B JARRETT POST 342

56~0563525

Page 9

Statement of Revenue

(A)

Total revenue

B)
Related or
exempt
function
revenue

(€)
Unrelated
bustness

revenue

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

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

Membershipdues ., ....... ..... 1b

Fundraising events . . .. . .o 1e

Related organizations . .. .......... 1d

Government grants (contributions) . . 1e

- 0o Q00U

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

Noncash contnibutions included in hnes 1a-1f $

Total. Add lines 1a-1f

wZO~"Hdcw—3HZ00
gzZzyr 0HZPIO paTm-0
0w—HZ>» Dpr—Z—uv DMIHO

=

AMERICAN LEGION BASEBA

Business Code

108,484

108,484

GAMES AND AMUSEMENT

106,269

106,269

BEVERAGE

45,218

45,218

SPINODT

HALL INCOME

25,165

25,165

MEMBERSHIP

mo—<IxmM®»

15,567

15,567

All other program service revenue #4
Total. Add lines 2a-2f

(n-on.ouB’

mczm<mX

35,999

35,999

336,702

other similar amounts) .

5 Royalties .

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

3 Investment income (including dividends, interest, and

2,584

6a GrossRents.........

Less rental expenses

[ 2 - 2

Rental income or (loss)

d Netrental incomeor(loss)............... L.

»

(1) Secunties

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

b Less cost or other basis
and sales expenses

¢ Gamnor(loss). ......

d Netgamor(less) ............ ........
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
SeePart IV, ine 18, ., e |
b Less direct expenses

I2MmIT~40

9a Gross Income from gaming activities. See
PartiV,lime18 . . .. ............... a
b Less: drrectexpenses ., . .............. b
¢ Net income or (loss) from gaming actvities
10a Gross sales of inventory, less
returns and allowances .. ............
b Less: costofgoodssold, .. . ... b

mcZzm<m>
(1]

0

Net income or (loss) from fundraising events , .

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

Miscellaneous Revenue

Business Code

b
c
d All other revenue
e

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

339,286

336,702

JVA 10 9909 TWF 41346
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Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 10
Epa!‘l X { Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Prograsg )serwce Manage(;%)em and Funéralsmg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2  Grants and other assistance to individuals in
the US. See PartiV,lne22 , ... . .............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefts padtoorformembers . ..........
5 Compensation of current officers, directors,
trustees, and key employees .. ........... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) .. ......
7  Other salaries and wages .,
8 Pension plan contributions (mclude section 401 (k)
and section 403(b) employer contnibutions) . ...
9 Otheremployeebenefits ... .....................
10 Payrolitaxes ., . .. .. ........ e e e 1,677
11 Fees for services (non-employees)
a Management ., .. .. ...... e e e e 11,700
b Llegal ... . e e e
C ACCOUNING . .... ........ +'iitiiiiaine 11,700
d tobbying . .. ..., . ... Lo
e Professional fundraising services. See Pan IV, Iine 17 ,
f Investment management fees . . Ces . .
g Other ... ... ... . . e
12  Advertisingandpromotion .. .....................
13  Officeexpenses .. .................coiiinninn. 9,211
14 Informatontechnology..........................
15 Royalies .....................ccciiiviiinin..
16 Occupancy . e e
17  Travel . 2,300
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . ......
20 Interest ... L.,
21 Paymenistoafflates ... .............. ........
22 Depreciation, depletion, and amortization
23 Insurance ...  ............. .. L. ..
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a BUILDING AND GROUNDS EXPENSE | 46,200
b CONTRACT LABOR 35,701
¢ BEVERAGE EXPENSE 28,234
d UTILITIES 20,383
e COACHES 16,500
t Allotherexpenses ........................: #5.. | 151,384
25 Total functional expenses. Add lines 1 through 24f 334,990
26  Jolint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation | . , .,
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HAROLD B JARRETT POST 342 56-0563525 Page 11
fPart X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash--non-interestbearing . ... ............cvo it 39,943 1 25,726
2 Savings and temporary cash investments . . . . .. e e e e 344,782 2 325,115
3 Pledges and grantsreceivable, net . ... . . .. ... ..... 3
4 Accountsrecevable, net .. .. . ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L .. ... ... e e e 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)), persons
A described in section 4958(c)3)B), and contnbuting employers and sponsaoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organtzations (see instructions), . , . 6
S 7 Notes and loans receivable, net ... .......... e e 7
E
T 8 Inventories for sale or use , e e e e 8
S | 9 Prepad expenses and deferred charges ............................ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ... |10a
b Less: accumulated depreciation, ., ., . ..... 10b 10c
11 Investments -- publicly traded secunties .. ., ....... 11
12 Investments -- other securities. See Part [V, line 11 . 12
13 [nvestments -- program-related. See Part IV, lne 11 ., ... ............ 13
14 Intangble assets , .  ............... e e e 14
15 Other assets. See Part IV, lne11 ... ........ ....... ..... e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ............. 384,725 16 350,841
17 Accounts payable and accrued €XPenses . . . ... ........ e 17 4,041
18 Grantspayable ... ... 18
L | 19 Deferredrevenue .. .............ccoiiiiiiiiiinonnninnnn ovinnn 19
lA 20 Tax-exemptbondhabiliies ......................... ... ... . . 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D........ 21
ll_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Partllof ScheduleL.............................. 22
!IE 23 Secured mortgages and notes payable to unrelated thrd parties . .. ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , .. .......... 24
25 Other liabilies. Complete Part X of Schedule D, .. ............ s e 25
26 Total liabllities. Add lines 17 through25 .......... e 26 4,041
Organizations that follow SFAS 117, check here p L] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ............... ..c.ocvveeruiinnnnaninennnns., 27
T N | 28 Temporanly restricted netassets , ................. e e e 28
A 0 29 Permanentlyrestricted netassets . ................. o' v ih o aiuin.. 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA 30 Capital stock or trust pancipal, or currentfunds ., ... . .. ........... 30
S g 31 Paid-In or capital surplus, or land, bullding, or equipment fund _______ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 384,725 32 346,800
33 Totalnetassetsorfundbalances .. ..... .......... ... .o vevrinnn. 384,725 33 346,800
34 Total habilites and net assets/fund balances 384,725 34 350,841
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
[Eaﬂ XI] Reconclllation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . ... .. ... .. .. .t . I—]

Total revenue (must equat Part VIIl, column (A),Iine12) .. ............. e e 1 339,286
Total expenses (must equal Part 1X, column (A), lIn@25) . ............. ...  iiiiiiiei, 2 334,990
Revenue less expenses. Subitract line 2 from hne 1 P .. 3 4,296
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))......... 384,725
Other changes in net assets or fund balances (explain in ScheduleO) . ... ...... .........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... .. ... e A O 6 346,800
[ Part XH| Financlal Statements and Reporting

Check if Schedule O contains aresponse to any question inthisPart XIl, .. ... ....... ... ... . . . i, |—|
Yes | No

D hEWN =

1 Accounting method used to prepare the Form 880: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ... .............
b Were the organization’s financial statements audited by an independent accountant? , ... ............ ..........
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audrt, review, or compllation of its financial statements and selection of an independent accountant? .. ....... N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 .  . ...  iiitit i e teett et e et et e e 3a X
b 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 describe any steps taken to undergo such audits , . .. ... N / A | 3
JVA 10 99012 93011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

JVA 10 99001 TWF 41875  Copynight Forms (Software Only) - 2010 TW

(Form 930 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
" Internal Revenue Service p Attach to Form 930 or 990-EZ. inspection
Name of the organization Employer Identification number
HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525
ALL OFFICERS CAN BE REACHED AT HBJ
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) (2010)




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identificatton Number
HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525

Primary Purpose

HELP DISTRESSED VETERANS-HELP VETERANS FAMILIES-VOLUNTEER SERVICES FOR VA
HOSPITAL VETS-VETERANS DAY-MEMORIAL DAY-FLAG DAY-INDEPENDENCE DAY-LEGION
BASEBALL-BOYS STATE-GIRLS STATE-ORATORICAL CONTEST (US CONSTITUTION) - POPPY
PROMOTION SUPPORT SCOUTING GROUPS-SUPPORT LOCAL SCHOOLS JROTC-AFJRRPTC
UNITS-HANDICAP KIDS CHRISTMAS PARTY- SCHOOL HANDICAP KIDS EASTER PARTY-FLAG
ETIQUETTE AT SCHOOLS- PROVIDE FLAGS FOR SCHOOLROOMS-PROVIDE BIBLES FOR
FAMILY OF DECEASED VETERANS-VA BINGO-HONOR GUARD

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identfication Number
HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525

Primary Purpose

HELP DISTRESSED VETERANS-HELP VETERANS FAMILIES-VOLUNTEER SERVICES FOR VA
HOSPITAL VETS-VETERANS DAY-MEMORIAL DAY-FLAG DAY-INDEPENDENCE DAY-LEGION
BASEBALL-BOYS STATE-GIRLS STATE-ORATORICAL CONTEST (US CONSTITUTION) - POPPY
PROMOTION SUPPORT SCOUTING GROUPS-SUPPORT LOCAL SCHOOLS JROTC-AFJRRPTC
UNITS-HANDICAP KIDS CHRISTMAS PARTY- SCHOOL HANDICAP KIDS EASTER PARTY-FLAG
ETIQUETTE AT SCHOOLS- PROVIDE FLAGS FOR SCHOOLROOMS-PROVIDE BIBLES FOR
FAMILY OF DECEASED VETERANS-VA BINGO-HONOR GUARD

JVA Copynight Forms (Software Only) - 2010 TW LOSOSF 10_EO212




990 BOOKS ARE IN CARE OF

Attaéhment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identfication Number
HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525
Part VI - Line 20
Individual Name . ... ... .. ... it i e
or

Business Name.

AMERICAN LEGION 342 HAROLD B JARRETT

Street AdAIess ... .. .. . . .. e e 10214 LINCOLNTON ROAD
US Address

Zpcode 28144 cy Salisbury State NC

or

Foreign Address

Cty . e

Province or State

JVA Copynight Forms (Software Only) - 2010 TW LOSOSF

10_EO7CO1




) 990 PART VIl - PROGRAM SERVICE REVENUE

Attachment 4: Form 990 Page 9, Line 2 - Program Service Revenue

- Open to Public

Inspection For calendar year 2010, or tax period beginning

, and ending

Name of Organization

Employer Identificaion Number

HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525
(@ (b) () q d)
Program Service Revenue BUCSLN;OSS Total Revenue Related or Exempt Unrelated ,?r‘(’)er;“‘![‘?af’ﬁ#ade?d
Function Revenue Business Revenue IRC 512, 513, or 514

FOOD AND KITCHEN 15,241 15,241
GOLF TOURNAMENT 7,865 7,865
FUND RAISER 6,413 6,413
CHILDRENS PARTY 2,944 2,944
HATS 2,055 2,055
BRICKS 900 900
VENDING MACHINE SNAC 581 581

Totals: 35,999 35,999

JVA Copyright Forms (Software Only)- 2010 TW

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

©pen to Public
InSpection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
HAROLD B JARRETT POST 342 AMERICAN LEGION 56-0563525
B) Program (C) Management
Other Expenses (A) Total ( éervu?es and General (D) Fundraising

MEMBERSHIP FEES 13,619

TRANSPORTATION 11,955

BASEBALL CONCESSION EXP 10,784

DONATIONS 10,250

INSURANCE 8,747

SCHOLARSHIPS 8,000

DONATIONS 7,590

UNIFORMS 7,261

FOOD EXPENSE 6,533

MACHINES AND GAMES 6,261

TEAM EXPENSE 6,033

UMPIRES 5,382

PRINTING 5,313

MISC EXPENSE 4,891

CHAMPIONSHIP RING EXPENSE 4,179

HALL RENT RETURN 4,150

BASEBALL ADVERTISEMENT 3,467

SALES TAX 3,314

SUPPLIES 2,975

VENDING MACHINE AND SNACKS 2,566

FUND RAISING EXPENSE 2,032

PARK CLEANING 1,800

MISC LABOR 1,620

LEGAL EXPENSE 1,565

SECURITY CONTRACT LABOR 1,500

BASEBALL SALES TAX 1,432

SPLIT GAME 1,381

LICENSE AND PERMITS 1,340

INSURANCE 1,089

TELEPHONE 966

TEAM BANQUET 807

BOX SEAT COMM 672

LIGHTS 551

BRICKS 292

TAX PREP 250

SIGNS 249

TELEPHONE 209

POSTAGE 144

TRAID OFFICAL FEE 100

BOOKING FEE 75

SAFETY DEP BOX 40

Totatl:

JVA Copynight Forms (Software Only) - 2010 TW LO505F
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