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Short Form

rom 990-EZ | Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4347(a){1) of the Internat Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross recespts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

OMB No. 1546-1150

2010

Open to Public

Inspection

Department of the Treasury
Intemnal Revenue Service ¥ The organmzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year b_oﬂlnnlnﬂ , and ondlnl
Check if applicable: Name of organization D Employer identification number
Address change
cha ﬁenwn Legion Post #103, State of Colorado 74-2572934
nge Number and strest (or P. 0.t bax, if mail is 18 not delivered to street address) Roomvsute § E Telephone number
initial retum
Terminated P.O. Box 281 (303) 471-4843
Amended retumn ity or town state or country ZiP+4 F Gl‘oup Empﬁoﬂ
Application pending L COLORADO 80160 Number B 0925

G Accounting Method: IZ] Cash D Accrual Other (specify) »
t Website: » N/A
J Tax-exsmptstatus (check onyone)— |__Js01c@  [X]s01r( 19 )@ gnsertno) J4saramor [ sz

H Check ®[X] if the organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 980-PF).

K Check DI:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to flle a compiete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, o if total assets

Part I, line_25, column (B) below) are $500,000 or more, file Form 990 instead of FoOm 990-EZ . . . . . . . . . . L ] 318,929
m‘. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part] . . . . . .o [Z]
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . .. 1 2,574
2 Program service revenue including government fees and contracts. . . . . . . . .. .. 2 7,978
3 Membershipduesandassessments. . . . . . . . . . . . . . ... ... 3 12,249
4 Investmentincome. . . . . . . . . . L ..o e e e e e e e e e e e e 4 1,313
5a Gross amount from sale of assets other than inventory . . . . . Sa )
b Less: cost or other basis and sales expenses . . e - 5b
° ¢ Gain or (loss) from sale of a ';so/thermamnve" tor\y)Sub ct Ilne 5bfromline5a). . . . . 5¢c 0
2| 6 Gaming and fundraising even @F@E\& Q
g a Gross income from gaming (attamechedule G if greater! ﬁgg
K $15000) . . . . . . . . \-V. . . .14 4 100 \ . Lea] 294815
b Gross income from fundralsmg ev nts-(ngi mcludmg $ ¢4 of contributions
from fundraising events reporte\d=o§ line I)I(%Gh.Schedule G\lf the
sum of such gross income and con! ant\{%q\s)exceedsysflé\.ooo -2 6b
¢ Less: direct expenses from gamlng and fundtatsmg’events 6¢c 261,810
d Netincome or (loss) from gammg -and fu fundralsmg events (add lines 6a and 6b and subtract
NE6BC) . . . . . . . e e e e e e e e e e e e e e e e e 6d 33,005
@] 7Ta Gross sales of inventory, less retums and allowances. . . . . . 7a
j@ b Less:costofgoodssold. . . . . . . . . . . .. .. .. 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . . . . . . . . 7c 0
=Z| 8 Otherrevenue (describeinScheduleO). . . . . . . . . . . . . .. . ... 8
F@ 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8. . . . . . . . . . .. .. .. . >l 9 57,119
=1 10 Grants and similar amounts paid (listin Schedule 0). . . . . 10 7.975
% 11 Benefits paidtoorformembers. . . . . . . . . . . . . . RECEIVED. . 11
=@| 12 Salaries, other compensation, and employee benefits. . . .|. —————————"— Ql. 12
»@l 13 Professional fees and other payments to independent contractors | . . SR /4 13
<& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . (=] A A.PR ﬂ 4 .‘0.” - 8 . 14
~ai| 15 Printing, publications, postage, and shipping . . . . . . . ’ 14 15 3,013
g 16 Other expenses (describe in ScheduleO) . . . . . . . . K QGDEN' UT- - . 16 23,549
17___Total expensges. Add lines 10 through16. . . . . . . . . e e . > | 17 34,537
8 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . . . . 18 22,582
@] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sretum) . . . . . . C e e 19 125,628
%| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . N O |

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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Form 990-EZ (2010) &{

C




Form 890-EZ (2010) ____American Legion Post #103, State of Colorado 74-2572934 Page 2
[l Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPart. . . . . . . . . . . . . . .. E]
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . .. . ... ... 125,628] 22 148,210
23 tandandbuildings. . . . . . . . . . .. L L. L0 ool 23
24 Other assets (describeinSchedule Q). . . . . . . . . . . . . . .. .. 24
25 Totalassets. . . . . . . . . . . . . e e e e e e e 125,628| 25 148,210
26 Total liabilitles (describe in ScheduteO). . . . . . . . . . . . . . . .. 28
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . _125628] 27 148,210
lmﬂl Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part I}l [:] g:qwf:d mﬁ; m4
What is the organization's primary exempt purpose? The American supports programs for Veterans and Youth] oma(zﬁs)ﬂons and sect:on
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 We provide financial support and services for needy veterans. The All Veterans Honor Guard provides___
graveside services for deceased veterans. Our programs for the youth include baseball, Boys and Girls _ .
State, Constitutional Oratorical contests and flag presentations to scouting organizations ________________
(Grants $ 7.978 ) If this amount includes foreign grants, check here . > D 28a 15,652
20 MealsonWheels e B
(Grants $ ) If this amount includes foreign grants, check here . » D 29a 300
30
(Grants $ ) If this amount includes foreign grants, checkhere. . . . » I:] 30a
31 Other program services (describe in Schedule©) . . . . . . . . . . . . . . . . . . .. .. -
(Grants $ ) If this amount includes foreign grants, checkhere. . . . » D 31a
32 Total ram service expenses. (add lines28athrough31e) . . . . . . . . . . . . . . . > | 32 15,952
mefl.:%of Officers, Directors, Trustees, and Key Employees. List each cne even if not compensated. (see the instructions for Part [V.
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . . . . .. Ij
(b) Title and avesege {¢) Compensation {d) Contributions to {e) Bxpense
{s) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferiad compensabon ] other allowances
RichardCarlson ______ .. Tite Commaner
5248 W RowlandAve Littleton CO 80120 HrWK 20.00 0
DeanCasey . ___ ] Tite Vice Cmdr
4728 S Coors Ct Morrison CO 80485 HRIWK 20.00 0
MikeRomero_______ ool Tite Vice Cdr
470 S Wright Ct Morrison CO 80465 HrWK 15.00] 0
Canter JONeS _ e Tile Chaplain
7502 S Race St Centennial CO 80122 HEWK 10.00] 0
Hamy Gigho e Title Adjutant
7815 S Keamey Ct Centennial CO 80112 HIWK 20.00 0
JohnPalmquist | ________ .. Tite Finance
8022 Greenwich St Highlands Ranch CO 80130 HrAWK 25.00} 0
BillHeeter e Tite Sgt-at-Arms
735 Ridgemont Circle Highlands Ranch CO 80126 HIWK 8.00 0
Chuck Blemer _____ e Tite Jdge Adv
370 W Caley Dr Littleton, CO 80120 HIWK 15.00 0
L R —— | te Historian
7828 S Harrison Cir Littleton CO 80122 Hrwx 15.00| 0
___________________________________________________ Title
HAEWK .00 0
___________________________________________________ Tite
HIWK .00 0
___________________________________________________ Title
HIWK .00 0
___________________________________________________ Title
Hr/WK .00 0

Form 980-EZ (2010)




Form 990-EZ (2010) _ American Legion Post #103, State of Colorado 74-2572934 _ page 3

Other Information (Note the statement requirements in the mstructlons for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

0

Yes
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in ScheduleO. . . . . . . . . . 33 X
34 Were any significant changes made to the orgamzmg or govemmg documents? If "Yes attaoh a oontonned
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . . . . . . . .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a] X
b If"Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)?. . . . . . 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . . . . . . . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons Dl 37a |
b Did the organization file Form 1120-POL forthisyear?. . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . 38a X
b If "Yes,” complete Schedule L, Part il and enter the total amount involved . . . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 » ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on hne 40c
reimbursed by the organization. . . . . . . . . . . . .. . »
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . ... .o 40e X
41 List the states with which a copy of this retum is filed. »
42 a The organization's books are in care of » JohnPalmquist Telephone no. » __ (303) 471-4843
Located at 9022 Greenwich $t___________. City. Highlands Ranch_____ST_CQ__. ZIP+4 »80130-5208 _________.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes ] No
account)?. . . . . . . . .. e 42b X
If "Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . 42c X

If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . b[ 43 1
-~ Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completedinsteadof FOm990-EZ. . . . . . . . . . . . . . . ..o e e e e e 44a X
b Did the organization operate one or more hospltal faulmes during the year” If "Yes Fonn 990 must be

completed instead of Fom890-EZ. . . . . . N ) X
¢ Did the arganization receive any payments for mdoor tannmg services dunng the year’? ... L4 X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provude an

explanationin Schedule O . . . . . . . PP e e e e . . s . 44d

Form

990-EZ (2010




Form 990-EZ (2010) " American Legion Post #103, State of Colorado 74-2572934 Page 4

Yes | No
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form990-EZ. . . . . . . . o e e e e e e e s e e e e e e e e 45a X
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part). . . . . . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . D
Yes | No
47 Did the organization engage in lobbying activities? if "Yes,” complete Schedule C,Partll. . . . . . . . . . 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?.. . . . . . . . . . .. .. oL L. 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
(b) Tite and aversge (c) Compensation (d) Contritnstions 10 (e) Expense
{a) Name and address of each empioyee paid more hours per week employee benefit plans & account and
_than $100,000 devoted to position deferred compensaton | other allowances
_NameNone _________ _____. =] S Title
City ST ZIP HrWK .ooi
Name L SR Title I
City ST zZp HeWK .00
Neme S e Tite I
City ST zP HrWiK .00
Neme S e Title |
City ST, 2Ip HrAWK .00
Name S e Titl l
City ST P HrwK .00
f Total number of other employees paid over $100,000. . . . . . » None
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”
(a) Name and address of sach independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NameNone SN eeccmecme—eecccconaaa-
City ST zIP
L U - . SN
City ST pald
NAMe e S e
City ST zip
T S . AN
_City ST ZP
I, U1 B - AN
City ST 2P
d Total number of other independent contractors each receiving over $100,000. . . . ® None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA. . . . . . . . . . . . .. .. . .. | 4 D Yes |Z] No

Undsr penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of arer (other than officer) is based on all information of which preparer has any knowledge.

) Z | ¥/2/lr
Sign Signature of dfficer Date
Here Richard Carison Commander
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check if PTIN

Pald SELF-PREPARED RETUR eonpioyed L]
Preparer's = empk

p; Firm’s name > Flm'sEIN &
Use Only Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . »{X]| Yes [:] No

Form 990-E2 (2010)




Supplemental Information Regarding | om8 No. 15450047
Fundraising or Gaming Activities

SCHEDULE G

Form 990 or 990-EZ)

( Complets if the organization answered “Yes” to Formn 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Pubtic
Intemal Revenus Service » Attach to Form 980 or Form 950-E2. I See separate instructions. Inspection
Name of the organization Employer identification number
American Legion Post #103, State of Colorado 74-2572934

Fundraising Actlvities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-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 intemet and email solicitations f D Solicitation of govermnment grants
c D Phone solicitations g |Z] Special fundraising events

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes [X] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

) (v) Amount paid to paid 1o
(1) Name and address of mdividua! (1) Actnty (W) D fundraiser h2¥e | () Gross recepts focrtained by ("?0,‘ Pl o)
of entity (fundralser) Wm’? from activity éa i in .
Yes No
1 Bingo
P.O. Box 281 Littleton CO 80160 0 ol 0
2
0 0] 0
3
0 0 0
4
of ol 0
5
0 0 0
6
0 0 0
7
0| 0 0
8
0 0 0
9
0} 0 0
10 ]
0 0 0
Total. . . . . . e e e e e » Ol OJ 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-E2) 2010

(HTA)




Schedule G (Form 880 of 990-E2) 2010

American Legion Post #103, State of Colorado

74-2572934 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(=) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
(event type) (event type) (total number) col (c))
(]
=]
% 1 Grossreceipts. . . . . 0 0
| 2 Less: Charitable
contributions. . . . . . 0 0
3 Gross income (line 1
1 minugline2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 (0] 0
g 6 Rentfacilitycosts. . . . 0 0
Q.
ai| 7 Foodand beverages. . . 0 0 0
&l 8 Entertainment. . . . . 0 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . » [ ( 0)
11 Net income summary. Combine line 3, column (d), andjfinet0. . . . . . . . . . . . . . » 0
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Puli tabs/instant {d) Totat gaming (add
2 (a) Bingo bingoiprogressive bingo (c) Other gaming col (a) through col. {c))
>
[
) 1 Grossrevenue. . . . . 130,652 164,163 204,815
§ 2 Cashprizes. . . . . . 88,719| 126,679 215,398
[
|§ 3 Noncashprizes. . . . . 0 0 0
B| 4 Rentfaciltycosts. . . . 7,950 11,900 19,850
o
5 Other direct expenses . . __ 14,278 12,284 28,562
[ X|Yes 100.00% | [X|Yes 100.00% || |Yes _______ %
6 Volunteerlabor. . . . . |_INo || No || No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . > | ( 261,810)
8 Net gaming income summary. Combine fine 1, columnd, andiine7. . . . . . . . . . . . > 33,005

9 Enter the state(s) in which the organization operates gaming activities:
a . Is the organization licensed to operate gaming activities in each of these states?. . . .
b If"No," explain:

........................................................................................................

........................................................................................................................

........................................................................................................................

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

b If"Yes," explain:

........................................................................................................................

Schedule G (Form 980 or 990-E2) 2010




Schedule G (Fosm 990 or 880-E2) 2010 American Legion Post #103, State of Colorado 74-2572934  Page3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. [:l Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . . ... ..o L0000 D Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... ..o 13a %
b Anoutsidefacility. . . . . . . . . . . ... Lo L 0oL oL 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
L T g N
Address P 457 E Jamison Ave Littleton,, €O 80122 i ececeeeiceeea-
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . . . . . . & v . o i e e e e e e e e e e e e e e e e e e e e I:I Yes E(] No
b [f "Yes," enter the amount of gaming revenue received by the organization® $ ____ 33,005 and the
amount of gaming revenue retained by the thirdparty » $ ____________ 0 .
c If"Yes,” enter name and address of the third party:
NBMO B N A
AGAIO8S P
16 Gaming manager information:
Name B Calvin Wilson e cceccaeeeeceeeeeecceceemnaeene
Gaming manager compensation » $ ________ _  { 0
Description of services provided » Manages the Bingo and Pull Tab Operations_ __________ . . ... .. iiiiciianoano.
Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . . . L0000 Yes D No
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 taxyear » $ 0
mwSupplemenml Information. Complete this part to provide the explanations required by Part I, line 2b, columns

(iii) and (v), and Part {ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute G (Form 990 or 990-E2) 2010




American Légion Post #103, State of Colorado

Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . . . . . . . . . . . .. e e e e e e e e e e e e 1 2,574
2 Noncashcontributions. . . . . . . . . . . . . . . . Lo e e e e e e 2 0
3 Membership dues and assessments (contributions fromthepublic) . . . . . . . . . . . . .. .. 3
4 Govemmentcontributions(grants) . . . . . . . . . . . . .. oL L. L Lo oL oL 4
8 Commercialco-venture. . . . . . . . . . . . . e e e e e e e e e e e e e e e 5
8 Special events contributions (Line 6 - SpecialEvents). . . . . . . . . . . . . . . . .. ... -]
7 Associated organizationcontributions . . . . . . . . . . . L0000 0oL 7
8 8
8 9
10 10
1M Total . . . . . o e e e e e 11 2,574

Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporarycagshinvestments. . . . . . . . . . . . . .. .. .o 1 697
2 Dividends and interestfromsecurities. . . . . . . . . . . . . . . . .00 L 0L 2 616
J Grossrents. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Otherinvestmentincome. . . . . . . . . . . .« . . . e e e e e e e e e e e e e e 4

§ Total . . . . . . e e e e e e e e e 8 1,313

74-2572934



