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OMB No. 1545-0047

Form 990" Return of Organization Exempt From Income Tax
: Under section 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) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2010 calendar year, or tax year beginning JUNE 01 , 2010, and endingMAY 31 ,2011
B e e CName of organizaton ARCHIE HAY POST 24 D Employer Identification number
| | Address change Doing Business As B3-6009556
| | Name change Number and street (or P.O. box if mailis not delivered to street address) Room/Suite | E Telephone number .
| | Inihal return 551 BROADWAY (307) 382-3315
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return ROCK SPRINGS WY 82901 receipts $ 934,810
|_| Application pending F Name and address of pnincipal officer: H(a) s this a group return for affiliates? Yes [A No
SEE ATTACHMENT #1 H(b) Areanatfitiatesinciuded? Yes | | No
| Tax-exempt status: I I 501(c)(3) IXl 501(c)(4 )« (nsertno )J I 4947(a)(1) or | | 527 If “No," attach a ist. (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of orgamization- IXl Corporation I I Trust I l Association I I Other P I L Yearof formation 1 91 9 | M state of legal domicile WY
tParti| Summary
1 Bnefly descnbe the organization’s mussion or most significant activities:
A SEE ATTACHMENT #2
e
v
‘I, E 2 Check this box p» LJ 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,ine1a) ., . .......................... 3 7
é ﬁ 4 Number of iIndependent voting members of the goverrﬁng body (PartVl,line1b), .. ............. 4
S C|5 Total number of Individuals employed In calendar year 2010 (PartV,lne2a), ... ................ S 10
& E 6 Total number of volunteers (estimate If NECESSANY) . . ...ttt iirie teiinenanenns 6 35
7a Total unrelated business revenue from Part VIll, column (C),hne 12, , . ....... ... ... ... oo, 7a
b Net unrelated business taxable iIncome from Form 990-T,lne34. ... ......... ................ 7b 0
Prior Year Current Year
E 8 Contnbuttons and grants (PartVilbineth) ... ................. ... ... ..... 42,587 42,581
\é 9  Program service revenue (Part VIILIIN@ 20) ........... ..ot vurinnnnnnns 13,126 8,926
N |10 Investment income (Part VIIl, column (A y4and7d). Lol 31 44
'l‘—:-j 11 Other revenue (Part VI, colu d, 8c, 9¢, 10c, and 11e). .. ......... 171,586 290,089
12 Total revenue - h-t1f f.2qual Part VIII, column (A), line 12) . . 227,330 341,640
13 Grants and sifpular amboustsTpard (Part IX, coldf@YA), ines1-3). . .. ............. 21,994 19,461
E 14 Benefits paid tq %or member (I%rf]lx‘\ olumftA), lined) ....................
X |15 Salaries, other c@ens‘@ﬂqﬁ. ployee benefils [Part IX, column (A), ines 5-10) . . . 100,085 107,942
E 16a Professional fun 2 OIL\@E{(A)JI e11e) ...
g b Total fundraising ExpengaS(P IAFr(DY, ine 25) p 158,384
E |17 Other expenses (Rart IX\AgQIAMTTA), lines 11a-11d, 11f-240) . . .. ............... 82,992 107,611
S 18 Total expenses. Ad9Tnes 13-17 (must equal Part IX, column (A),ine25) . ...... 205,071 235,014
19 Revenue less expenses. Subtract ine 18 fromline12 .., . .............. e 22,259 106,626
g o E Beginming of Current Year End of Year
a7 520 Totalassets (PartX, INe 16) . ... ...... ... 484,366 596,993
§ f g 21 Total habililes (Part X, IN@ 26) ... ... ......... .....coieiis s, 65,446 63,322
s D 5|22 Net assets or fund balances Subtract ine 21 fomine20 . . .. ........... .. 418,920 533,671
fPart Ii| 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 belef, 1t is true,

correct, and complete Decla)at_l;)n of preparer (other 1cgr)1s based on all infggmation of which preparer has any knowledge.
f/ | 12]/3/204
Sign Sighature of officer / Date® /
Here RICHARD DANSEREAU COMMANDER
} Type or print name and title PN
Print/Type preparer's name Preparey/s sjgnatyr Date Check B] i | PTIN

Paid KERRY W RICHARDS ‘ééi/z %«ld 12/ /2011 | solt-employed
Preparer Firm's name » KERRY W RICHARPS CPA Firm's EIN »
Use Only Firm's addressp 725 NORTH FRONT STREET Phone no

ROCK SPRINGS WY 82901 (307)362-4488
May the IRS discuss this return with the preparer shown above? (see instructions) . . ................. e .. [X] Yes |_| No
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2Q10) ARCHIE HAY POST 24 83-6009556 Page 2
EPaﬂ ml Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any queston In this Part Il
1 Bnefly 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 Diud the organization undertake any significant program services dunng the year which were not listed on
the Prior FOMM 980 0F 880-EZ7 . .. ... ...\ttt ettt ete et et et s ettt et [] ves & No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV ICES T L e e |:| 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) orgamzations 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$ 38,086 including grants of § 38,086 ) (Revenues 8,926 )
SEE ATTACHMENT #3

4b (Code- ) (Expensess including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of $ } (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 38,086
JVA 10 99012 TWF 41339 Copyright Forms (Seftware Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ARCHIE HAY POST 24 83-6009556 Page 3
iPart tV| Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
COmMPlete SCREUIE A, L .. L ... . ittt e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions). .. ................ 2 X
3 Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . ... ... ... ... ... ittt iiiannns 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if “Yes," complete Schedule C, Partll , ............ ... ... ..o civirn... N/A q
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Partlil ... .............. 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
SChEAUIB D, Part |, ...\ttt ittt ettt ettt e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Partit . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ... 8 X
9 Dud the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . .. .. . ittt et 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 . ... ... ..ttt e e 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
T o O S MMa| X
b Did the organization report an amount for iInvestments -- other secunties 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 VI, , . ... ... ... ... . . it 11b X
¢ 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 VIll , . ... ... ... ... ... i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX | .. . . ... . . i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X, . .. ... 11e X
f 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, PartX, . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll. . ... ... .. e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . ... ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “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, Parts land IV. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), Iine 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 IV ., .. .... .. ............ 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland ¥V, . . ... ............... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Partl (seenstructions) . ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . ... ... ... . .. . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?
If “Yes,” complete Schedule G, Part lll . . .. ... ... ... . iint v et 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule o 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .. D . I\L/A 20b
Jva 10 99034  TwF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ARCHIE HAY POST 24 83-6009556 Page 4
Epaﬁ 314 ] 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 X, column (A), ine 1? 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 |, Parts land lll ... ... ........ ... ... .. it i, 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChEAUIR J .. ... . . ittt et e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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
Schedule K. N0, g0 10 N 25 . .. .. ...\ttt ettt sttt e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?., . . .. ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
ANY 1aX=BXBMPE DONAS? . . .. ...ttt et ettt e e et et e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ., ......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part |, . . .............. ... .. .. i, 25a X
b Is the organization aware that it engaged tn 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 prnior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Partl . . . i e e 25b X
26 Was a loan 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
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll L. ... e e 27 X
28 Was the organization a party to a business transaction with one of the following 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, PartlV, . ... .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Pt IV e e 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, Part IV, , . ... ,................ 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization recetve contributions of ant, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M. . ... ... ... . . . i i i i 30 X
31 Did the organmzation hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T PP 31 X
32 Did the orgamzation sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .. ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . .. .. ... ... . ... ... verrrernennnn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
T R 4T N 1T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ... ........ ... .. ... ..... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2, ... ......... D Yes No
36 Section 501(c)(3) organlzations. Did the organization make any transtfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2., .. ... ... ... ... . ... . . i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pant VI, . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., .. . . 0000 ... 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2Q10)

EPaﬂ A'3 ] Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGs 10 Pz WINNETS?, . . ... ... 0tttt tetet ettt ettt e e et 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 return| 2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttax returns? . .......... 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . .................. 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanationin Schedule O .. ... .......... N/ A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b if “Yes,"” enter the name of the foreign country: »
See Instructions for 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 tme duning thetaxyear? . ..... ......... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . ........ Sb X
¢ If“Yes” to line 5a or Sb, did the organization file Form 8886-T7 .. ... ...........t ittt iiinnnnn. N/ A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . .. .. ... ... . ... ... .. e 6a X
b If “Yes,” did the organization include with every solicitatton an express statement that such contnbutions or
QS Were NOT1aX deAUCHDIO? . . . . .. ...\ .ottt e et e e e e e e e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided 10 the PaYOI? ... .. ... .. ..vttinnre et tie et e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? , .. ....... N / Al
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2B27 . . . . . . ... ittt it e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed duringtheyear ..., ............. [ 7d |
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 If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 asrequired? ., ...,....... 79 X
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , , ., .., ... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 dunng the year? . ... ... ... .. . . . .. ittt i i e et e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . ... ..........ccotiiriiienenrnnnn. 9a X
b Did the organization make a drstribution to a donor, donor advisor, orrelated person? . . .. ..............covu.n. 9b X
10  Section 501(c)(7) organlzations. Enter:
a Inmation fees and capital contributions included on Part Vill, line 12, ., . ... .......... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciliies .. | 10b
1" Section 501(c)(12) organlzations. Enter:
a Gross iIncome frommembers orshareholders .. ............... ... ... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . .......... ... ... i, 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts, Is the organization fiing Form 990 in ieu of Form 10417 .. .. N/A | 12a
b It “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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 morethanonestate?. . . ...................cc0vuu.. 13a X
Note. See the instructions for addmional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans .., ..................... 13b
¢ Enterthe amountofreservesonhand .. ... ..................... e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? ., . .................... 14a X
b If “Yes,” has it filed 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 (201 0)




Form 990 (2Q10) ARCHIE HAY POST 24 83-6009556 Page 6

E Part Vi l 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.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 7
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 relatonship or a business relationship with any other

officer, director, trustee, or key @mployeeT? ., ., . ... .. ... .. . et 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 otherperson?. . .. ............... 3 X
4 Did the organizaton make any significant changes to its governing documents since the prnior Form 890 was filed? . . .. 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets?.. ....... S X
6  Does the organization have members or Stockholders? . ... .. ... .. .ottt it et . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMING DT ? L L ittt ittt sttt et ettt et e e e e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?., ... ...... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

@ The QOVEIMING DOTYT . ... .ttt ittt ittt et et et et r e n et et s e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . .. ........ ... . it iirn. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule 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 affillates?, .. .. ......... ... . it 10a X
b If “Yes,” does the organization have wiritten policies and procedures governing the activities 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 990 to all members of its governing body before filing the form?, .., |11a | X
b Descrbe in Schedule O the process, If any, used by the organmization to review this Form 890.
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotoline13 .. ..................... .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . ... e e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O hOW thIS IS dONE . . . ... .ttt is vt s it eiee i aeanens N/A [12¢
13  Does the organization have a wntten whistieblower policy? . ... ... ... .. ... & i i i i i 13 X
14 Does the organization have a written document retention and destruction pollcy? .............................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , .. . ............ ... i innnnn. 15a | X
b Other officers or key employees of the organization . . .. ... .. ... . ... i iiiieernnniianrenrenanns 15b X
If “Yes" to ine 15a or 15b, descnbe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year? | . . .. . ... ... s 16a X

b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? |, . ... .............. e N / A |[16b
Section C. Disclosure

17  List 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), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these availlable. Check all that apply.
D Own website D Another's website Upon request

19 Describe 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 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ARCHIE HAY POST 24 83-6009556 Page 7
EPart VH i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl . .. ... ... ... ... .. . . . 0 ur i . |—|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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- 1n columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any See instructions 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.

o 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.

I:LCheck this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee.

(A) ) © ) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspert | 1 pf{ , 71| o [k eE|HCE F compensation compensation amount of
(d:ses:be 'IE‘, E ,'é g g IE £ "E‘ é §,'E’,' E f::;n ;:om related other
hoursforl VT €| 1 T ¢ clfee| ¥ ganizations compensation
related lD E 5 L E E E ? fsﬂé R organization (W-2/1099-MISC) from the
borganiza- X o R T E ? E (W-2/1099-MISC) organization
tonsin | LR o) E and related
Schedule H o organizations
Q) 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 n5.00 X 0 0 0
JO FOSTER
ADJUTANT 15.00 X 0 0 0
BARBARA GUNYAN
MANAGER 40.00 X 38,500 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 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ARCHIE HAY POST 24 83-6009556 Page 8
rﬁ;ﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspety To{1 17| o |kefHcCE F compensation compensation amount of
dweere BORISBIE [EMILaM] S from from related other
(describel /' s e [T s | | Ljdet [ M the organizations compensation
hoursforlVTIC|1 T | ¢c OJEEO | E
lET[TE| E Y [SNY | R organization (W-2/1099-MISC) from the
related |DEO|VUE| R E|TSE
organiza-| Y o ? [T E AE (W~2/1099-MISC) organization
tions In i R ('_-, ;Tg and related
Schedule N 0 organizations
Q) L

ib  Sub-total .. ...
¢ Total from continuation sheets to Part Vii, Section A
d Total(addlinestbandic) . ....................

38500

38500

0

0

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

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for such individual, . . ... ... ... .. ... it 3 X
4 For any individual listed on line 1a, I1s 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

servicas rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ........... ........... 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) (® ©
Name and business address Descniption of services Compensation

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

$100,000 1n compensation from the organization p

JVA 10 99078 TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 930 (2Q10)

ARCHIE HAY POST 24 83-6009556

Page 9

FPart VI | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

VWZO0~ACE—DHZOO
gz» 0WHZD»IO0 p-ATN-0
0—ZP Dpr—2—v IMI-O

1a

- 0o Qo0 U

T @

Federated campagns ............ 1a

Membershipdues ............... 1b 27,458

Fundrassingevents . ,............ ic

Related organizattons, . ........... 1d

Government grants (contnbutions) ., , . 1e

All other contnbutions, gffts, grants, &
similar amounts not included above , . 1 15,123

Noncash contributions included in lines ta-1tf $

Total. Addlnesta-1f .. .. . .......................... »

42,581

SPINOIT
mOo=—<xmwn
mczm<mX

tn-hoa.ouy

Buslness Code

JENKINS 624100

5,545

5,545

LEGION RIDERS (24100

3,381

3,381

All other program service revenue

Total. Addhnes2a-2f ... ............................ »

8,926

IMIA4O0

mczZzm<mX

6a

b Less rental expenses

[+]

7a

b Less' direct expenses

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and

othersimilaramounts) .. ..............cciver vuvnnnnn »
Income from investment of tax-exempt bond proceeds.. .. »
Royaltes

44

44

Gross Rents

Rental income or (loss)

Netrentalincomeor (1oss) . .............ccovevnunen. .. »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
nventory . ..........

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

Gainor(loss)........

Netgamnor(loSs) . .........coiii it ii i »

Gross iIncome from fundraising
events (not Including $

of contributions reported on line 1c).
See Part IV, ine 18

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

Gross income from gaming activities. See
PartiV,lne19 ... ....... .......... al 626,903

Less directexpenses................ b| 469,476

Net income or (loss) fromgaming activities . .............. »

157,427

157,427

Gross sales of inventory, less

returns and allowances , .. ............. a| 250,352

.............. b| 123,694

Net income or (loss) from sales ofinventory. , .. ........... »

126,658

126,658

Miscellaneous Revenue Business Code

11a

o Qaouv

12

MISCELLANEQOUS

6,004

6,004

6,004

341,640

299,059

JVA
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Form 990 (2010)

ARCHIE HAY POST 24 83-6009556 Page 10
fPart iX | 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, T (A) B €) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, 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, line21 ., . ...... 12,121 12,121
2  Grants and other assistance to individuals in
the US SeePartiV,line22 ..... ................ 7,340 7,340
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ..................
4 Benefiispadtoorformembers ., ................
§ Compensation of current officers, directors,
trustees, and keyemployees .. ................... 36,400 36,400
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described tn section 4958(c)(3)(B) ..........
7 Othersalanesandwages ..............c.ccoevunnn. 62,424 62,424
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . .........
9 Otheremployee benefits .. ......................
10 Payrolitaxes .. ...............ccoive veennenenn. 9,118 9,118
11 Fees for services (non-employees):
a Management .. ... .......... ... ...
b legal ... ... .. ...
€ ACCOUNUING .. ...\, 1,750 1,750
d lobbying ........... ... . .
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees ....................
g Other ... ... ... . .
12 Advertisingandpromotion ... .................... 2,013 2,013
13 Officeexpenses ..................cc.oivvi.... 9,050 9,050
14 Informationtechnology..........................
15 Royalties ............... . ..o,
16 OCCUPANCY ............. .ot 19,179 19,179
17 Travel ... e 394 394
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings . ... ........ 19,231 19,231
20 Interest. ... ......... ... 2,867 2.867
21  Paymentstoaffhates ........ .................. 18,625 18,625
22  Depreciation, depletion, and amortization, . ., ........ 13,181 13,181
23 INSUrance . . .......... ... 11,326 11,326
24  Other expenses. Itemize expenses not covered above.
(List muscellaneous expenses In line 24f. if line 24f
amount exceeds 10% of ine 25, column (A) amount,
list line 24f expenses on Schedule O.)
a SUPPLIES 6,278 6,278
b BANDS 2,399 2,399
¢ LICENSES 1,138 1,138
d MISCELLANEQOUS 180 180
e
f Alotherexpenses ............ ..... «..ovvvnn.
25  Total functional expenses. Add lines 1 through 24f 235,014 38,086 38,544 158,384
26  Jolnt costs. Check here p ]:I 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) ARCHIE HAY POST 24 83-6009556

Page 11
E}_’aﬂ’ X 1 Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-inferestbeanng .................... . iiiiinirinnnnnn. 29,912 1 86,623
2 Savings and temporary cash Investments , . .. .................... 26,976 2 51,584
3 Pledges and grantsreceivable,net .. ... ... ... ... ... ... ... ... L. 3
4 Accountsreceivable,net .. ... .............. ... ... i e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L L .. i 5
6  Recewvables from other disqualified persons (as defined under section 4958(f{1)), persons
A described in section 4958(c)3)XB), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees' beneficiary organizations (see instructions), , . . ... 6
S | 7 Notesandloansrecevable, Net .. .................oovviiinaiiiiints 7
$ 8 Inventoriesforsale oruse ............coviveeeiiiiiiinnennn. 5,007 8 8,630
S | 9 Prepad expenses and deferred charges. ........... e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . .. .. .. 10a 516,685
b Less accumulated depreciation, ... ......... 10b 66,529 422,471 10c 450,156
11 Investments -- publicly raded securities .. .............. ..... ...... 1"
12 Investments -- other securies. See Part IV, line 11 . .. .................. 12
13 Investments -- program-related. See ParttV,lne11 .., ................. 13
14 Intangible @SSelS . . .. ...\ttt e 14
15 Other assets. See PartIV,line 11 . ... ... ... ... .. ... ............ 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . ., L e 484,366 16 596,993
17 Accounts payable and accrued expenses . .. .. ........ ...... ...o... 3,699 17 6,502
18 Grantspayable . .. ............ ... .. ... oo e e 18
L | 19 Deferredrevenue ...................cccceuiiineannnnnn cirnnnnis 19
"‘ 20 Tax-exemptbondhabililes . ................. ............ ... ..., 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . ...... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete PartllofSchedule L. .................... ... ..... 22
|IE 23 Secured mortgages and notes payable to unrelated thrd parties . .. . ....... 61,747 23 56,820
S | 24 Unsecured notes and loans payable to unrelated thrd parties, . . ........... 24
25 Other habilities. Complete Part X of ScheduleD. . ....................... 25
26 Total llabllitles. Add lines 17 through25 ... .......................... 65,446 26 63,322
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 net assets .. ...............ccceiieineiennnnnnninannnns 27
T N | 28 Temporanly restricted netassetS . . ... ...........oureeenurennennnnnn. 28
A D 29 Permanently restricted netassets ,,...................c.coiviiiiin., 29
g 2 Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Captal stock or trust principal, or currentfunds ,, ..................... 32,148 30 32,148
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., .. ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., . ... .. 386,772 32 501,523
33 Totalnetassetsorfundbalances ,,...... ...............ccoivuiinnn. 418,920 33 533,671
34 Total habiliies and net assets/fund balances ., . .. ....................... 484,366 34 596,993
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
EPa!‘l Xﬂ Reconcillation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), hne 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2fromiine 1 .. .. ... . ... it it
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Other changes In net assets or fund balances (explainin Schedule O) ... ... .....................
Net assets or fund balances at end of year. Combtne lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ............
E Part Xﬂi Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl, ... ................. .. ... . v, .. [_l
Yes | No

341,640
235,014
106,626
418,920

Nnl&a|wWin|=

D VL WN =

1 Accounting method used to prepare the Form 990: D Cash 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?. . .. .............. 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ................... e e 2b X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compllation of its financial statements and selection of an independent accountant? .. ......... N / Al 2
If the organization changed either its oversight process or selection process during the tax year, explan 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 . . . .. ... . i i e e 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 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part |V, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

ARCHIE HAY POST 24 83-6009556

Part i Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and emall solicitatons t Solicitation of government grants

c Phone solictations g| | Special fundraising events

d In-person solicitations

: 2a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?, .. ........ D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity | (I} Did fundraiser [ (Iv) Gross receipts (v) Amount padto | (vI) Amount paid to
or entity (fundraser) h;":of:f;f:fy from activity (or retained by) fund- (or retained by)
contnbutions? raiser listed in col. (f) organization
Yes No
|
|
Total | i e . >

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990Gt TWF 42377 Copyright Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 990-£2) 2010 ARCHIE HAY POST 24 83-6009556

Page 2

Part I Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-E2, lines 1 and 6b. 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 Grossreceipts ..,...............
N1 2 Less: Chantable
E contnbutions . ..................
3 Gross income (lne 1
mnusline2), ...................
4 Cashpnzes ,...................
D
'!( 5 Noncashpnzes .................
E
1(? 6 Rent/facitycosts ...............
)E( 7 Foodandbeverages .............
P
E| 8 Entetanment,..................
N
S
E| 9 Otherdrectexpenses.............
S
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) . .. ... vereten et e, » [( )
11 Net income summary. Combine line 3, column (d), andline10 . .. ................. c.ecouvinn.. . >
Part i1l Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
R X (b) Pull tabs/instant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) thru col. (c))
N
lEJ 1 Grossrevenue .............. 626,903 626,903
D
é 2 Cashpnzes ................... 469,476 469,476
c
IT_: 3 Noncashprnzes ,................
X
E 4 Rent/facitycosts ...............
S
g § Other direct expenses ., . . .. ..
Yes Yo Yes %l Yes %ot
6 Volunteerlabor .. ............... X| No X No X| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ............................. . |( 469,476)
8 Net gaming income summary Combine hne 1, columnd,andline? ., .. ...... ... . ...... . > 157,427
9  Enter the state(s) in which the organization operates gaming activites: WY
a Is the organization licensed to operate gaming activities in each of these states? ,, ... ... ....................... D Yes @ No
b If “No,” explan:
THESE ACTIVITIES DO NOT REQUIRE LICENSING
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ., ............ D Yes E No
b if “Yes,” explain:
JVA 10 990G2 TwWF42378  Copynght Forms (Software Only)- 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 890-EZ) 2010 Page 3

H
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities With NONMEMBEIS? . . .. ..................coeeureeeeennnnn. [Jves [INo
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chamable GAMING?. . . .. ... ... ...\ @ttt e [Jyes [No
Indicate the percentage of gaming activity operated Iin:

The organization's faCly . ... ... ... ... ittt et e 13a| 100.00 %
Anoutside facilty . . ... ... ... e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name » BARBARA GUNYAN

Addressp 551 BROADWAY ROCK SPRINGS, WY 82901

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

TBVBNUBT . ... .. .. ettt iitts ottt e it e e . D Yes No
If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.

Name p

Address »

Gaming manager information:

Name p SEE ATTACHMENT #5

Gaming manager compensation p» $

Descnption of services provided p

D Director/officer D Employee [] Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gamINg ICENSET . .. ... ... ... .t ittt i a et N @ Yes |:| No
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 $ 469,476

EPRI’t lVi Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part 11,

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

JVA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Formh 990 or 990-EZ) » Complete If the organization answered 2010
““Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c, 09&!17 Public

Department of the Treasury or Form 990'EZ Part V, line 38a or 40b. 4

Interna! Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

ARCHIE HAY POST 24 83-6009556

EPart i ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2, Part V, line 40b.

- (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
UNDEr SECHON 4958 . . . . ... ...ttt ettt e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization ., . ...................... » $
iPart lf]  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) In defauit? |(f) Approved | (g) wntten
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total e > $
EPart ml Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between Interested person and the (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JVA 10 990L1 TWF 39210 Copyright Forms (Software Only) - 2010 TW




: Schedule L (Form 990 or 990-EZ) 2010 Page 2
EPaﬂ Wi Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction | (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
BARBARA GUNYAN EMPLOYEE 38,500 WAGES X

AND WIFE OF 2ND
COMMANDER X

[Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 10 99012 TWF 39211 Copyright Forms (Software Only) - 2010 TW Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 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. QOpen to Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 930-EZ. inspection

Name of the orgamization 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax perod beginning 06-01-2010, and ending 05-31-2011.

Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
990, Page 1, Line F

Principal officer NAME, ... ... ...ttt i RICHARD DANSEREAU
or
Business Name:

Sreet ADAresS .. ...... .. ...t it e e . 551 BROADWAY

U S Address:

Zipcode 82901 cty ROCK SPRINGS state WY
or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011.
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 Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 06-01-2010, and ending 05-31-2011.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part Il - Statement of Program Service Accomplishments
Code: Expenses. 38,086 including Grants of; 38,086 Revenue: 8,926

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) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax penod beginning 06-01 , and ending 05-31-2011,

Name of Organization

ARCHIE HAY POST 24

Employer ldentificaion Number
83-6009556

Part VI - Une 20

Individual Name . ... ... .. e e e

or
Business Name

BARBARA GUNYAN

Street Address

U.S. Address:

2pcode 82901

or
Foreign Address

cty ROCK SPRINGS

551 BROADWAY

State ﬂ

JVA Copynght Forms (Software Only) - 2010 TW

LOSOSF
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990 GAMING MANAGER INFORMATION

ATTACHMENT 5: SCH G PAGE 3, PART III, LINE 16

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning 06-01-2010, and ending 05-31-2011.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556
Part 1il - Line 16
Individual Name ... ... .. . e e BARBARA GUNYAN
or

Business Name:

COMPENSANON . .. .\ttt st e e e e e e e e 38,500

Services Provided:

MAINTAIN FINANCIAL RECORDS, OVERSEE BANKING ACTIVITIES
AND COMPLETE REQUIRED REPORTS

Tl L EMPLOYEE

JVA Copyright Forms (Software Only) - 2010 TW LOS508F 10_EOG3186



" rom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ARCHIE HAY POST 24 FOR FORM 990 83-6009556

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

1 Maximum amouUNt (SEE INSITUCTIONS) . . . ..ottt ittt e ittt et et e e et ittt e 1
2 Total cost of section 179 property placed in service (SEe INSITUCHIONS) ... .. .........v' virinnnennn 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . ................ 3
4 Reduction in imitation. Subtract line 3 fromline 2. If zero orless,enter=0-. . .. .............ccvvinnn.. 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
L (1o e 1 O P 5 500,000
6 (a) Descnption of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amount fromihine28 ,..... ..................... I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7. ................... 8
9 Tentative deduction. Enter the smaller of lneSorline 8 . .. ... ... ... ... ... ittt 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 , .. ... .............ccuuvvnn.. 10
11 Business income imitation  Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11, . Ce e e . 12
13 Carryover of disallowed deduction 1o 2011 Add lines 8 and 10, less ine 12, .. » I 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
tPart 31 | 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 (SBe INSITUCHONS) |, . . ... .. .ttt et tr et et in et eenatennes 14
15 Property subjectto section188(f)(1) election ... ... ... ... ... e 15
16 Other depreciation (INCIUAING ACRS) ... . . .. 0 it v i e e 16 12,469
iPart {il] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2010 ... ................. 17 | 691
18 |f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . .. ... ... ... ... ... ... ... 000ttt » |_|
Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property yea;eprllal(égd n (s:fyln_E_s:t/;:\I/:ss:rTs:;::)s (d period ry Con\(/eLtlon " (@ degucnon
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 05-2011 19,492 38 yrs. MM S/L 21
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b _12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions.)
21 Listed property Enteramountfromline28. .. ... .. ... ...... ... ... . iiiiih e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions ,,........ 22 13,181
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . . . . . .. .. 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)
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