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Fem 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury oPe" to Public
Intemal Revenue Service P 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 07-01 |, 2010, and ending 06-30 ,20 11

B Check if appiicable C Name of organizaton AMERICAN LEGION POST #91 D Employer identification no.
D Address change Doing Business As g 34-1130149

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

L] inal retum 91 AMERICAN LEGION PKWY (440)234-2554
D Terminated City or town, state or country, and ZIP + 4 612,570
D Amended return Berea, OH 44017-2169 G Gross receipls  $
D Application pending F Name and address of pnncipal oficer EDWARD W LEOPOLD

19101 TURKEY MEADOW LN, Strongsville, OH 44136 e megopretmbor M e [XIno

| Taxexemptstatis | 50103 [X]5010)( 19) Qnsentno) | Jasar@mor | 527

H(b) Are all affiliates included? D Yes D No

J  Website: P N/A H(©) '<';;L'L?;;'e‘i‘?%u%,'{‘r'.uﬁiiﬁ“s"ﬁ"“5’
K  Form of organization DCorporauon DTrust DAssocuauon DOther > l L Year of formation l M State of legal domicile OH
[Partl| Summary
1 Brefly describe the organization's mission or most significant activites POST 91 PROVIDES SOCIAL AND BENEFIT SERVICES
‘ TO ITS MEMBERS WHO ARE VETERANS OF MILITARY SERVICE. ITS MISSION IS TO HELP AND PROMOTE
‘ é & SERVICES TO THE COMMUNITY, STATE AND NATION
BRE:
| :'d} 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
ten | 3 Number of voting members of the governing body (Part VI, lIine 1a) =« « « « « ¢ v e e e v e v v e v v e v v o 3 0
'ﬁi 4 Number of independent voting members of the governing body (Part VI, line 1b) =+ « « « + « = « = ¢ o o« v o 4 0
o 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a)  « « + ¢ « « o o« o o s o ¢ o o 5 0
3 6 Total number of volunteers (estimate if necessarny) « = « = « = « =« c e v st vttt bttt e o0 6
[ﬁ 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 =+ = « = « « ¢ = ¢« o v v 0 v v v 0 o v v 7a 0
g b Net unrelated business taxable income from Form 990-T, ln@34 - « « = « ¢ o ¢ o o v o v v v v 0 v v o 0o v 7b 0
J’ﬂ s Ng@@? Prior Year Current Year
A 8 Contributions and grants (Part VIIi, ine 1h) - - - 1§ _*" == 3 _\-NLZQ- e 65,169 41,275
; 9 Program service revenue (Part VIIl, ine 2g) « « « Y} = « o2s e e T o ooe ) M (AR 16,717 17,454
| n {10 Investment income (Part VIII, column (A), lines 3, 4¢3 8 .« ... 2 3
! : 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8 0 ARG IO I 276,761 310,577
12 Total revenue - add lines 8 through 11 (must equajpan Vlﬂjcﬂmmm% 4 IR CECRERE 358,649 369,309
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = =+ s e 34,782 42,000
E 14 Benefits paid to or for members (Part IX, column (A), ln@ 4) + « = « « « ¢ o o s e 0 v 00 v o]
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) < » « « « - 136,096 133,434
2 16a Professional fundraising fees (Part 1X, column (A), Iine 11€) « « =« « = ¢ ¢ ¢ ¢ ¢ s o e e s o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 259 0 9N T |
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) « « + + ¢ ¢« o o v v 0 0o 0 v 188,553 169,617
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@25) =+ « o = v o oo v 359,431 345,051
19 Revenue less expenses Subtractline 18fromline 12 « « « « = = ¢ o« o v 0 v 0 v 0 a0 o (783) 24,258
Net Beginnng of Curent Year End of Year
2;”'39'5 20 Total assets (Part X, NE@16) « « = = « = « = « = e = e o s o s o s o s o v avooeanean 291,176 479,090
g:';d 21 Total habilities (Part X, IN@26) =+ = o = « o ¢« o o o o e s v o s s v s v v s o s a0 o0 vn 198,602
ances | 22 Net assets or fund balances Subtractiine 21 fromline20 - - « « « « ¢« ¢ o o e o o v o o 291,176 280,488
|Part l [ _Signature Block
Under penalties of pernury. | declare that | have examined thys retum, including accompanying schedules and statements, and to the best of my knowledge
\: and belief, it 18 true, correct, and ,ceﬁﬁfgte Declaration of aparer (omer than officer) 1s based on all information of which preparer has any knowledge / / »
3 Slgn Signatura et officer Date /
= Here RON FAZEKAS, FINANCE OFFICER
— Type or pnnt name and title
59 Pnnt/Type preparer's name P er's gignatur, Date Check if | PT| M
A Paid RICHARD H ALBERS 09-11-2011 seff-employed ﬁo / 5/27[ 9 —
") Preparer |Fmsname W ) Fim'sEN_ P Vap)
-3 Use Only | Fms address P 16365 HEATHER LN 202 Phone no 440-826-9250
i ) MIDDLEBURG HTS OH 44130
v( W

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

........................... Yes D No

3 For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 0)/\>‘
-




Form 990 (2010) AMERICAN LEGION POST #91 34-1130149 Page 2

[Partili | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il « = « = « o =« ¢ o s vt 0 0 v 0ttt et a v v i [:I

1 Briefly describe the organization’s mission
POST 91 PROVIDES SOCIAL AND BENEFIT SERVICES TO ITS MEMBERS WHO ARE VETERANS OF MILITARY
SERVICE. ITS MISSION IS TO HELP AND PROMOTE SERVICES TO THE COMMUNITY, STATE AND NATION
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + = & o ¢ o o = s ¢ o o ¢ o = o o o o o s o o s o e v o oo o soeosesoocoosoaesn DYes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? = o # o o o = = o = o s o o o 5 s 6 o o o = o 5 s 5 s s o s s s 28 3 o6 06 o6 8 o 6 s 8 s 060068 esso6eeeaca DYES ‘zl No
If "Yes," describe 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 $ 11,275 ncluding grants of $ ) (Revenue $ )
GIFTS FOR YANKS VETERAN'S ASSISTANCE NUMEROUS CONTRIBUTIONS TO LOCAL & NATIONAL CHARITABLE
ORGANIZATIONS
4b (Code ) (Expenses $ 1,000 ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS
4¢c (Code ) (Expenses $ 6,387 including grants of $ ) (Revenue $ )
CHILDREN & YOUTH - -
S
¢
Y
¥
¢
4d Other program services (Describe in Schedule O)
(Expenses $ 2,380 including grants of § ) (Revenue $ )
4e Total program service expenses P 21,042

EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION POST #91 34-1130149

Page 3
[Part IV | Checklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « + ¢ o ¢ o ¢ a0 o 6 o ot s o o o s ot s e s e e s e s s s e e s e s e e s s e s s e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see InStructions) « « « « « « ¢ « ¢ ¢ ¢ = ¢ o o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « = « « + ¢ « ¢ ¢ v v s et v e oot vttt v o e v 3 X
4  Section 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, Partfl - « « + ¢ ¢« c v s e e 0o 0o v v o v v 0w v o 4 X
§ 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 98-19? If "Yes,” complete Schedule C, Part Il « « « « ¢ ¢ ¢ o 0 v 0 o . 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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D,Partls o « o ¢ o ¢ o e o o o o o o e o o e o o o o o o s s e s s s e s s e s e s s s s e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « « ¢ ¢ ¢ v o v 0 0 o . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedule D, Part lll » « o ¢ ¢ ¢ o ¢ o e o e o o o e o o s e o o 5 e s o a s as o5 o2 eosos 08000 8 X
9 D 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 [V « = ¢ + = ¢ ¢ o o o o 0 0 0 0 o e o o o s e o o o o o o o o oo s s s o oo e ensosoccsoes 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. - « « « o « ¢ ¢ ¢ v v o 0 v v oottt oo oo v oo eeeenene 10 X
11 If the organization's answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI, S by
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D' Part VIl =« o =« ¢ o o o o o ¢ o o o o 2 o o o s o o o 6 8 s 6 ¢ ¢ 5 s s s e o s 5 s oo s o 8800 s 0 e00eaaso0ecs 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil = - « = « « ¢« ¢« e e 0 v v 0 v 0 v v ot 11b X
¢ Dud 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 162 If "Yes," complete Schedule D, Part VIl « « « « ¢ ¢« ¢ ¢ 0 e e 0 0 v o0 v 0 o v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX « = - « « ¢ ¢ ¢ v v ot v vttt vt vttt i 0t 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X - « - « « - 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, PartX - - « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XII, and XIE « = o « = c o o o o o o o o o o o o o s v o s s oo omasossseonesannesss 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 XI, XIl, and XIll 1s optionals « « « « =+ « « - - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « « = » « = =« « « ¢ o o o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « = « < « « « c e v o v 0 v 0 o 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 landlV = - - - - - - - 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts iland IV « « « ¢ ¢ « ¢« ¢« ¢ ¢ ¢ ¢ & 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, Parts llland IV« + « « + ¢« ¢ ¢ o v 0 0 v 0 0 0 16 X
17  Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part 1 (see instructions) = « « = + « « ¢ o o ¢« 0 o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ e v o s v e o o 0 o o o oo o 000 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," comp|ete Schedule G' Partlllc = « = o o ¢ ¢ ¢ o o o o o o e s s o s o o o 2 s s s s s s s s s s s 8 s s o o 6 0 s s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « « + « ¢ ¢ ¢ ¢ ¢ ¢ v 0 v v 0 v v v oo a s 20a X
b If "Yes" to line 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) - - - - - - - - - 20b

EEA

Form 990 (2010)




Form 990 (2010) AMERICAN LEGION POST #91 34-1130149

Page 4
Checklist of Required Schedules_(continued)
.. Yes No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il + « = « « « « ¢ ¢ ¢ e o s 0 v o 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), line 27 If "Yes," complete Schedule |, Parts land llf« « « = ¢« ¢« o e o 0 o 0 e v o v v 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « ¢ « « « = = ¢ ¢ o 0 0t it i it i it it i s e s, 23 X
24a Dud the organization have a tax-exempt bond i1ssue with 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," gotoline25 + « « « ¢ ¢ ¢ e v o0 v v oot v e v v v oo o v 0 v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « + + ¢ ¢ o s s o o . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « ¢« ¢ ¢ s s s e e e e et sttt et et et et s s e s s e e s s e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - « « = « « « « « « « . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « < = = ¢ o ¢« e o o 0 v 0o v 0 0 v o0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes"' comp|ete Schedule L' Part] « ¢ + ¢« ¢ o ¢ o o ¢ o o o 2 ¢ s o s o s s ¢ o 0 o 0 0 2 0 0 s a8 s 0 s 0 s e 25b X
26 Was a loan to or by a current or former officer, director, 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, Partl =+ + « « « « 26 X
27 D 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 - « « - = « « c o o e v v v v o o v o0 0 e oo v n vt v oo m ottt et
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, Part [V » + « « « ¢ ¢« « o v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV « = « o = « o o o o o o o o o e a e e m ma e e m e e e e aa e e aa st 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« « « « « « e e 0 0 0 o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« < « + « ¢ = = -« 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ + « ¢ = ¢ ¢ o e v o v v e vttt ittt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] o o o o o v o o ¢ ¢ ¢ o o o o 6 6 s o o s 6 5 6 6 e s o s e s s s e e e e e e e es e e e e e e e et ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule NI Partil « o o o o o ¢ o o o o ¢ o o o ¢ o o 6 ¢ o o s o o 5 o s o s 06 5 5 5 06 5 5 6 005 s 5 6 e 00 s e e s e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « « « « ¢« s ¢ c e e v ot v v v oo v v s 0 nnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||, |VI and VI lIN@ T o o » o o o o o o e s o e o o 5 o s o e o o o s s 2 s 2 3 5 5 6 0 66 0 0o 860082 0o o0eoeoes.s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D 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," complete Schedule R,
PartV, N2 + « o » s o ¢ o o s o ¢ s o s o o s o c s o a o o oo asosooessssessssasosse []Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lin@2- - « « = = s e o e e s v e a s e vt v et v v v oo oo ov oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o o o ¢ ¢ o o o o o o e s o o ¢ ¢ o 6 o o s s s s o s o o s s s o a o 5 5 4 8 s s o 8 s s 8 e s 8 s s e s s e s a0 s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O+ < = =« « =« ¢t s e v v v v e v 0 v o0 vt v oo 38 X
EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION POST #91 34-1130149 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthiSPartV = « « « v« ¢ o ot e v o o ittt it ittt o i e oo nn [:]
Yes | No
1a Enter the number reported jn Box 3 of Form 1096 Enter -0- f notapplicable « « « « + + « « « « « = « 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = = + « » « « « « « « 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings tO PriZE WINNEIS? « « « « o o o ¢ e o ¢ o e o s o v o o s o o o s oo o L R AR fc| 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 a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « « « « = « « « & 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
Ja D the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « o ¢ o o o o o o v v o s 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O = = « « « « « ¢ ¢« o o o s v o o 3b| X
4a At any time dunng 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
ACCOUNE)? » ¢ = o o @ o o o o ¢ o o e o s o o o o o 5 s o o o a2 a0 s o o e s a s s s 0 s s v e s e s e st e e e 4a X
b If "Yes," enter the name of the foreign country P
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 time during the taxyear? « « = « « ¢ « o ¢+« o « o . 5a X
b D any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « + « = « « + + + 4 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? = « « « = « « ¢ o ¢t e o ot e e ot v v ot oo o v osnnasos 5¢c
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? - - « ¢ ¢ o ¢ ¢ o v ottt i s e it e it i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|f~t5 were nottaxdeductible? « « o ¢ ¢ ¢ o o o s 0 4 o s 6 e b 6 e 4 e e e o 6 s s s s e e s e e e s s e st s e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’) ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =+ « « « « « « = s o o ¢ s o o o o« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 « » ¢ ¢ o o o o 0 o 6 o o ot e s o o o s o o @ a s o s o oo o o o oo s ooneososeeoeeaensa 7¢c X
d If"Yes," indicate the number of Forms 8282 filed during the year « « « « = = « + =« ¢ ¢ 0 0 o o v o | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « « « 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « = « « « « « « « « « 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h Ifthe organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = = ¢ o & 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(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 duringthe year? « - « = « « ¢ ¢ o o ¢ et 0 v i v vt v s o oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distributions under section 49667 = = « = =« « « « + ottt bt e et e e e s e 9a X
b Did the organization make a distrnibution to a donor, donor advisor, or related person? « « = « + = ¢ ¢ ¢ e s et e et o0 .. 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl line 12 = « = = « « ¢ ¢ ¢ ¢ v o o v o v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities + « « « « « - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders « « « « = « « o ¢ o vt ottt i e e e s e ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) » « « « = « o v o v v v ot it ettt ittt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « « « « = . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning 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 than one state? « « « « « ¢ « v« ¢ ¢ ¢ 0 v e 0 v o a v v 13a
Note. See the instructions for additiona! infformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans < « « « ¢ ¢« c ¢ v o v v 0 v o 00 v o 13b
¢ Enterthe amountofreservesonhand - -« « ¢« « o o ottt i et ettt i oot 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? - « « « + ¢« o et e o o o b a 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « « « « « « « . . 14b
EEA Form 990 (2010)



Form 990 (2010) AMERICAN LEGION POST #91 34-1130149 Page 6

I Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions

Check if Schedule O contains a response to any question INthIS Part VI = « « = « « o e e o e v v 0t o et ottt v v oo s o [:]
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 éa 0
b Enter the number of voting members included in line 1a, above, who are independent « « « « « + o » + = 1b 0 &
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « = =« s ¢ s« sttt et e ittt e e e 2 X
3 D the organization delegate controf 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « - = - « « = = « 5
6 Does the organization have members or Stockholders? « ¢ « = ¢ = o« o o v o v o o b et b oottt e et et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? « « = = =« o« e e o o o b b i it e e e e e e e e e s e et e e e s e s e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « « = « . . 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ?»;?« RS 4%
the year by the following =t
a Thegoverningbody? = « « « o« o o o ot o o o o o ot ot ot ot e ettt e s e et e e e e e e e e e s e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? « « + « ¢ ¢ ¢ v o e v 0 vttt i ittt oo v v 8b | X
9 Is 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 Schedule O « « + « « = = ¢« = ¢« o v o o b 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 affiliates? « « « « « ¢ =« « o o e v 0 v e o vt v e oo et v oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « - = -« - « < = = = = . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIMMP? = c o o o o o o e o o o o o o ¢ o 2 « 5 o 5 o o o 6 o o o s s s 2 s 0 5 8 3 s o 8 ¢ o 6 68 a6 8 ees s e asaaassae 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ,&w ‘ ‘ﬁ
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 + « « « « ¢ ¢« v ¢t e e v o v v v v v v v 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCLOCONFICES? ¢ © o o o o o c o o o o o o a s o o 2 e 2 o o o o 6 6 6 o 6 86 o6 s 2 o6 65 ¢ oo 66 s s oao2e0easssa 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE  + « « « ¢ o v s et v e o 0o et ettt oot v o e vt ot oo onasaane 12¢| X
13 Does the organization have a written whistleblowerpolicy? = = - « = ¢ « = ¢ s v v v o vt b et ittt et e s 13| X
14  Does the organization have a written document retention and destruction policy? = « « ¢ « ¢ ¢ o ¢« ¢ e v e e o 0 o 0 o o o v o 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . j
a The organization's CEO, Executive Director, or top managementofficial « = « « = « = « o e o v o e 0 vt v o v e o 0o o0 b
b Other officers or key employees of the organization = = + « « ¢« s ¢ ¢ ¢ ottt ettt ittt ittt et s,
If "Yes" to ine 15a or 15b, describe 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 B
with a taxable entity duringtheyear? =+ « « ¢ ¢ o v o o o o o e e o i it et et it ettt s e e e et 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate g ,fé{:‘:* & -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard %i?v.':‘ K
16b

the organization's exempt status with respect to such arrangements? - - « « « =+ ¢ ¢t e vttt it i c e et e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
availabte for public inspection Indicate how you make these available Check all that apply

[] Own website [] Another's webstte [ ] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» RON FAZEKAS (440)234-2554

349 BUTTERNUT LN Berea, OH 44017

EEA

Form 990 (2010)



Form 990 (2010)

AMERICAN LEGION POST #91

34-1130149

[Ramvitl

Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e 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 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 UList all of the organization's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organization and any related organizations

e bList 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

[E Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(] ®) ) ©) ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt]O| K |Hcel| F compensation compensation amount of
week nraijnr|ft e 1 oml o from from related other
(descnbe ?:; f : If y gg‘ﬁ’ :n the organizations compensation
hours for vtcecji t]ec ﬁ‘ eeo] e organization (W-2/1099-MISC) from the
relasted [ SLIL e 8 | o [SNY LT | (w2n0s8-MISC) organization
organizations fu r|t | ae and related
in Schedule Ia? Io 3 :3 organizations
0) n g d
a
|
(1) DONALD S VAJI
SECOND VICE COMMANDER X [0 0 [v]
(2) EDWARD W LEOPOLD
COMMANDER X 0 0 0
(3) JEFFREY MYERS
ADJUTANT X [0 0 0
(4) RON FAZEKAS
FINANCE OFFICER X 0 0 0
(5) TONY MAZZEO
FIRST VICE COMMANDER X a 0 0
(6)
(M
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 980 (2010)




Form 990 (2010) AMERICAN LEGION POST #91

34-1130149 Page 8
| Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- () ®) © ©) € F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlirtl|]o]| K |[Hecel| F compensation compensation amount of
week nrifnrlf e roml o from from related other
(descnbe :“ : ; ts : : y g g”: :n the organizations compensation
hours for vtcli t]c em eeo| e organization (W-2/1099-MISC) from the
related ue :) L dele |7 0% " | w-21000-miSC) organization
organizatons |u r|t | ae and related
in Schedule |89 ! o1t organizations
lr |o y e
0) n e d
a e
]
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total - « ¢ ¢ ¢ o ¢ ¢ c s o e st e s e e e s s s s s e s s e e e s e ee e >
¢ Total from continuation sheets to Part VII, SectionA  + « + « « - . = . . oo .. >
d Total(addlines1band 4c) = « « = = o ¢ ¢ o ¢ o e 0ttt it ottt et e e e » 0 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 o 0

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 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

INAIVIAUAL = « = = = o o o ¢ o o o o o o o 2 2 o s o s o s o o o o 2 8 s a s s 6 86 o o6 o o 6 s s s o o o s o658 s s 8 88 a3
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual xy ]

for services rendered to the organization? If "Yes," complete Schedule J for suchperson = = « = ¢« ¢ o ¢ o o o o o o v o 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 )

) ®) ©)
Name and business address Descniption 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

it

EEA

Form 990 (2010)
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Part Vil |

Statement of Revenue

(%
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

TERE

1a

- 0o Qa0 U

T Q

Federated campaigns

1a

Membership dues

1b

Fundraisingevents « = = + « - - - . 1c

Related organizations

1d

37,800

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

41,275

i

e =0 Q0 0 T

2a

Business Code

MEMBERSHIP DUES

722410

17,454

17,454

All other program service revenue

Total. Add lines 2a-2f

17,454

SeT~Q

PCI30CK<DD

6a

O

7a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

(1) Real

Gross Rents

15,075

Less rental expenses » « - - 2,424

Rental income or (loss) - - - 12,651

[P T

o @ A ok

A

¥ B E
L S A

Net rental income or (loss) -

12,651

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (loss)

L %

¥
¥

&

a4

Gross income from fundraising
events (notincluding  $

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

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19

180,444

Less direct expenses

29,971

Net income or (loss) from gaming activities  «

150,473

150,473

Gross sales of inventory, less
returns and allowances

313,995

Less cost of goods sold

210,866

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

103,129

103,129

Miscellaneous Revenue

Business Code

11a

o aouv

12

ATM

722410

1,548

1,548

FUNCTION SALES

722410

38,337

38,337

LOTTERY INCOME

722410

3,937

3,937

All other revenue

722410

502

502

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

44,324

J

369,308

328,034

0

Form 990 (2010)




Form 990 (2010)

AMERICAN LEGION POST #91 34-1130149 Page 10
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 &b, Total expenses Progran(\B gemce Manage(rgt-)!m and Fundr(gzmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See PartIV,line21 - - - - - 42,000 42,000
2  Grants and other assistance to individuals in
theUS SeePartIV,line22. « « « - = ¢ o o« s o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « « = = « « « « .
4  Benefits paid to or formembers « - - ¢+ o ¢ o o ...
5 Compensation of current officers, directors,
trustees, and key employees « « - - ¢ 0 o o0 ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - -+ - - -
7 Othersalariesandwages « o ¢ « « « s ¢ o o oo o 91,724 91,724
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + - - - - .
9  Otheremployee benefits = = = « ¢« ¢ ¢« v v o0 0o
10 Payrolitaxes » « « ¢« « o e s s ettt 41,710 41,710
11 Fees for services (non-employees)
a Managemem .....................
D Legal» = « = e o e v o s e ot et
€ ACCOUNING « = + o o o o s o o o o oo o oo ooaaon 2,025 2,025
d Lobbying = = « ¢ ¢ e e e ettt e
e Professional fundraising services See Part IV, line 17 - m
f Investment managementfees - « « ¢ ¢ ¢ ¢ ¢ ¢ 0. ..
g Others - « e« oo oot et vt annenens 3,844 3,844
12 Advertising and promotion « = = = ¢ o e ¢ e 0 0o ..
13 Officeexpenses « » o « o =« ¢ o s s ¢ o o oo s o 2,762 2,762
14 Information technology =« « « « ¢ « « = s v o v 0 o o 209 209
15 Royames .......................
16 OCCUPANCY * « « = « = = ¢ e o s o e o o 0 s s 0o s 56,452 56,452
17 Trave| ........................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ « « « »
19 Conferences, conventions, and meetings - « = « - - - 500 500
20 INtEreSt « » o o o o o o o s o o o o v e oo a0 e 1,997 1,997
21 Paymentsto affiiates = == = = =« ¢ ¢ 0 o000
22 Depreciation, depletion, and amortization =+ + « « - - » 60,958 60,958
23 INSUFANCE = = = = = » o ¢ o o s o s o s s et 0. .. 6,735 6,735
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a prainting & postage 6,119 6,119
b LICENSES 3,043 3,043
¢ MEMBERSHIP DUES & SUBS 13,534 13,534
d KITCHEN SUPPLIES 228 228
e REAL ESTATE TAXES 8,345 8,345
f Allotherexpenses « « = « = s o o ot o o v o o v o 2,866 2,866
25 Total functional expenses. Add lines 1 through 24f - - 345,051 42,000 303,051 0
26  Joint Costs. Check here [ ]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

EEA

Form 990 (2010)



Form 990 (2010)
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“’_art X| Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = « = = ¢ o ¢ o o 0 e v vt 0ttt o et v aea. 12,108 1 125,551
2 Savings and temporary cash InvesStments « « « « « « o ¢ ¢ o e 0 v o v 4o . e o 22,456 2 22,459
3 Pledges and grants receivable, net - <+ - - e ¢ s o a vl i i .o 3
4 Accounts receivable,net « « ¢ ¢ - o o et e ettt el st s i e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « ¢« ¢ o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o o o e o ¢ oo a a2 s 068 eeeesoea 5
6 Recewables from other disqualified persons (as defined under section ; «
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see Instructions) =+ « « « = « = - - ¢ ¢ ... 6
f 7 Notesandloansreceivable,net « « = « ¢ ¢ ¢t et ittt it e s e e a 7
s 8 Inventoriesforsaleoruse « « ¢« ¢ o v st 0 vttt ittt e e 8
9 Prepaid expenses and deferredcharges « « « « = = ¢ =« v o 0 v o s o 00 s 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - - - 10a 787,057 -
b Less accumulated depreciation « « « - - - - . o .. 10b 455,977 256,612 | 10c 331,080
11 Investments - publicly traded securities = = « « « = - = ¢ e 0 oot c il 1
12 Investments - other securities See PartIV,line 11 - « « ¢« « ¢« o v 0 o 0 a0 v 12
13  Investments - program-related See PartIV,line11 - - « « = o« ¢ ¢ ¢ o v o 0 a s 13
14 |ntang|b|e ASSefS ¢ ¢ o e . e e s v s e e et s s et e s s e e s e e s e 14
15 Otherassets SeePartIV,llne 11 = « « + ¢ ¢« o e o 0t v et vt v oo v o s n 15
16  Total assets. Add Iines 1 through 15 (mustequalline 34) « » « « - « = « o = o o & 291,176 16 479,090
17  Accounts payable and accrued €Xpenses = « ¢ + ¢ « « c v e e s o v e e ..
18 Grants payable « « « ¢ ¢ ¢ o s s e e i ettt it e et e s i e e e e
L 19 Deferred revenUE « = = = o o o o o o« o o o s o s 2 2 2 o 5 s 8 a o o s s a o oo
i 20 Tax-exemptbondliabilities « « « « « = ¢ o v 0 v et ittt i e .
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD + « « - - - -
i 22 Payables to current and former officers, directors, trustees, key s
! employees, highest compensated employees, and disqualified B e
; persons Complete Partllof Schedule L.« ¢ ¢ ¢ ¢ = ¢ o o e e 0 v e vt v v vt
i 23  Secured mortgages and notes payable to unrelated third parties  + = + « ¢+ -« « 198,602
: 24  Unsecured notes and loans payable to unrelated third parties = « = « « = « o ¢ o«
25 Other habihities Complete Part X of Schedule D + « « « « =« « v c v 0 v 0 v v o
26 Total liabilities. Add lines 17 through25 « « « « « ¢ ¢ ¢ ¢ ¢ 0 o v 000 0o a 198,602
Organizations that follow SFAS 117, check herep> | ]and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets =« » + ¢ « ¢ = =« o v 0 0o 0ttt i e e i il i 27
d | 28 Temporanly restricted netassets « - « « ¢« ¢ ¢ o o e v it e it i el 28
': B 29 Permanently restricted netassets « - « « ¢ ¢ s 0 e oot o e i i, 29
s a Organizations that do not follow SFAS 117, check here P>
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = = « + v ¢ ¢ o v o 0 oo oo .. 30
C | 31 Paud-in or capital surplus, or land, building, or equipment fund  + = « ¢+« o ¢« . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds = + « « « - - 291,176 | 32 280,488
33 Totalnetassetsorfundbalances « « = « = ¢« ¢ ¢ ¢ v v 0t h bt ittt s 291,176 33 280,488
34 Total habilities and net assets/fund balances « « « - = -« - e . oo ool 291,176 34 479,090

Form 990 (2010)
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Part Xl  Reconciliation of Net Assets

Check If Schedule O contains a response to any question Inthis Part XI  + = = « = « « o o o e v o v v vttt ittt e v oo @
1 Total revenue (must equal Part VI, column (A), IN@ 12) = « « ¢ « = ¢ o o o ¢ s v s o o e s s s s s s o oo ooos 1 369,309
2 Total expenses (must equal Part IX, column (A), IN@25) + = = = « e+ o ottt b e bt o bt e e e 2 345,051
3 Revenue less expenses Subtract ine 2 fromline@ 1 = « « + « ¢ o o o o ot b b v v b v ot s s ottt a e e a 3 24,258
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = = « = = = ¢ =+ o o+« 4 291,176
§ Other changes In net assets or fund balances (explain In Schedule ©) - = = = ¢ ¢ ¢ ¢ ot et o v e e e e o oo 5 (34,946)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) » « = o o o o o o i o e e o o o s o o o o o e oo s a s o oo anseeaacoocsseeoencssesn 6 280,488

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question Inthis Part XIl  « « = « ¢« ¢ v o o v v v o v v o v v o ns
1 Accounting method used to prepare the Form 990 [_] Cash Accrual  [] 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? - « « « « « ¢« o o v o o a oo oo ..

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[] separate basis [ ] Consolidated basis [ ] 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 Act and OMB Circular A-1337 ¢« = = o« = o o o e i i i e e et ottt i oo ot v oo s oo nncesens 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 ~ « = « « = = = « « « - 3b

EEA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part i |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_] Public exhibition
b [] Scholarly research

d |___] Loan or exchange programs
e [_] Other

¢ [_] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « = = = = =« « « « ¢ .+ . |:|Yes {:] No

[Part IV |

Escrow and Custodial Arrangements. Complete if orgamzation answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PArt X? = o ¢ = = = o o « o c o = o o o o ¢ o o o a o o s s ¢ o s e o s oesonneeanssansa DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmnmg balance « ¢ o« ¢ ¢ ¢ o o ¢t o o 0 s e e e s s s s e e e e b s s e e e s e e e e 1c
d AddHONS dUNNQthE YEAr = « ¢ o ¢ « = ¢ & s e v o v e s o o o s e v o a v v e s e aeneesas 1d
e Distributions durmg theyear =« « ¢ ¢ o c v o o o o vt et i o s o 0t s e et st e e e e 1e
f ENdINgbalance « = = « = = = ¢ ¢ o o o o b it b e et sttt e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Hne 217 « « « o « + ¢ o o o o et it ettt bttt e [ Jyes [ INo
b If"Yes," explain the arrangement in Part XIV
Ip_al'tﬂ l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of yearbalance - - + + - - - . . R 5 ’
b Contributions « « ¢« = « =« ¢ 0 o o 00
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships « « « - - - -« - ..
e Other expenditures for facilities
and Programs = « - s s o s e s o e o oo
f Administrative expenses s + ¢ ¢ ¢ s o o o
g Endofyearbalance =« « - - - - - ...
2  Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %
Permanent endowment P
Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

%

3a

organization by Yes | No
(|) unrelated OfGaNIZAtIONS = = » © » = = o o o ¢ s ¢ o ¢ o o o s o ¢ 6 o o o o o 2 o 00 s s 0o s o s s s o s e a0 3a(|)
(ii) related organIZatioNs « « « « = « « 4 4 4 e o o o et e e ittt t e e s s e e e e s s e s s e e e e s e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « + « « = = « c o o e o o v 0 v o 0 v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land o+ « « o v« o s s e s o n o e et e e 50,000 o 50,000
b Buldings « = « « ¢+ s ¢ e s e et o L 584,837 403,640 181,197
c Leasehold mprovements - - - « « « o - - .. ..
d Equpment « « -« ¢ o s e 0t et et el 52,337 52,337
e Othere« « « « ¢ e o0 00000 aven STMD1E - 99,883 99,883
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(C)) = = « « « + = « = « « « > 331,080
EEA Schedute D (Form 990) 2010




.SCHEDULE G Supplemental Information Regarding | ome No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
“ Complete if the organizaton answered "Yes" to Form 990, Part IV, [nes 17, 18, or 19, or f the
Department of the Treasury omganization entered more than $15,000 on Eorm 990-EZ, e 6a.
Intemal Revenue Service » Altach to Form 990 or Form 990-EZ See separate instnctions.
Name of the organization
AMERTCAN LEGION POST #91 34-1130149

Pail Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
S 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 [_]Solicttation of non-government grants
b [ ]Internet and emait solicitations f [_]Solicttation of government grants
¢ [_]Phone solictations g [_]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 histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:l 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 (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions? fundraiser listed in organization

col ()

Yes No

10

} Total « « « ¢ o e ¢ e o e o o o e o e s s o s s s e e s s s e aaae s »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£7) 2010




Schedule G (Form 990 or 990-EZ) 2010

AMERICAN LEGION POST #91

34-1130149 Page 2

[Part i |

gross recelpts greater than $5,000

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 980-EZ, lines 1 and 6b List events with

1

Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts + « « « o ¢« - -
3 2 Less Chartable
e contributions - < - s s ... .-

3 Gross income (line 1

mnusling2) « - « « =« « o o s

4 Cashprizes: « « » = =« oo
D
Ir 5 Noncashprizes =+« « -« - ..
e
f 6 Rentfacility costs « - - - - - - -
E | 7 Food and beverages - - - - -+ +
X
p
e | 8 Entetanmente » + c - - .- ..
n
s
e | 9 Otherdrectexpenses - - « - «
s

10 Direct expense summary Add lines 4 throughQincolumn(d) = « « = =« =« c o v ot v v v e e e o v nt » | ( )

1
[Partin]

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabsfinstant

(d) Total gaming (add

R
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
n
g 1 Grossrevenue « « » « « ¢ « o . 908,278 908,278
D
lg 2 Cashprizes: » = « + o ¢ oo .. 708,150 708,150
c
:E 3 Noncashprizes =« + -+ -«
X
g 4 Rent/faciity costs - « « « « « &
S
g 5 Other direct expenses =+ + « - - 26,866
[ ] Yes %| [ ] Yes % | [ ] Yes %
6 Volunteerlabor =+ - - -« - .. [] No No [] No
7 Drrect expense summary Add lines 2throughS5incolumn(d) =« « « « « ¢ ¢« o o v v e vttt et o oo » | ( 735,016 )
8 Net gaming income summary Combine fine 1, columnd, andline7 « = « «+ = « « s =« ¢ e s s 0 0 o o o > 173,262
9 Enter the state(s) in which the organization operates gaming activities OH,
a s the organization licensed to operate gaming activities in each of these states? « « « « = - - -+ o« « o Tee s e e e Yes [ | No -
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? « « « « « « « « « « D Yes No

b If"Yes," explain

EEA

Schedute G (Form 990 or 990-E2) 2010

X
X



Schedule G (Form 990 or 990-EZ) 2010 AMERICAN LEGION POST #91 34-1130149 Page 3

11 Does the organization operate gaming activities with nonmembers? « « « « + « ¢ o o e o e v o0 0 e v v e 00 o0 e . [:I Yes |X] 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 chantable QaMING? « o ¢ ¢ &« s s s s s e e s et e e s et e s e s s s s et e e D Yes \2‘ No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility « » « « « c o = o s e e o0 v v v v o vt tete sttt 13a 100.000 %
b An outside fac|[|ty ................................................. 13b %,
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

Name) RON FAZEKAS

Address p» 349 BUTTERNUT LN Berea, OH 44017

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? + * « ¢ o o o s o o o 2 o ¢ o o ¢ o s a s s o s s o s = s o o s = s s 2 8 o ¢ s 8 o ¢ 3 o o 5 000000005 D Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party

Namep>

Address P .

16  Gaming manager information

Namep>

Gaming manager compensation P> $

Description of services provided b

[ ] Director/officer [_|Employee [ ]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 gaming ICENS@? » « ¢ o o o o o o o 5 o o o s 5 o o o o o o o s 2 s o s e o 6 s 060 8 s s 0o s o0 0020 D Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedute G (Form 990 or 890-E2) 2010



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. Avasaasioagal o
Department of the Treasury P y Qs;ﬂ?’ﬂf@ég‘ ’9& !
Intenal Revenue Service P Attach to Form 990 or 990-EZ. I inspection-" .
Name of the organization Employer identification number
AMERICAN LEGION POST #91 34-1130149

01. Explanation of other changes in net assets or fund balances (Part XI, line 5)

VARIOUS CONTRIBUTIONS DESCIBED IN PART III

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-EZ) (2010)




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates tdenfifying manber
AMERICAN LEGION POST #91 FORM 990 - 1 34-1130149

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

1 Maximum amount (see the instructions) = = + « =« ¢ o ¢ o o v v vttt ittt s s e e e 1
2 Total cost of section 179 property placed in service (see Instructions) « = « = « « ¢ « ¢ ¢ o e o o 0 v o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) =« « « « =« « « + « 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  « - « « « ¢« ¢ ¢ e ¢ 0 o o ot 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separatew, SEEINSITIUCKIONS « ¢ o « o o o o ¢ ¢ o ¢ ¢ o o o o o o 2 o o o s s s o ¢ s 2 s o s s 5 2 s o o 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ‘)“2}%%?
Ao
.
7 Listed property Enterthe amountfromiine29 « « « ¢ ¢ ¢ s ¢ ¢ o 0 0 0 e o I 7 & v A
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 « = « « ¢ « « » - &« « 8
9 Tentative deduction Enter the smallerofline5o0rlne8 » « « « ¢« o ¢ e o e o 0 o 0o v 0 e v v oo v 9
10  Carryover of disallowed deduction from fine 13 of your 2009 FOrm 4562 « « « « = « = ¢ = ¢ e ¢« o ¢« & 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructionsy | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11+ « « « « « « « .

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - PI 13 |

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

| Partilli] 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
during the tax year (SEe INSITUCLIONS) « = + ¢ + o+ o s o o & s o s 4 s s s o s s s s s s oo s oo vosn 14
15 Property subject to section 168(f)(1) election '« ¢ ¢ ¢ ¢ ¢« e e e vt et vt vttt i i s i e 15
16  Other depreciation (INCIUJING ACRS) » ¢ ¢ ¢ o ¢ ¢ e o v v o v o v vt vttt v s s v oo v oo 16 12,560
| Parf,|||":| MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 = « + = « + « « =+
18 If you are electing to group any assets placed in service during the tax year into one or more general
aSSEt ACCOUNtS, ChECK NETE  « + » = « ¢ o o o s o s o o s ottt s et s e e > I:I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classffication of property year placed in (businessfinvestmentuse  [(d) Recovery (e) Convention | @@ Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property : ;
b 5-year property 4,975 5 | HY S/L 498
¢ 7-year property
d_10-year property 6,225 10 | HY 200 DH 623
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 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM SiL
[PartiiVé]  Summary (See instructions )
21  Listed property Enteramountfromiling@28 =« « « « « ¢ o o e ¢ 0 vt b vt e n et e s o e .. 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here é a' [8
and on the approprate ines of your return Partnerships and S corporations - see instructions  « « - « - - 22
23  For assets shown above and placed in service during the current year, enter the ¥
portion of the basis attributable to section 263A costs + « + « « =« ¢« ¢ =« - 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

AMERICAN LEGION POST #91

FEIN

34-1130149

Form 990, Schedule D, Part VI, Line le
Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
CONSTRUCTION IN PROGRESS 59,883 - 0 0 — 99,883
Total 99,883 0 0 99,883

STATMENT LD




