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. 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

|  omBNo 1545-0047

2011

Open to Public

B Check if applicable

Address change

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , and endin
C Name of organization AMERICAN LEGION POST 757 D Employer identification number
Doing Business As 34-6550655
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

D Name change

D initial return

289 COOKS HILL RD

1(740) 775-6933

D Terminated City or town, state or country, and ZIP + 4

OH

45601

G Gross

receipts $

1,245,087

("] Amended return ‘CHILLICOTHE Ol
I:l Application pending | F Name and address of principal officer
RICHARD MORRIS 289 COOKS HILL RD, CHILLICOTHE, OH 45601

D 501(c)(3) 501(c)

I Tax-exempt status

19 ) «(nsertno) D4947(a)(1)or I:]527

J Website: » N/A

H(a) Is this a group return for affihates? D Yes No
H(b) Are all affilates included?

|:| YesD No

If "No," attach a list (see instructions)

H(c) Group exemption number » 0925

Corporation D Trust [:I Association E] Other »

| L Year of formaton 2010

| M State of legal domicile

K Form of organization OH
Summary
1  Briefly describe the organization's mission or most significant activites: =~ VETERAN PROGRAMS
o | e i
é .......................................................................................................................
% 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIiI, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b -2,880
Prior Year Current Year
o | 8 Contributions and grants (Part VII|, line 8,250 7,470
g 9 Program service revenue (Part VI, linef @F %\/ED 0 0
é 10 Investment income (Part VIII, col mn . 3,920 4,773
11 Other revenue (Part VIIi, column (A), Jines 5 6d c, dd 11e) . 178,243 210,750
12 Total revenue—add Ines 8 through 1] Griustheqdl Pénﬁ&vlmlgmn Ly ) line 12) . 190,413 222,993
13 Grants and similar amounts paid (Par{ IX, X, column. | (A)..lmes—1—%§- 40,788 34,850
14 Benefits paid to or for members (Part olt:lm A !lde . 980 1,375
« |15  Salaries, other compensation, employee ber@ g s 5-10) 79,385 86,127
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . A 0
g b Total fundraising expenses (Part IX, column (D), line25)» | 0 w7
“'117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . 162,834 140,790
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 273,987 263,142
19 Revenue less expenses. Subtract ine 18 from line 12 . C .. -83,574 -40,149
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . 457,917 417,268
f'fg 21 Total iabiities (Part X, line 26) . 14,797 14,297
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 443,120 402 971
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying <chedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declarglion of pregargrtgther than officer) is based on all information of which preparer has any knowledge
Sign ) oy L (5L L1L]27/i>
- t
Here Signature of of%r cl — . Oﬁp . Date
Larey’A. CozAd -~ Finamcs tes
Type or pnn( name and title P
nnt/Type preparer's name atyfe Date PTIN
Paid PrntType prep /Wfpﬁ Check i
Preparer MARK FRAZIER / 10/31/2012| self-employed |P00426206
Use Only Firm's name _ » MARK A FRAZIER C P A. and ASS,OC‘I_X;FéS INC. Firm's EIN » 20-1916629
Firm's address ® 461 N. HIGH ST, CHILLICOTHE, 6F 45601 Phoneno___(740) 775-6882

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011)

(
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Form 990 (2011) AMERICAN LEGION POST 757 34-6550655 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partitl . . . . . . . . . . . . . D

1  Briefly describe the organization's mission:
VETERAN ORGANIZATION TO PROVIDE VERTERAN PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?2. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L L L e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

D Yes No

4a (Code: ____ )(Expenses $ _____ 263,142 includinggrantsof$ __ 0 )(Revenue$ __ 0)
e ERAN PRO G RAMS

4b (Code: ___._ ) (Expenses & __ | O includinggrantsof$ ____________ .0 )(Revenue$ ___ 0)

4c (Code' _______._.._. ) (Expenses & 0 includinggrantsof$ ____ . .0 )(Revenue$ ___ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 263,142

Form 990 (2011)




Form 990 (2011)  AMERICAN LEGION POST 757 34-6550655 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)" e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part!l . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Partii . . . . . 5
6 Did the organization marntarn any donor advrsed funds or any srmllar funds or accounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . e e e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . . . . .o 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If "Yes,"

complete Schedule D, Part 1V . . .. e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable. &»‘3
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, PartVi. . . . . .. . |Ma] X
b Did the organization report an amount for mvestments—other securrtres in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . .. .. . |JM11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, ine 25? If ”Yes " complete Schedule D PartX 11e| X
f Did 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, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill . . . . . 12a X

b Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year'? If "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . |14b X
15 Did the organization report on Part X, column (A), line 3, mcre than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did 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 IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII I|ne 9a ?
If "Yes," complete Schedule G, Partill . . . .o e 19| X
20a Did the organization operate one or more hospital facrlrtres'> If ”Ves " complete Schedule H e e o o . o . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 757 34-6550655 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 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 2? If “Yes," complete Schedule I, Parts | and il . 22 X
23 Did 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 . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year'7 24d X
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 | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqual|f'ed personin 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," complete Schedule L, Part | . . 25h X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll .
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 IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former oft' icer, d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes." complete Schedule L, Part IV . 28¢c 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N
Part! . 31 X
32 Dud the organization sell exchange drspose of or transfer more than 25% of rts net assets"
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete Schedu/e R Parts II
i, 1v, and Vv, line 1 - 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(1 3)'7 . . 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2011)



Form 990 (2011) AMERICAN LEGION POST 757 34-6550655 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . . R
b If"Yes," enter the name of the forergn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If"Yes," did the organization include with every solicitation #n express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e
If "Yes," indicate the number of Forms 8282 fled durlng the year . . . . . . . . . .. L7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter

(4]

T 40 Q

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . S 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in Ireu of Form 104172,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |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? .
Note. See the instructions for additional 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 1s licensed to issue qualified healthpltans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c 2
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" N .. . . |14a
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 757 34-6550655__ Page 6
Governance, Management, and Disclosure For each 'Yes' response o 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 questioninthis PartVt. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4
5
6

4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following.
a The governing body? .

XIXIXIX

x

b Each committee with authority to act on behalf of the governrng body’? ce e ... |8 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 Did the organization have local chapters, branches, or affiliates? . . . . . . |10a X
b [f "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . < e e e e e e 12¢c| X
13 Did the organization have a written whistleblower pollcy’7
14 Did the organization have a wniten document retention and destructron pollcy’?
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 management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pohcy or procedure requrrlng the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 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
organization® » RICHARD MORRIS (740) 775-6933

289 COOKS HILL RD, CHILLICOTHE, OH 45601

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST 757

34-6550655

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

[]

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.

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

¢ 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.

o 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.

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|s|lol x|le T| from from related other
(describe a % a|l x| @ .g Q g the orgamzations compensation
hours for 8 al| € 8; fab g‘ a|a organization (W-2/1099-MISC) from the
related g§8|8 =1k é’ (W-2/1099-MISC) organization
organizations T 5|8 L 3 and related
in Schedule ol 5 2 B organizations
0) 8l a 2
@© =3
a
). DENNISADAMS ..
COMMANDER 1f5 00 X 0 0 0
(2. _KENGOTTRILL ...
1ST VP 10.00 X 0 0 0
B ARTHURHARRELL .. .
ADJUTANT 500 X 0 0 0
.{4)__RICHARDMORRIS ________ ...
FINANCE OFFICER 2002 X 0 0 0
) i
L PRI
B IR
)P
) P
0 L
L RN
)
3] e
L

Form 990 (2011)



Form 990 12011) AMERICAN LEGION POST 757 34-6550655 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|s|lofl xle x| from from related other
(describe a gzl 2 g a g the organizations compensation
hours for 3 a f:f.' 8; ‘3" g 2 @ organization (W-2/1099-MISC) from the
related 25| 2|3 g (W-2/1099-MISC) organization
organizations |~ 5| & ] 3 and related
in Schedule o & 8 B organizations
0) 3| & 2
° g
A8 .
L
) e
8 e
) e
(20) el
L3 '
122) ..
L
24 e
L)
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . .»> 0 0 0
d Total {(add lines 1b and 1c¢). . » 0 0 0

2  Total number of individuals (including but not li

mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such indvidual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

0

olo|O|O |

Form 990 (2011)



Form 990 (2011)

o

Contributions, Gifts, Grants|"
and Other Similar Amounts

-0 0000

5 @

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

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

revenue

AMERICAN LEGION POST 757 34-6550655 Page 9
Statement of Revenue
|5 4 < (A) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512, 513, or 514

Program Service Revenue

2a

R Q00T

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

Business Code

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts) . .. R
Income from investment of tax-exempt bond proceeds »
Royalties . >

(;) R'eaI.

(u) Personal

Gross rents

36,979

Less. rental expenses .

Rental income or (loss) .

36,979

Net rental income or (loss) .

»

36, 979

Gross amount from sales of

(1) Secunties

iu) Other

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

Gain or (loss) .

EX % ,
/; -

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _______________| 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold

Net income or (loss) from sales of lnventory

a
b

a
b

1,090,234

934,936]

>

105,631

87,158

>

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-1 1d
Total revenue. See instructions.

o o S
kS k] &

s

vy

0

Form 990 (2011)



Form 990 {2011) AMERICAN LEGION POST 757 34-6550655 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . . .. |:|
Do not include amounts rep orted on lines 6b, Total é:genses Progra(n?)semce Managé(r;)ent and Fun(glr?lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and PR il RO ﬁ“
organizations in the United States See Part IV, line 21 34,850 34,850 s ) :
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . 0 s 5
3 Grants and other assistance to governments, ;
organizations, and individuals outside the - %
United States. See Part IV, lines15and16. . . . . 0 4&»
4 Benefits paid to or for members . . . . o 1,375 1,3751.7%
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . 0
7 Other salaries andwages . . . . . 84,128 84,128
8 Pension plan accruals and contrlbutlons (mclude )
section 401(k) and 403(b) employer contributions) . . 0
9  Other employee benefits . . . . N 0
10 Payrolltaxes. . . e . 1,999 1,999
11 Fees for services (non- employees) '
a Management. . . . . . . . . .. e 0
b Legal. . . . . . . . ... L. 0
¢ Accounting . e e e e e e 2,885 2,885
d Lobbying. . . . .o 0 -
e Professional fundralsmg services. See Part IV I|ne 17 - 0 e )
f Investment managementfees. . . . . . . . . . 0
g Other. . . . . . e e e e e 2,350 2,350
12  Advertising and promotnon e . 829 829
13 Officeexpenses. . . . . . . e e . 4,272 4,272
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties . . . . . e e e e e 0
16 Occupancy. . . . . . . . v ... 51,134/ 51,134
17 Travel. . . . . D 4,901 4,901
18 Payments of travel or entertalnment expenses )
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi hates .
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance .

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
ENTERTAINMENT / SUBCONTRACTORS

All other expenses LICENSES ..
25 Total functional expenses. Add lines 1 through 24e . 263,142 263,142 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [:] if

following SOP 98-2 (ASC 958-720) .

O Q00N
=
o
0O
m
x
T
m
4
o
m
7
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Form 99042011) AMERICAN LEGION POST 757 34-6550655  Page 11
2 Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 7716] 1 41,190
2 Savings and temporary cash investments . 40,795| 2 1
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former oﬁ' icers, dlrectors trustees key "
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Recewvables from other d:squallf ed persons (as def ned under sectlon
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
21 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 856,510/ o Sk
b Less: accumulated depreciation . . . 1ob 629,046 265 062 10c 227 464
11  Investments—publicly traded securities . 144,344| 11 148,613
12 Investments—other securities. See Part IV, line 11 0l 12 0
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14 Intangible assets . . ol 14 0
15  Other assets. See Part |V, llne 11 0l 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 457,917| 16 417,268
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¥ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
S persons. Complete Part Il of Schedule L . .
S }23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 14,797 25 14,297
26 Total liabilities. Add lines 17 throuLZS 14,797 26 14,297
° Organizations that follow SFAS 117, check here » [] and = : .
] complete lines 27 thro‘ugh 29, and lines 33 and 34.
c_'t:: 27  Unrestricted net assets .
@ |28 Temporarily restricted net assets .
B |29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117, check here » .
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
o 32 Retained earnings, endowment, accumulated income, or other funds . 443,120 32 402,971
< |33 Total net assets or fund balances 443 1201 33 402 971
34 Total habilities and net assets/fund balances 457,917( 34 417,268

Form 990 (2011)



Form 990v2011)  AMERICAN LEGION POST 757 34-6550655  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . |:]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 222 993
2  Total expenses (must equal Part IX, column (A), line 25) 2 263,142
3 Revenue less expenses Subtract line 2 from line 1. 3 -40.149
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 443 120
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) . . 6 402,971
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII D
’ Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Qther," 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? . .
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght 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.
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 |:] Consolidated basis E] 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 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts’7 lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)




SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@1 1
- » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization

Employer identification number
AMERICAN LEGION POST 757 34-6550655

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year )
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:] Yes I:_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e D Yes D No
Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
L—_I Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

" §57] Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . 2d

3  Number of conservation easements modified, transferred reIeased extlngmshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe D Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)()(B)()? . . . . . []Yes[ ] No

9 InPart XIV, descnibe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, ine 1. . . . . . . . . o N G
(i) Assets included in Form 990, Part X . . . N &
2  [f the organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part Vil ine 4. . . . . . . .. ... ... ... ®»§%
b Assets included in Form990,PartX. . . . . . . . . e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)
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Page 2

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

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

d I:] Loan or exchange programs
b D Scholarly research

e D Other
c |:] 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 During 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? .
cUg\'M Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, 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? .

D Yes [:| No

D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . L Lo L0000 1ic 0
d Additions during the year . e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ... .00 . 1e
f Endingbalance. . . . . . . . e e e e e A 1f 0]

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If"Yes," explain the arrangement in Pa[t XV
Endowment Funds. Complete if the organization answered "Yes" to Form 990
(a) Current year
1a Beginning of year balance . . . ) 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g End of year balance . < 0 0 0

|:| Yes No

Part 1V, Iine 10.
(d) Three years back

(b') Prior year (c) Two years back (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . Ja(ii)

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'7 S 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0 AR | 0
b Builldings . 0 856,510 629,046 227,464

¢ Leasehold nmprovements 0 0 0 0

d Equipment. 0 0 0 0

e Other. 0 0 0 0
Total. Add lines 1a thrc&qﬂ 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 227,464

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

LAY .

B =

B (S

S RS

S S

S () S

L (S

B L

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >

> g ‘%’,,

Investments—Program Relat

0
0
0
0
0
0
0
0
0
0
0
0
0
X

ed. See Form 990, Part

{a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(%)

6) _

(7

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

(=} [=}[=][e}[e][e][e]) =] [=])[=}=)

B

Other Assets. See Form 990,

Part X, line 15

(a) Descnptlbn

(b) Book value

1

(2)

3)

(4)

(5)

(6)

)

(8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

ojlo|lo|o|o|lo|o|0|Oo |0 O

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

0

(2) UNREALIZED MARKET VALUE INCREASE

14,297

(3

(4) _

8

(6)

(7)

(8)

_(9

(10

(1)

(=]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

14,297

[=){=]{=]l(=][=][=][=][=]

B AR ' A s

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




AMERICAN LEGION POST 757 34-6550655

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . . . . e e e e e e e 1 0

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 0

3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 0

4 Net unrealized gains (losses) on investments . 4

5 Donated services and use of facilities . 5

6 Investment expenses . 6

7 Prior period adjustments . 7

8 Other (Describe in Part XIV.) . . 8

9 Total adjustments (net). Add lines 4 through 8 9 0

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . e e e e e e 2a

b Donated services and use of facilities . . e e e e e 2b

¢ Recoveries of prioryeargrants . . . . . e e e e e 2c

d Other(DescribeinPartXIV)). . . . . . . . . . . . .. .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . .o 4a

b Other (Describe nPart XIV.). . . . . . .. e e . 4b -

¢ Addlnes4aand4b. . . . . Ce e 4c 0
5§  Total revenue. Add lines 3 and 4c (ThIS must egual Form 990 Partl Ilne 12 L S 5 0

Reconciliation of Expenses per Audited Financial ‘Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ..., < 2b

¢ Otherlosses . . . e e e 2c

d Other (Describe in Part XIV) e e e e e e e e e 2d @

e Addlines2athrough2d . . . . . . . . . . . . . . . ... .. e e 2¢e 0
3 Subtract line 2e fromhne1 . . . . e e e e e e 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 K B

a3 Investment expenses not included on Form 990, Part VIll, ine 7b . . . . 4a Ts’é‘%

b Other (DescribeinPart XIV.) . . . . . . . . . ..o 4b kS

¢ Addlnes4aand4b. . . . . e e e 4c 0
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 1@) e e 5 0

Supplemental Information
Complete this part fo provide the descnptions required for Part I}, ines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

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

Schedule D (Form 990) 2011
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g Part XIV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
* Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 757 34-6550655

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d E] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization..

(v) Amount paid to
(i} Name and address of indwidual 1 Act (i) Dt'd dfundralser tl\a:e (iv) Gross recelpts (or retained by) (vl) Amount gz::d to
or entity (fundraiser) (@) Actvity custody or control o from activity fundraiser histed in (or retained by)
contributions? el (i) organization
Yes 1 _No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
(0] 0 0]
7
0 0 0
8
| 0 0 0
} 9
| 0 0 0
|
; 10
3 (4] 0 0
‘ Total . . . T 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)




Schedule G (Form 990 or 990-EZ) 2011

AMERICAN LEGION POST 757

34-6550655 . Page 2

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

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
()]
=]
§ 1 Gross receipts . 0 0 0
| 2 Less: Chantable
contributions . 0 0 0
3 Gross income (line 1
minus line 2) 0 0 0
4 Cash prizes . 0 0 0
5 Noncash prizes . 0 0 0
w
2| 6 Rent/facility costs . 0 0 0
()]
(=X
G| 7 Foodand beverages . 0 0 0
k3]
Q
5| 8 Entertainment. 0 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 0)
11 Net income summary. Combine line 3, column (d), and line 10 . > 0

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

{(d) Total gaming (add

[+}}
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
o -
Q
| 41 Gross revenue . 225,859 864,375 1,090,234
§ 2 Cash prizes. 196,008 676,812 872,820
c
é’- 3 Noncash prizes . 0
w
S 4 Rent/facility costs . 14_,860 14 860
a

5§ Other direct expenses . 14,580 32,676

[X] Yes  10000% | [X]Yes 100.00% Yes ... %

6 Volunteer labor . :| No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 934,936)

8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 155,298

9 Enter the state(s) in which the organization operates gaming activites: OH

a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 890-EZ) 2011 AMERICAN LEGION POST 757 34-6550655  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. Yes DNo

- 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ..o DYesNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e e e e e .. 13a Y%

b Anoutside facility . . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

Name » RICHARD STEWART

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . e e e D Yes No
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon P $ ______________ 0 and the
amount of gaming revenue retained by the third party » $ 0.

¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Name P RICHARD STEWART

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . NN - Yes E] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear » $ 0
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2) 2011
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(SFS,:iB;J :,i:z_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omsNo 1545-0047

2011

Deparment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
In?:ranal Revenue Serwcery »  Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 757 34-6550655

Form 980 Part Vi Section B Line 11 BOARD REVIEW AND APPROVES FORM 990 PRIOR TO FILING AT BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AMERICAN LEGION POST 757 34-6550655

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

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

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

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

Schedule O (Form 990 or 990-E2) (2011)




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2@1 1

Department of the Treasury Attachment
Intemal Revere Service  (gg) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
AMERICAN LEGION POST 757 990 34-6550655
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see lnstructlons)
Threshold cost of section 179 property before reduction in limitation (see lnstructlons)
Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllng

separately, see instructions . . . . . e e 5 500,000
(a) Description of property (b) Cost (busmess use only) (c) Elected cost :

500,000
3,018
2,000,000
0

BN | =

AhHhWUN=a

»

7 Listed property. Enter the amount fromline29 . . . . N N Yy
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 S 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . e S 0
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 Coe e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstructlons) R
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . .. .. |12 0
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 . . . . . . . >| 13] 0} .. T
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
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 instructions) . . . . . . . . . . . . . ... .00 L., B I [}
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . . . .. .. ... ... .. . |15
16 Other depreciation (including ACRS) . . . . .. . e e e . . |18 26,067
MACRS Depreciation (Do not mclude I|sted property ) (See mstructlons )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . . . . . . . . . [17] 3,449
18 If you are electing to group any assets placed in service durning the tax year into one or more s -
general asset accounts, check here . . e e e e e e e e e e e e b[] N

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c¢) Basis for depreciation

(a) Classification of property year placed (business/'nvestment use
In service only—see instructions)

(d) Recovery

penod (e) Convention (f) Method (g) Depreciation deduction

b 5-year property

7-year property 3,018 7 HY 200DB 431

19 a 3-year property §
10-year property %

M

c
d

e 15-year property
f 20-year property
9
h

25-year property EPTRTILE. 25 yrs. S/L

Residential rental 27.5 yrs. MM S/L

property 27.5yrs MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM SIL

Section C - Assets Placed in Servuce During 2011 Tax Year Using the Alternative Depreciation System

20 a Class life P - SIL

b 12-year %g G 12 yrs. S/L

¢ 40-year 40 yrs MM S/L
Summary (See instructions.)

21 Listed property. Enter amount fromline28 . . . . e 4 2134

22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21

Enter here and on the appropriate lines 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 263Acosts . . . . . . . . . . C . 23 : .

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

(HTA)




AMERICAN LEGION POST 757

34-6550655

Page 2

Form 4562 i201 1)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes DNo

24b If "Yes," is the evidence written? Yes DNo

(@) ) Bus(l?essl @ Basis for f:tee)prematwn 0 @) ) W
Type of property Date placed investmentuse | Costor otherbasis | (1 siness/ nvestment Recovery Method/ Depreciation | Elected section 179
(st vehicles first) n service percentage use only) peniod Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
VAN 1/1/2009 100 00% 22 228 22,228 5 200DB - HY 2134
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dnven .
33 Total miles dniven durlng the year
Add hines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? X
35 Wwas the vehicle used primarily by a more than
5% owner or related person? X
36 Is another vehicle available for personal use'? X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see Instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wntten policy statement that prohlblts personal use of vehlcles exoept commutmg by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personat use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualfied automobile demonstration use'? (See lnstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Part VI Amortization
(a) (b) (c) (d) {e) (U]

Amortization
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year

begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions) B

43 Amortization of costs that began before your 2011 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2011)




AMERICAN LEGION POST 757 34-6550655

Use of Vehicles (4562 Part V, Section B) - 990

Personal Use More than Another vehicle
Business Commuting Other Total Off Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Yy | N Yy | N Yy | N

© 2011 CCH Small Firm Services. All rights reserved.



AMERICAN LEGION POST 757 34-6550655

Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(ii1), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2011 CCH Small Firm Services All rights reserved




INFORMATION FOR I.R S. 890 REPORT

CyY-201
CY - 2011 Bingo Info for Legion 757 990 tax report
PART lii REGULAR BINGO PULL TABS OTHER GAMING TOTAL GAMING
1 GROSS REVENUE 225,858.75 864,375 00 1,090,233 75
2 CASH PRIZES 196,008 00 676,812.25 872,820 25
3 NONCASH PRIZES
4 RENT/FACILITY COSTS 14,859 98 14,859 98
5 OTHER DIRECT EXPENSES 14,580 27 32,675.89 47,256 16
6 VOLUNTEER LABOR
7 DIRECT EXPENSE SUMMARY 934,936 39
8 NET GAMING INCOME SUMMARY 155,297 37
17b REQUIRED DISTRIBUTION 38,721 72

Note
Send copy of 930 with the following

ctrbutn attached SGL\ q) J\Q _j:: 'A_‘Tr A‘é l/\ YA @/{j-)\

American Legion Department of Ohio

60 Big Run Rd

P O Box 8007

Delaware Ohio 43015

Amount returned from Chanties Inc. 34,849 55

Distnbuted to:

VA Patient Bingo Program 1,370 94
Chillicothe VA Hospital 750.00
Ross County Veterans Council 1,547 60
Buckeye Boys State 100 00

Amencan Legion Baseball 25,000 00
Amerncan Lung Association 100 00
Gifts for Yanks 1,106 00
Fraternal Order of Police 175 00

Vets Intransit Inc 200.00
Scholorship Fund 4,500 00

Total Distnbution 34,849.54




29'960°29

0672019 %SLve6C 08'eb0'eCl
yL'€€8'e %S PE°62 26'590'clL
8665122 %SLye62 80°G95'26
NOIO31 40 NOS-OL % NOI93T INNOWY
JavinNgidLLyY JH1 40 SNOS

JWOONI A31Lv138NN

sajeg obuig juejsu|
ales a|qexe | UON
S9leg 9|gexe.

JNWOINI
1102 ‘L€ Jaquiada(g Buipua Jeak ay} Jo4

uoifia] ayj JO SUOS 3y} Joj UOHEOO]Y SWOOU]
LG/# 1s0d uoiba] ueouswy



2T ers's9

Zs'g6L'ol
9z'€se’e
69061
€TYPe
0T'L52')
G8 ¢¥S
12798
LTLLEY
cr'Li8
£9°GGS
sceey
£8'98L'1
Zr Zee
viiee
vi'ee
¥Sv¥89've
0€290'¢
99'66.'9
26 845,
Q31v13dNN OL

d31vOo0T1v 39
O1 3SN3dX3

%S V€62
%SG LYE 62
%G L¥E 62
%S LPE 62
%Give6T
%G LYE6Z
%S LYE 62
%S LYE 62
%S LYE 62
%GLYE 62
%S LY 62
%S LYE 62
%S LPE 6T
%SLYE 62
%S LYE 62
%S LYE 62
%GLYE 6T
%S1L¥E 62
%SLYE 6T

% NOI931
3HL 4O SNOS

0T'1.€'€22

00'8G.'vE
62'020'8
¢6'6v9
8eces
0.v82'y
01'058't
GE'v6C
L9°€LL'YL
¥6'696'C
18 €68'L
052yl
96'280'9
¥6'2€L'L
GL/8L
98 8.
I'8cL'v8
08'€sy'ol
oCviL'ee
89'828'G¢

N331INVO OL
3SNadX3
40 INNOWVY

00l
G20
0S°0
0s0
S€°0
S€'0
GE0
090
050
020
0s0
050
00l
00’}
00’}
00t
G60
0.0
090
N33LNVO

Ol d3aLviay
3OVIN3OY3d

S6°0vy'9lE

00'8SL'vE
00'180°2€
£8'662'}
GL¥99'L
oozve'zi
00'982'S
00°'Lv8

81 225'v2
L8'6E6'S
G0'69¥'6
00'688'2
16'G9L°CL
v6TEL'L
SL'I8L
98'8.
Lv'82L'v8
00'¥00°}
00'90}'€€
08°Lv0'ey

1NNOWY

s)so) obuig juesu;
uojepaidag

s394 jueg

CEHIEATg]

saxe] ajejs3y |eay
aoueINsu| qer ssauisng
Anoag

saln

sanddng

uonejiues g Aupune
S99 |BUCISS9}01d
Jogeq oenuoy /iegng
uonesuadwo) SIaNJopA
awiojdwaun aeys
yawdiojdwaun jesepaq
sabepn 19N

Jonb

Jaag

saseyoind

3SN3dX3

1102 ‘L€ saquada Buipua Jeak ay) 104
uoiba ay} Jo SUOS 10§ UoKEDO||Y Bsuadx]
1G.# 1504 uoiba uesuswy




019998 0 0 0 0 015958 sjejo Buipu3

(8ccee G () ) © ) (0 8zeee ) sjessy pasodsi(q .ssa1

8€2'8/8 0 0 0 0 8€2'8/8 sejo1qns
AH 94002 L 'L 0 0 0 0 JAzAl %0000L Ol-d LLOZ/LI6 H3Z334d
AH a8aooe L bLL'y 0 0 0 0 (N %0000L Ol-4 L1LOZ/LI6 S3gavl
AH a83ao0c S 8.G°CL 0 0 0 0 8.5°ClL %0000L G4 600¢/L/€ H3LNdWOD
AH g9a00¢ ) 8ce'ze 0 0 0 0 8cz'ee %0000 GA 600¢/L/1 NVA
NN Saons 6¢ 205’y 0 0 0 0 205’y %0000F &M 600¢/L/1L SININWIANOUJNI
WW Saons 6¢ 00S't 0 0 0 0 00S't %0000L S-d 8002/i/LL JOVNYN4
WA Sao9ns 6¢ ey 0 0 0 0 €Ly %0000L G-d 2002/1/9 JOVNANd
AH gao00z L 98L'L 0 0 0 0 981} %0000 Ol-d 2002/ Ly 13d4vO
AH aaooz L 109 0 0 0 0 109 %0000L Ol-d4 2002/1/2 MNIS
AH aaq00ec yA avl 0 0 0 0 ol %0000L Ol-4 900¢/t/6 JAYMOYOIN
AH gao00e L (e0)4 0 0 0 0 (¢0)4 %0000L Ol-d 9002/L/9 HIMOW NMY1
WW Saons SlE €20°'128 0 0 0 0 £20'1e8 %0000L &-H 0861L/L/1 SONIQTINg
AH 9a00¢ yA 120 0 0 0 0 120'¢ %00°001 OL-4 S00Z/L/LL YHIHSVYMHSIA
AH gao00¢ L 96¢ 0 0 0 0 96¢c %00°004 Ol-4 S00Z/L/VE HIANVYW 334400

3poD (s1eek) [90AL sIseg % ERTNELS a350dSIa SAIEdIpUl e
UolUBA poued |1Wv siseg anjep souemo||y uonodnpag Y10 asn apon | ulpaoeld Kuadoid ON
poyia | Kionooay Kionooay obeajes jeads Wpa1n 6.1 99 101809 'sng | Jossy aleq J0 uondussaq way|
. 8€.'8.8 0 0 0 0 8€.'8.8 066
GG90GSS¥E LS. LSOd NOIDFTNVOIMIWY  L10Z/LE/ZL Joday j1ejeq

-uo)




ov0'6¢9 L¥6 62 660 665 siejo) buipug
(€69°€lL rel'e ) (6SSLL ) $488SYy pasods.q SS9
6€L'2V9 180°CE 869'019 sjejol1qng
8.1 8.1 0 L102/1/6 Y3Z3344
£6C €62 0 1102/1/6 S318vl
899'6 1092 1902 6002/1L/€ Y31NdWOD
£69'Ct veL'e 69G'tL 6002/1/1 NVA «x
LPE Sii 744 6002/1/1 SINIWNIAOHJNI
6S€ Sil La44 800¢/L/LL JOVNYNS
66% oLl 68¢€ 1002Z/L/9 JOVYNENA
0z6 901 vig 100Z/\1y 13dyvO
A1 4 S 19434 2002/\112 JANIS
FXA? el vil 9002/1/6 JAVMOHIIN
LvE 9€ L€ 9002/1/9 HIMOW NMYT
06219 290'92 £89'985 0861L/1/1 SONIQTINg
168°C 0.2 129'z S002Z/L/LL HIHSYMHSIA
144 €c [ X44 S002/H/LL HINVYW 334400
FEIGETs] oaidsq snuoqg '6/14 0INBS a3s0dsSiqg saealpul
‘WY uaun) *oaudag ui paoe|d Auadoud ON
1102 1102 wnaoy Jold a1eq Jo uondisag way
6€L'2v9 180°C¢ 859'019 066

yoday |183aQ




