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SCANNED AUG 28 2013

Fon"’n géo

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation
pr ) Open to Public
Department of the Treasury .
Intenal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Ingpection
A For the 2011 calendar year, or tax year period beginning , 2011, and ending , 20
B Check if applicable C Name of organization AMERICAN LEGION 117 D Employer identification number
35-0859812

Address change

Name change

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

PO BOX 179

E Telephone number

765-778-7661

Initial return
Termnation City or town, state or country and ZIP + 4
Amended retum PENDLETON, IN 46064 G Gross receipts $ 74978
Application pending F Name and address of principal officer NANCY MCKECHNIE H(a) Isthis a group retum for affiliates? Yes No
PO BOX 179 PENDLETON, IN 46064 H{b) Are all affiliates included? YesH No
I Tax-exempt status D 501(c)3) E 501(¢) ( 19 ) <4 (insent no ) D 4947(a)(1) or D 527 If °No," attach a list (see Instructions)
J Waebsite: H(c) Group exemption number P>
K Fom of organization I_l Corporation [_l Trust m Association ﬁ Cther P> I L vearof formation 1 93 61 M state of legal domicile IN
[ Partl | Summary
1 Bnefly describe the organization's mission ar most significant activities
. | ' TO PROMOTE AMERICANISM AND ASSIST ALL AWERYCAN 7 "7 17l
g VETERANS AND THEIR FAMILIES AND TO ASSIST THE
g LOCAL COMMUNTITIES. e
$ | 2 Checkthis box [ ]ifthe organization discontiued its operations or disposed of more than 25% of ts netassets
g 3 Number of voting members of the gaverning body (Part VL IN€ 18) « v v v v v« v o o v o v o v o o v 3 12
@ 4  Number of ndependent voting members of the goveming body (Part VI, line 1b). . . « . v« . . .. .. 4 200
3‘5 5  Total number of |nd|V|dua]s.§employed in calendar year 2011 (PartV,Ine2a) . . . . « « ¢« o e v o o o & 5
S 6  Total number of volunteers (estmateifnecessarny). « + ¢ v ¢ ¢« o e ¢ e o e v e v e o e s s s s s e s e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . .+ « c c ¢ v v 0 0 0 v o o 7a
b Net unrelated business taxable iIncome from Form990-T,lne 34 . . . . ¢ ¢ ¢ o 0 o e o ¢ s o o o o « 7b
Prior Year Current Year
® 8 Contributionsandgrants (PartVIILINe Th) © & v v v« v v v e v v o o v v o a o s 2092
g 9  Programservice revenue (PartVIILne 2g) . . .« . ¢« ¢« v v v 0 v v et o v v a0 o
3 10  Invegtment 17 n nes3,4,and7d). + v v v o v v v ..
© | 11 Othgrreye %Emﬂﬂgmﬁ) nek 5, 6d, 8¢, 9¢, 10¢, and 11€)« + « = « « - & 26567
12 Tota] fEvEnue—add lines 8 through $Jrhust equal Part VIII, column (A), ine 12) . . . 28659
13 Graft§hd Sibl4T afdinBHER (P B4 column (A} hnes 1=3) e « v v v v v v v n . 213
14 Ben paid to or for members (Pa column(A),med). . . .« v v v v v v
15  Salapies~other-compensaton:em ‘eelbenefits (Part IX, column (A), ines 5-10) . .
§ 16a Pro gssno( Uﬁ@d@iﬁ@\iﬁzesﬂ(ﬂfflxﬁ cézlumn (A)(hne 11e). . . * .. .) .
g ssional RingrasiBees(Fa) L*“F'J Jdnet1e). o v v v v v e e e
g b Total fundraising expenses.(PartIX; calumn (D), ine 25)»
w 17  Other expenses (PartiX, column (A), Ines 11a=11d, 117=24€) . . . . -« « ¢+ v o . 27358
18  Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25). . . . . . 27571
19  Revenue less expenses Subtractline 18fromline 12. « v v v v v o o o v« o o o & 1088
E g Beginning of Current Year End of Year
g § 20 Totalassets (Part X, NET6) e « v o v o « o o o o s s o s s o o o o o oo assean 3062 3128
< 2| 21 Totalhabilites (PartX, e 26) & « « « « . . e e e e e e 19175 18153
Z 3| 22 Netassets or fund balances Subtractine 21 from INE 20 . « v v v v v v o o v o o o s -16113 -15025
(Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any kriowledge

Here

ignature of officer

Sign yﬂs "N oner N Mo hwido

[ &-&-73

Date

} NANCY MCKEC E, COMMANDER

Type or pnnt name and title

Paid

Prnt/Type preparers name . /Pspare signatu l.—Date
CATHERINE SWIFT .

Check [ # |P™N

08/05/13 self-employed P00694952

Preparer's

Frmsname B SWIFT AND ASSOCIATES CPAS INQ/

Firm's EIN P> 26"‘1343805

Use Only

Firm's address P> 3620 N EVERBROOK LN SUITE B 47304-

PhoneNo /65-288-0713

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

......mYes mNo

For Paperwork Reduction Act Notice, see the separate instructions.

QNA

Form 990 (2011) @0
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Form 990 (2011) AMERICAN LEGION 117 35-0859812 Page 2

{ Partlil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Bnefly descnbe the orgamzation’s mission

TO PROMOTE AMERICANISM AND ASSIST ALL AMERICAN

2 Dud the organmization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or990-EZ2? , . . . . . . e e e ee e C bt e e e e ...................DYes No
If “Yes,” describe these new services on Schedule O

3 D the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v o o o o o o o o v o s o o o o o o s o o v o oo s o s s o s s esssosssessecnoeoeneoeonse D Yes No
if “Yes,” descnbe these changes on Schedule O

4 Descnbe 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

4a(Code ) (Expenses$ including grantsof$ ) (Revenue$ )
»
4b(Code ) (Expenses$ including grantsof$ ) (Revenue$ )
_______________________________________________________________________ Gt T e eeemeeemmmmeeseioaoo
4c(Code ) (Expenses$_ including grantsof$ ) (Revenue )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P
QNA Form 990 (2011)
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. ' AMERICAN LEGION 117 35-0859812
Form 990 (2011) Page 3
| PartiV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SChedule A « v v v v 4 v 4 ¢ o s s s s o s oo T I X
2 Is the organization required to complete Schedule B, Schedule of Contributors (Se€ INSINUCHONS)? « « « o« « s o o o s s o o o | 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduloe C,Part! « « « « « « ¢ o « ¢« ¢ o o « S X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C.Partil. . . . . . B T L 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part!ll . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . « o o v v o . e e e e Gt e et e e s et et e et ceas| B X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partlf « « « « « v « ¢« o v o e o o | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comploto SChedulo D, Part ll . v v « v v v o o e s o o s o s s oo oseneas et e e et et e e eeal 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or praovide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D,PartIV. . « . « « « .. st e s e e e Gttt e e e e e P | X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D,Part V. . « v « @ v v v s v e o v o et et e s e e e e e et 10 X
11 If the organization’s answer to any of the following questians is “Yes,” then complete Schedule D, Parts VI, I -
VI, VI, IX, or X as applicable
a Ddd the organization report an amount for fand, buildings, and equipment in Part X, ine 107 /f “Yes,” complete
Schedule D,Part VI.. « v v o « v ¢ « s « c e s et e e s e e e s e e e e s e s e s s e e s e oo s ane N Ak
b Did the organization report an amount for investments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complote Schodule D, Part VIl o o « « v « « o o ¢ o o s e o o o s« . |11b
¢ 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 167 If “Yes," complete Schedule D, Part VIll . « v v v v v ¢ v v o e o o o« e e .. |1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” eomplete Schedule D, PartIX. . « « « « « « « « .« C s e e e s e s e e e 11d X
e Did the arganization report an amount far other liabilites in Part X, ine 257 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, PartX . . . . . | 11f
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XILand XIll « v « @ o v v o s 4 s o oo oo s o snonoeoncnoos e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and i
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional « « « « « « « « « « 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . « « « « . . . e eesse |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . « v v v v v o v o 0 s o 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 land IV . . . . . . |14b X
15 Did 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, Partiland IV . . . . . c e e e e e 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, Part land IV « v « « v v o v v o v o v o« |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, Py
column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part | (SGEINSITUCHONS) « « « « « « « o o o o o o s o e o o s |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll « « « v v v v v v o « « © e v e e s e e e e s et e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part Vil line 9a?
If “Yes,” complete Schedule G, Part ll « « v v v v v v v v v o o u. e e et e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . « v v « v v v v v v v v v v 0. ... |20a X
b_If “Yes" to line 20a, did the organization attach its audited financial statementsto thiSretum? . . . v v v v v v 0 e v o v o ™ 20b X

QNA Form 990 (2011)




AMERICAN LEGION 117 35-0859812
Form 990 {2011) Page 4
| Part [V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts 18nAdH « « v « « « « o o o o o s o o o o = 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part iX,
column (A), ine 27 If "Yes," complete Schedule |, Parts 1and il . « « « « v o ¢ ¢ @ o o o o s s a s s s s s seeecsseaes 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 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
Schedulo . « « v v v vt e vt e e ae s e e e e e et et e e e ettt | 23 X
24a Did the organization have a tax-exempt bond issue 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. . « . « « . .. St s e e e et e “ e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « v . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPLDONS? . v o 4 ¢ ¢ ¢ 4« v e 6 s o e o o s e vt s e oo a e e asseees |24 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . « . . . . . . |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 SChedulo L, Part] . « v « « « ¢ o 4 o ¢ o e o o 6 s o e oesesa |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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! « « « v v v v o v o v v v o S e e et e e 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 arganization's tax year? If "Yes," complete Schedule L, Partil . . . . . . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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,Partlll « « « « « « ¢ 4 ¢ o ¢ o ¢ o o o o o o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedulo L, PartIV. « « « « « « « « « « « |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part V. « « ¢ « v e« o o o ¢ s s o asanassoceaes st e e e e e e e e e . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e e e e e s o «|28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete ScheduleM . . . . . . . . ... 4 o s e e e e s e e s e e e e e canena 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f "Yes," complete
Schedulo N, Partllc « o « « o ¢ o i o v o e it e oo o o oo oo esosoessassssascaosssscneasss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 I/f "Yes,"complete Schedule R, Part! . « « « v « « « v ¢ o o s 6 o s s s asewves | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I,
miv,andV linet........ c e e e e s et C s e s s e s s s e e e e e e e e e o] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . e e e e e e .| 35 X

b D the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lN@ 2. ¢ o o v o o v o o o o o0 o 0 o6 s o aoooessassonsasesasecssss |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If "Yes," complete Schedulo R, Part V, N0 2« « « « « « ¢ 4 4 ¢ 6 o a s s s s s oessesssssesses | 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete

Schedule R, PartVi. . . . . ettt e e e ee e s e et e .. | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . s e s e e s e e e s e e s e e s e s s .. 38 X

QNA Farm 990 (2011)
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' AMERICAN LEGION 117 35-0859812

Form 990 (2011) Page 5
| PartV . | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .............. D
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter-0-ifnotapplicable « « « . « « v « « & 1a P
b Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . . . . . . . . .| 1b 9
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PNZE WINNBTS? = « e « o s o o o o s ¢ e o e s s e s e eseeseessnssessesss|1e]lX
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 retum . . . I 2a l
b If atleast one is reported in 2a, did the organization file all required federal employmenttaxretums?. .« « « « o ¢ « v « s & » 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . v « ¢ v ¢ « v o s o + & 3a X
b If"Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O . . + « « « .« . . e e e e e 3b
d4a Atany 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, securities account, or other financial
BCCOUND? ¢ v v e e v o e o oo o aenoans e e b e s e e s e s e e et e e e et et 4a X
b "Yes"enter the name of the foreign countey »
See instructions for filng requirements for Form TD F 90-22 ] Report of Foreign Bank and Financia! Accounts
S5a Was the organization a party to a prohibited tax shelter transaction atany tme dunngthetaxyear? . « « v v « v « v o o o » 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file FOrM 8886-T? « v « v v v o o v o s o e o o o o o » e e eeeees 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductble?. . . . . . . .. ... S o e e e e s e e e e e C e e e 6a X
b If*Yes,” dd the organizaton include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . .. ... ... 4 4 s e e s e e e e e e s e e e s me e e e e e e . .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe Payor? . & ¢ v o v o s ¢« 0 o 0 o 0 o o oo o oo e o e o e e e s s s e s e s e 7a X
b If"Yes," did the organization notify the donor of the value of the goods ar services provided? . . « « « v « « « e 4 )
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred o file FOMN 82827 , & 4 . v i 4 i i e o e o o o v oo o oo e eomeenosesessseosscesnsoeess Te X
d f"Yes," indicate the number of Forms 8282 filed dunng the year. . . . . S e e e e seae e e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . .. .. 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th X
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 sponsonng organization,
have excess business hoidings atany tme dunngtheyear? . . . « ¢ v v v v v . s e s e e e s e e e e eseee| 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . S e e e e e e s e e e e e s e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . « « « « « . . . e e e s e s e Sb
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included onPart VL liN@ 12 &+« v v v v v o vt o 0 o v & 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club faciliies. . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . o v v v v vt v 4 v e e e oo e eeeeaeeas 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceved fromthemM ) e & ¢ ¢ v o ¢ o ¢ o s e o o o v s o 0 oo oo [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 1n lleu of Form 10417, . . . . ... .|12a X
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 thanone state? . . . . . . . . . S et e e e 13a
Note. See the instructions for additional information the organization mustreporton Schedule O « . . . . . . v v o . . . .
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . .. c e s e e e «e. |13b
¢ Enterthe amountofreservesonhand. . . ... .. et e e e e e e e S e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. « v v v v v v v v & v v . - - - | 142 X
b_If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, . . .. ... .. .| 14b
QNA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION 117 35-0859812’ ,Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See Instructions.

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

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . . | ta 12
If the goverming body delegated broad authonty 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 200
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .. S e s e e e e st e s “ et e e saas e e e 2 X
3 Did the organization delegate control aver management duties customanly 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 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? « . « v o o o o« o | 5 X
6 Does the organization have membersorstockholders? . o @ v ¢ ¢ e vt v 4ttt et s o veesesesssnssesl|B X
7a D the organization have members, stockhaolders, or other persons who had the power to elect or appoint
one ormore members of the goveming body? o @ v 4 ¢ 6 v vt e o o e o 4 s e v 0 s e o oo aonsonosoeseos 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . .« . . . ... t e e e e s e e e e e s s e e s e e b | X
8 Did the organization contemporaneaously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? . ¢ ¢ v v v v v v v v v e e veeenn e e e et et e e e e e 8a X
b Each committee with authority to acton behalf of the goveming body? . & & & & ¢ v v v i i i i b it e et e s oo s oon 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 addressesmnSchedule O. . . v v v v e o o s o« « « « | 92 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffillates? « « v o « o ¢ o o o o « s o o o s o « » e e s eeees|10a X
b If"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . .. |10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten canflict of interest policy? If "No,"gotolme 13. . « . . . . “ e st e s e e s e e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. et e C ot et e et C e e e s et e s e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
descrnibe n Schedule Ohow thiISISTONE « « « « v v v ¢ 4 o 4 4 e s o e o oo oo oooneosocssnnoss ceonao|12e]| X
13 Does the organization have a wntten whistleblowerpolicy? . « @ v ¢ v v v e v ¢ o o o o o o s v oo eeossesesess 131X
14 Does the organization have a written document retention and destruction POICY? « « o « « « ¢ o o o o o s s s 0 oo s oo 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « v « « « v ¢ « o o o » « t e e et e s e e 15a X
b Other officers or key employees of the organization . .. ... ... T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . . . . . c e s e e s e e e s e
16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . & & vt v i i v 6 o ot e s s o s o oo essosoessonssossesesss1Ba X
b If"Yes," did the orgamzation follow a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect 10 SUCh amaNgeMENtS? + v v « o« « o o o o« s s s s s o e s s 0 s s 0000 0|16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed®»
18  Section 6104 requires an arganization to make its Form 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Anather's website Upon request
19  Descnbe in Schedule O whether (and if so, haw), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton- » ROBERT THORPE 7657787661
PO BOX 179 PENDLETON, IN 46064

QNA Form 990 (2011)
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Form 990 (2011) Page 7
| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . ... ........... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s

tax year

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

® List all of the organization's current key employees, if any See instructions for definition of “key employee ™

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | ist 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 arganizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Position
do not check more than one
ox, unless person is both an
officer, and a directorftrustee)
Name and Title Average Reportable Reportable Estimated
hoursper | o = = g ezl compensation compensation amount of
week e I B |3 29§ from from related other
(descnbe | & § % =13 % ale the organizations compensation
hoursfor | = 5 3 g{® g organization (W-2/1099-MISC) from the
related z| & 8 2 (W-2/1099-MISC) organization
organizationd @ § 2 and related
n Schedule} i organizations
0)
(1) DAN SCULFIELD
COMMANDER ~~~~~ 7777777777777 1 X 0 0 0
(2) BOB THORPE
18T VICE COMMANDER 77~ 1 X 0 0 0
(3) BARRY FAIR
2ND VICE COMMANDER 77~ 1 X 0 0 0
(4) JOHN THORPE
ADJUTANT ~~ 77 77Tt 1 X 0 0 0
(5) BILL GILLILAND
FINANCE OFFICER™ ™~~~ 777777777 1 X 0 0 0
(6) BOB BURGETTE
CHAPLIN ~ """ 777 7777777777777 1 X 0 0 0
(7) JASON SHIELD
SERIVE OFFICER 77777 1 X 0 0 0
(8) BOB FREELAND
SGT-AT-ARMS ~~ 777777 1 X 0 0 0
(9) BARRY FAIR
JUDGE ADVGCATE ~~ 777777777 1 X 0 0 0
A0
L)
)
A .
A4 ..

QNA Form 990 (2011)



AMERICAN LEGION 117 35-0859812’ ,
Form 990 (2011) Page 8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
(A) (B) ©) (D) () (F)
Name and Title Average 52:';;3:‘3& ;‘:; ghe‘r’sc""n"l‘:’&ma“ Reportable Reportable Estimated
hours per | an officer, and a director/trustee) compensation compensation amount of
week SRR from from related other
(descnbe | o 2f £ 3 ~f<: ?_, = § the organizations compensation
noursfor | § g g|= 3 ~§ éle organization (W-2/1099-MISC) from the
retated 2 5 3 g g (W-2/1099-MISC) organization
organization: 8l 3 3 8 and related
In Schedule 8 § s organizations
0) g
L
A8 e
(L
A8 .
A9 .
Q0 ..
N .
@2 .
&
@Y .
{25)

b SubTotal. . . . . . . . . i i i ittt teereeacacsas P
¢ Total from continuation sheets to Part VIl, SectionA. . ... .. »
d Total(addlines1bandic) . . . . . . v ¢ e v v e v e ceeawos P

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

organization b

Yes | No

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

employee on ine 1a? If “Yes,” complete Schedule Jforsuchmdividi@le « + « « « « « « ¢ ¢ o s o s s s o s e e s seeeseds|l 3 X
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 ‘ i ’

MAVIGUAl « o ¢ o ¢ ¢« o o o o ¢ o o o o o o o o o oo s soseesesossssssssasssssssssssnssssecons 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizaton? If “Yes,” complete Schedule JforsSucChperson « « « « « « o o e v o e o s s 0o s s ol 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more

than $100,000 incompensation from the organization b

QNA

Form 990 (2011)
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2011)
I'ISart VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

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

Contributions, Gifts, Grants

and Other Similar A

1a

o Q0T

T Q

Federated campaigns. . . . .|1a

852

Membershipdues. . + « . . .|1b

Fundraisingevents . . . . . . |1c

Related organizations . . . . . |1d

Government grants (contnbutions) |16

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

Noncash contributions Included in lines 1a-1f $

Total Addlnes1a-1f . . . . ... et e eeeess »

2092

Program Service Revenus

Business Cods

All other program service revenue . . . .

TotalAddlines2a-2f . .« v v v v v v v o v v o oo »

Other Ravenue

6a

(2]

7a

Investment income (including dividends, interest,

and other similaramounts) . . . . . . ¢ 4 4 4 ... . >
Income from investment of tax-exempt bond proceeds P
Royaltes. + . . . . . .. s et e e e aeaea .e P

{t) Real (i1) Personal

GrossRents. . . . ...

Less rental expenses. .

Rental income or (loss) .

Netrentalincome or (I0SS) e « v « ¢ v e o o e o o o« P

Gross amount from sales (n) Other

I
of assets other than ) Secunties

inventory . . ... ...

Less cost or other basis
and sales expenses . . .

Gamnor(loss). « « . . .

Netganor(loss). « « v ¢ ¢ ¢« e ¢ e o s N

Gross income from fundraising
events (notincludng$

of contnibutions reported on line 1¢)
SeePartlV,lne18 . . . . . v ... .2

Less directexpenses. « « + o . . .. b

Net income or (loss) from fundraising events . . . . . P

Gross income from gaming activities
SeePartlV,line19 . . . . ..... .a 1222

Less directexpenses . . . . .. .. b 943

Net income or (loss) from gaming activities . . . . . . P

279

Gross sales of inventory, less
retums and allowances . . . . ... .a 71638

Less costofgoodssold . . . . ... b 45376

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

26262

Miscellaneous Revenue Business Code

MISCELLANEOUS

26

Total Revenus. Seeinstructions . . . ... ..... »

26

28659

QNA

Form 990 (2011)
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[PartiX_ | 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).

Check if Schedule O contains a response to any queston inthisPartIX . . . ........

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Grants and other assistance to governments and
arganizatons n the US See PartIV,lne21. .. ...
2 Grants and other assistance to individuals in
theUS SeePartiV,line22. « v v v « v 0 0 v o v v
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePart|V,lines15and 16 . . ... .. “ e e
4 Benefitspaidtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees « « « v ¢ « v ¢ o o o o
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) « . . . . .
7 Othersalanes andwagesS . « « « « s o o o o s o s « »
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . . . . . .

9 Otheremployeebenefits . « « v v o v o s e o o v s .

10 Payrolltaxes « « v ¢ ¢ ¢ ¢ o o ¢ o o & c e e e e e
11 Fees for services (non-employees)

aManagement. . « . ¢ ¢t s f b b e e e e e “ e e

blegal. « ¢ ¢ o o v o ittt ettt e e e
CACCOUNING « « ¢ ¢ ¢ o o s o o o s s s s s o oasoa
dlobbyiNg. ¢« « ¢« « ¢ e ¢ 0 et et e s e a e
o Professional fundrassing services See Part [V, line 17
f InvestmentmanagementfeeS . « « « « v ¢ ¢ s ¢ ¢ # »

gOther . « & v v v v v et c e s e e s e e
12 Advertsingand promotion . « « « ¢ & v o o o o o - ..
13 Officeexpenses. . . . . . v v v v v oo « oo
14 Information technology . . . . . e et e e e e
15 Royaltes . . . . ... s e s e e e e s s e
16 OCCUpPanCy -« « v ¢ v o ¢ s e o s 0 a0 aaaw .« e
17 Travel, . . o ¢ o . .. F I T T

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + . . .« .
19 Conferences, conventions, and meetings + « « « « 4+ &

20 Interest. « « o v o e 0 0 0. .
21 Paymentstoaffilates. « « « o v ¢« v s o 0 0 s v v o
22 Depreciation, depletion, and amortizaton. . . . . . .
23 INSUTANCE s « o o ¢ o o o s o v s o o @ c e s e e .

24 Other expenses Itemize expenses not
covered above (List misc expenses in line 24e
If fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

25 Total functional expenses. Add lines 1 through 24e

e ]
w P ra’v?)SeMce Mana (e?went and Fungr)a)lsm
Total expenses r':)gexpenses genergl expenses expensesg
213 213
465 465
17652 17652
721 721
208 208
1126 1126
600 600
1046 1046
330 330
5210 5210
27571 27571

26 Joint Costs. checkhesP | | if follawing SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)
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Form 990 (2011) Page 11
[PartX_ | Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash—non-interest-bearing. . . . . . e e e e e e et e e e e e e 3062 1 3128
2 Savings and temporary cash investmentS . « o o « « « o o o ¢ o s ¢ o 0 o o o o o 2
3 Pledgesandgrantsreceivable,Net « v o « ¢« o 4 o ¢ ¢ o s s 0 0 b s s e e e 3
4 Accountsreceivable, Net « v « v v« v et s s st s s e s e s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under sechon 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng arganizatons of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). . . . . .. .. .. C s e e e e e e e 6
8 7 Notes and loans recevable,net . . . . . . ... c s o s s e s e e e se e 7
j:é 8 Inventoriesforsaleoruse « o v o« v o o ¢ 0 s e s et s et ot e oo . 8
9 Prepaid expensesanddeferredcharges « « « « o ¢« ¢ ¢ ¢ o 0 ¢ e a s 0 e o eae 9
10a Land, buildings, and equipment cast or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . + « « ¢« o o o . & 10b 10¢
11 Investments—pubilicly traded S€CUrtieS « o + v v ¢ ¢ ¢ ¢ ¢ o o e s o s 0 0 s o e 11
12 Investments—other secuntes See PartiV,line 11 . . . . . . . . ¢ v e v v .. .o 12
13 Investments—program-related See PartIV lne11. .. ....... e e e e e 13
14 Intangbleassets . . « . . v v i it it it e i e e e e e s e e e e 14
15 Otherassets SeePartIlV,line 11 . . . ¢ v v v o v e 0 v o o o e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . e e e 3062 | 16 3128
17 Accounts payable and accrued expenses . « . . . . . s e s s e e s e s e e 17
18 Grantspayable. . . . ... .. et s e e b e e e e c s e e s e s v e e 18
19 Deferredrevenue. . . ... ... c e b s e e e c e e et e e e . 19
20 Tax-exempt bond liabilities . . . . . c e et e e e e et e e . 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . . . 21
_§ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
= persons Complete Part Il of ScheduleL . . . . . c t e s e et e e s e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 19175 | 23 16082
24 Unsecured notes and loans payable to unrelated thirdparties . « « « « v « o o . . 24 2071
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
ofScheduleD . ¢ ¢« v ¢ i ot i i it it e i it e e e 25
26 Total liabilities. Add NS 17 through 25 . & v v v v v o o s o o o s n s n o s s os 19175 | 26 18153
Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.
«| 27 Unrestrictednetassets . . . ... ..... R I T R s e e e e 27
E 28 Temporanlyrestricted netassets « « « « o ¢ v o v o o v o o o« c e s e s e s 28
@ | 29 Permanently restncted netassets. . . . . t e e e s e s e c e s e e e e e 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds « « « ¢ « « o ¢ o o o o o o o o o o 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund . « « « « v v v 4 & 31
2| 32 Retained eamings, endowment, accumulated income, or other funds . . « « .« . . . -16113 | 32 ~-15025
33 Totalnetassets or fund balanCesS . « « o v v o ¢ o o o v s o0 o o o oo o seaes -16113 | 33 -15025
34 Total liabilities and net assetsfUNA balances « o « v v « « o o s o o v o o v o o . 3062 | 34 3128

QNA

Form 990 (2011)
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| Part XI | Reconciliation of Net Assts

Check If Schedule O contains a response to any question inthis Part Xt. .. .. ..

DU A WN =

Total revenue (must equal Part VIll, column (A), iN€ 12) . 4 4 ¢ ¢ o ¢ ¢ o o o o o 2 s e o o s o osasaceesse

Total expenses (must equal PartiX, column (A), IN€ 25) .« « v ¢ 4 v ¢ o ¢ o o o ¢ e e o o o 0 s oo oeaeense

Net assets or fund balances at beginning of year (must equal Part X, Ine@ 33, column (A)) « « « « ¢ ¢ ¢ o « o « «

1

2

Revenue less expenses Subtractine 2fromiiNe 1 o v o ¢ 4 ¢ o o 4 o e 0 s s e o s s s e ansceeeaoeeasl| 3
4

5

Other changes in net assets or fund balances (explain N Schedule O}« + « « ¢ 4 ¢ ¢ ¢« o ¢ ¢ o s o o e o oo

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) e o o ¢ e v ot a0 0 e v oo ae R R

0
o
.
.
.
.
.
.
.
.
.
.
[

| Part Xil | Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990 D Cash D Accrual l:l Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « v ¢« v ¢ 2 ¢ ¢ ¢ o « »
Were the organization's financial statements audited by an independentaccountant? . .« v o v v ¢ e o e o o e o o o o o s o
If "Yes" to lines 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 dunng the tax year, explain in

Schedule O

If "Yes" to ine 2a or 2b, check a bax below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or bath

|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 ¢ ¢ ¢ v o e o o o o s o s s s s o o s s s o aaosonscsssscsesooes
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 undergosuchaudits o « « v o v o « &

2a

2b

2c

3a

3b

QNA

Form 990 (2011)
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

o Form 990 or 990-EZ or to provide any additional information. Open to Public

Intormal Rovenue Serace.” P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
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PART Vi, SECTION A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) 2011
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