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SCANNED FEB 9 5 2013

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(-f) of the intemal Revenue Code (except black fung

benefit trust or private foundation)

| omBNo. 15450047

Open to Public

2011-

ms;vm’ » The organization may have 1o use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar or tax N TUNE [ 2011, and MAY 3| ,20/2

B Check if applicable: | C Name of organuzation B TE21 CAN £ LG /0N & 4 BENTAM &/ Fu L LER] D Employer identification minber

[J Address change Doing Business As H2-0229315

[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O it return 2815 N TOFLIN 5T §20-23]-2240

O Terminated City or town, state or country, and ZIP + 4 .
D Amended return P/TTSBVRQ KS éé éZ GGmssrece«ptss\-'vr_zz\ N
[1 Application pending |F Name and address of pnncipal officer: Hia) & ths 2 group retum for afates? L Yes BSI No

H(b) Are all affiliates ncluded? L Yes [JNo
If “No,” attach a hist. (see instructions)

| Tax-exemptstatus. [ 1501(c)@) XM s01(c) (1 Q)< (msertno) [ agazi@)n)or [ 527
J Website: » H{c) Group exempbon number »
K FurmulorganizaﬁorrCuporaﬁonDTmst DAssoaaﬁon DOtha> lLYea.rofformatnon' /7/ 9 ]MSMeoflegaldomlcule‘ Ks
Summary
1 Briefly describe the organization's mission or most significant activities:
o SUPLPORT . FOR AND PREMOTr0a/ OF vETERANS AND THE D BLEHTS AND.
£ THEIR DELPENDENTS AND YouTH PROGRAMS
E
% 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part Vi, line 1a) . . 3 &
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 =Y
£] 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 -7
S| 6 Total number of volunteers (estimate if necessary) . .. .. 6 18
<] 7a Total unrelated business revenue from Part VIii, column (C) line 12 7a 4 34
b Net unrelated business taxable income from Form 990-T, line 34 ] | £ Fo4
Prior Year Current Year
»| 8 Contributions and grants (Part VIIi, line 1h) . YA S 434327
§ 9  Program service revenue (Part Vil line 2g) i
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) .
T 141  Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . E1.038 L2 52\
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), iine 12) ag 114 L3 aSg
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ! ’
14  Benefits paid tgor n(A), lined4) . . .
a |16 &maomam:m&me@hnmwlmw |xm55-10) 35, 5468 29493
2 | 16a Professional fuu'xdralgmg fees (Part IX, co%(A) linetle) . . . . . ! 7
2| b Toml fundra:su#@x’bem Bt X, 5 ) line 25) »
W47  Other expense C(Pah X /&BlurhnG P llng'?w-— 1d, 11§~24¢) . 76,739 HTaA84%
18 Total expens#T Addlines.13=17, (must. éifp IX, column (A), line 25) 102304 1S. 9214
19 Revenue less & pens$g<S0bteact §ing Ag-from lme 12 L K (2130 DK 2023)
58 Beginning of Current Year End of Year
83| 20  Total assets (Part X, line 16) 2.2 311 T E
33 21 Total liabilities (Part X, line 26) . 5043 TR
=3 Net assets or fund balances. Subtract line 21 from line 20 V£V 2.2 4 \Wo 201

Signature Block

Under penalttes of perury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and compl?. /claranon of}:repa.rer {other 9‘" officen) 1s based on all information of which preparer has any knowledge

_ gl el et | /2 ‘»7/5
Sign Signature of officer Date 7 7
Here CHARLES VIDOCK FrlAles OFFICER.
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date D - PTIN
Preparer Seitemployed
Use Only hm'sname & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [] Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)25

\



Form 990 2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
PROVIDE SENVICES TD VETERANS AND THEIR. FAMILIES AND
SERVICE To THE ComMuT¥Y AND 1 7S YouTH

2 Did the organization undertake any s:gnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e e o . e e . .o oo o . v« OYes BENo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease oonductmg, or make sagnrﬁcant changes in how it conducts, any program
services? . . . . .« - [OYes MNo
If “Yes,” describe these chang&s 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 4847(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$ |\, 1032 including grants of $ )Revernue$ 224 )
FLAGS + EMBLEMS

4b (Code: ) (Expenses $ i1+ including grants of $ ) (Revenue $ )
VETEAOM DS Proc LAMS

4¢ (Code: ) Expenses $ € sv including grants of $ ) (Revenue $ )
foUTH PhoGRANS —

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » Z,371|

Form 990 (2011)




Form 990 (2011) 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 . . coe . 1 ¥
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 2 ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

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

election in effect during the tax year? /f “Yes,” complete Schedule C, Partl . . . . . . . . . . . 4

| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
‘ Partihi . . . . . . . . . . . . . 5 ¥,
} 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
i 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 | %
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 >
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . e e e . 8 s

9 Did the organization report an amount in Part X, Ime 21;serveas a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partlv . . . . . 9 W
10 Did the organization, directly or through a related orgamzat»on hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 ¥

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, Viil, #X, or X as applicable.

a Did the organization report an amount for land, buildings, and equnpment in Part X, Iane 107 If “Yes,”

complete Schedule D, PartVi . . . . . . 1MMa| ¥
b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 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 167 If “Yes,” complete Schedule D, Part Vill . . . . Me 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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d %
e Did the organization report an amount for other Eabilities in Part X, fine 25? if “Yes,” oomp!eteSdzetMeD Part X e et
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization’s Rabifity for uncertain tax positions under FIN 48 (ASG 740)? ¥f “Yes,” complete Schedule D, Part X . . 11 pad
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xiil . . . 122 %
b Wammmmlmmmmmmmmlmmmmw l‘f‘Yes, andrf
the organization answered “No* to line 12a, then compleling Schedute D, Parts X, Xil, and Xl isoptional . . . . fa, K
13 s the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 P
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a »

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? f “Yes, " complete Schedule F,PartslandIv. . . . . 14b P
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV . . 15 ¥
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . . . . 16 %
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 | (seeinstructions) . . . . . 17 »
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 ol
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Partill . . . . e e .. 19 | K
20a Did the organization operate one or more hospital tacﬂm%? If “Yes complete Schedule H .. - 20a X

b It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 2011)
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Form 990 (2011}
EEI  Checkiist of Required Schedules (continued)
Yes | No
21 Mﬂmorgmlmﬁmmodmeﬁmssowdmmmmmawgomammﬁm
in the United States on Part X, column (A), fine 1? If “Yes,” complete Schedule |, Parts landll . . . 21 ®
2 Mmmmmm%mmmmmmmmmmmﬁeﬂm
on Part IX, column (A), line 2? If “Yes,” complete Schedute I, Partslandlll . . . . . . . 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hughest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 Y
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,” go to line 25 . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b A
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e e e .. 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d Y%
253 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? /f “Yes,” complete Schedule L, Part | . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o 25b
26 Was a loan to or by a2 curent or former officer, dnector mxstee,keyemployee, hrghlycompermtedemployee,or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 *
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 lil . 27 ¥,
28 Was the organization a party to a business transaction with one of the following partes(seeScheduleL,
Part IV instructions for appficable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a K
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b e
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ e
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Y
31 Did the organization Ilqutdate terminate, or dissolve and cease operatuons" If "Yes complete Schedule N,
Part | . 31 %
32 Did the organlzatron seII exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part il . 32 Y
33  Did the organization own 100% of an entity d:sregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ] . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty? Iif “Yes,” complete Schedule R Parts I, lll
V,and V, line 1 . . N .. 34 Y
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? - . 35a b
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|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—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 %
38 Did the organlzatron complete Schedule O and provnde explanatlons in Schedule 0 for Part VI llnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . 38 | X

Form 990 (2011)




Form 990 (2011) _ _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V Cl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable . . . . 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c { %
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | K
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? 3a | ¢
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b b
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 forelgn country (such as a bank account, securities account, or other financial
account)? . e 4a A
b If “Yes,” eﬂterthemeofﬂ'leforelgnootmty'b
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a .4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ¥
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a S
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbutons under sect:on 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? . e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d ‘
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid
g If the arganization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? 7h
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? - e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the orgariization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . . 10a
b Gross recelpts included on Form 890, Part VIll, line 12, for public use of club faCIlltl% . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon fi l|ng Form 990 in lieu of Form 10417 12a
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . .o 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a
b ¥ "Yes," hasnﬁledaForm720toreportth&eeanmems?lf'No, mwdeanexpianabmdeedweo 14b

Form 990 (2011)




Form 920 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for a “No”

response 1o fine 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 questioninthisPartVl . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a |5
If there are material differences in voting rights among members of the governing body, or
if the govermning 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 15
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? . 2 *
3 mamwammrmmmmmwmbyummm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Pl
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 K
6 Did the organization have members or stockholders? 6 | ¥
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemning body? . . . . 7a |
p Are any govemance decisions of the organization reserved to (or subject to appmval by) members.
stockholders, or persons other than the govermningbody? . . . . . 70 | %
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The govemning body? . . . e e e e e e e e e e 8a | KX
b Each committee with authority to act on behalf of the govemlng body? .. 8b {
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 *
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 govemlng the actrvrtres 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 complete copy of this Form 990 to all members of its governing body before filing the form? | 11a P
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 Y
b Wereoﬁcers,drecurs,ormxstees,aﬁkeyembyeesreqwedhdsclosemualhmtaeﬂsﬂutmuhgwersemwnfﬁds? 12b >
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e .. 12¢ pod
13  Did the organization have a written whistieblower polrcy? .. . e e e e e 13 >
14  Did the organization have a written document retention and destructnon pohcy’? .. 14
15 Drdhewm&rdetammgcmmmhmofhehlbwmgpasmsmhdeamewmdamvalby
independent persons, comparability data, and conternporaneous substantiation of the deffberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b P
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar amangement
with a taxable entity during theyear? . . . . e e e e e e e e e e 16a Pal
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b Doy

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another's website R Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaitabte to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > CHARLES VIDOCI{ 2[5 N To N P\TTs ¢ 4 162 620-23)-

Form 990 (2011)




Form 990 (2011) Page 7

STl Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors -
Check if Schedule O contains a response to any questionin this Part Vil . . . . T I |
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.

« 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

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

©
@ ® (do not ch:;(s mﬁan one ) ® ®
Name and Title Average | bax, untess person s both an Reportable Reportabte Estmated
hours per | officer and a directorftrustee) | compensation |compensaton from amount of
week o=l = p from related other
(descnbe | S3 | & g § |38 the organizations compensation
hourstor | S| F1 8| 2| 38| 2| omanzaton | (W-2/1099-MISC) from the
retated ag g .!3,_ é o]~ |w-211099-MmISC) organization
o gamzatmns\ g2 2| 5 and related
inSchedile| 513 81 B organizations
o | B|& :
M RLBEAT MuNSon
CommANDE I 4O X 0 0 O
@ ALLEN El1cHH o N
ADTYTAN T 2 X< 0 O 0]
B CHARLES HEATH
@ FINANCE DLL1C e/l 4 X LOO o o
(5)
(6)
4]
8)
&)
(190)
an
012
{13
{14)

Form 990 (2011)
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Form 920 2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Positr
- - oo not o gt epS':ab Rep:)rE)tabl B‘h(r:)ated
N d bt Average unless personisbothan | R le able
ame andie hours per g‘,’;‘w and a duect:mustee) compensaton | compensation from amount of
week o] = oy gy g from related other
(descnbe | 2@ 13 b gi35]|¢e the organizations compensation
houstor | S| E18{ 2| 82| 3| owanzation | w-21008-misC) from the
reiated | 821 2] {3182 T jw-2n0e9ms0) arganization
o o g E 2 ! ®8 and related
n Schedule glz é 3 organtzations
° g
[=%
(19
(16)
a7
18
{19)
{20)
1)
(22)
3)
29
25)
1b Sub-total . . »
¢ Total from contmuatlon sheets to Part VII Sechon A »
d Total (add lines 1b and 1¢}) - . » | P
2  Total number of individuals (inciuding but not hmrted to those hsted above) who received more than $100,000 of
reporiahie compensation from the organization» £
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? /f “Yes,” complete Schedule J for such individual . e e e 3 »
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e e 4 X
5 Did any person listed on hne 1a receive or accrue compensatlon fnom any unrelated orgamzatlon or mdwsduaj
for services rendered to the organization? If “Yes, ” complete Schedule J for such person 5 M,

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 Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,600 of compensation from the organization »

Form 990 2011)



Form 980 (2011)
=E1s A%l Statement of Revenue

Total (rg)venue

Related or

function
revenue

(C)
Unrelated
business
revenue

512, 513, or 514

Contributions, Qifts, Granta

1a

-0 Qao0ov

JTQ

Federated campaigns . 1a

Membership dues 1b

[234

Fundraising events . 1c

Related organizations . 1d

Govamrentgrams(muﬂwﬁms;) 1e

All other combribufions, gifts, grants,
and simitar amounts not inchided above | 1f

2 748

Noncash cantribufions included m fnes 1a-1£:$
Total. Add lines 1a-1f .

w132

Program Sarvice Revenue and Other 8imllar Amounts

Business Code

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

>

Other Revenue

u@"‘@ a0 U'R)’

H

cocf

7

Investment income ('mdu.din.g di\ndends, mtemst,

and other similar amounts)

>

hcomefrmnunm‘unanoﬂm(-exemptbondpmwedsb

Royalties

>

.ﬁ) Rw

6u') P'ersr;nal

Gross rents

2,048

Less: rental expenses

Rental income or {foss)

Net rental income or (loss)

20483

Gross amount from sales of () Secunties '

‘ GD.OH';&'

assets other than imventory

Less: cost or other basis
and sales expenses .

Gain or {Joss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on Ene 1c).
SeePartV,fire18 . . . . . 4

wr

Less: direct expenses . . . b

Net income or (loss) from fundralsmg

events . b

Gross income from gaming activities.
S%Partlvmew e e e a

Less: direct expenses . . . b

56229

39 2.‘H

Net income or (loss) from gamlng activities ./ .

| 7,438

11,1438

Gross sales of inventory, less
retumsandallowances . . . g

4 328

Less:costofgoodssold . . . b

£€.93%

Net income or (loss) from sales of inventory .~ . »

0,806

Miscellaneous Revenue

Business Code

4S 240

4,534

All other revenue

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

\ A/

Lo 242

3 534

Form 990 go11)



Form 930 (2011)

IEZEXTH Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete

Page 10

required to complete columns (B), (C), and (D).

all columns. All other organizations must complete column (A} but are not

Check if Schedule O contains a response to any question in this Pgr)t X . -(c). iD) . [l
i nts reported on lines 6b, 7b, (A) i
5, 50, and 10b of Part Vll. Tomopenses | Pogamsves | Muageremand | Fundmeng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, Ene 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
United States. See Part IV, fines 15and 16 .
4 Benefits paid to or formembers . .
5§ Compensation of current officers, duectovs,
trustees, and key employees .
6 Compensation not included above, to msqmliﬁed
persons {as defined under section 4958(f{1)) and
persons described in section 4958{c}3}B) . -
7  Other salaries and wages . 2(, S55 26,555
8 Pension plan accruals and contributions (nwlude 4
section 401(K) and 403{b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 3438 3. 43¢
11 Fees for services (non-employe&e) 4 ’
a Management
b Legal
¢ Accounting 2000 20006
d Lobbying . . 0 '
e Professional ﬁmdrasng sarvices. See Pan IV Ele 17
t Investment management fees .
g Other .
12  Advertising and promotuon g3 453
13  Office expenses b 191 2 141}
14  Information technology ’ .
15 Royalties .
16  Occupancy
17 Travel . . 368 g8
18 Payments of havel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂllates . .
22  Depreciation, depletion, and amortizatlon s 144 g 144
23 Insurance . $ 269 < 269
24 Other expenses. Itelmze expenses not covaed i !
above. {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fne 25, colurmn
(A) amount, list fine 24e expenses on Schedule 0)
a UThL\T\eS e 0281 \L,021\
b REPAIL + MAIVTEQANCE 43700 b 701
c BANK YCLEMT CAMD CUHMGES Loos IYYS
d V\CENSE + PEAMTS L47 TR
e All other expenses \n29 1,029
25 Total functional expenses. Add fines 1 through 24e 75./9@1 15.9 8 |
26 Joint costs. Complete this fne only if the 4

organization reported in column (B) joint costs
from a combined educational campaign and

ﬂuﬂa_sngopﬁuhbm Check here [:l if
following 98-2{ASC958-720) . . .

Form 990 (2011)
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Form 990 (2011)
ISR Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3’. S€2- [ 1 sgd
2 Savings and temporary cash lnv&etments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . l+l-l SR [ 4 l%g 23
5 Receivables from current and former off' icers, dlrectors. 'lruste&s key
emp!oyes,andrughestcompensatedemp!oyeﬁ.Canpleter“of
Schedule L . . 5
6 Receivables from other d‘squaliﬁed persons (as defined under secbon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e 8
§ 7 Notes and loans receivable, net 7
<| B Inventories for sale or use 900 | 8 700
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a) 269 (OO
b Less: accumulated depreciation . . . . [1ob] | S§ 934 [16,277 |10c] 11O, blb
11 Investments—publicly traded securities . ’ ’ 11 '
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 122,217 |16 V1Y, (73
17  Accounts payable and accrued expenses . .. 4948 |17 3’52
18  Grants payable . ’ 18 i
19 Deferred revenue . “$ag {19 520
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Pan N of Schedule D 21
$]22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees and dlsquallﬁed persons.
§ ; Compilete Part Il of Schedule L . .. 22
3123 Secured mortgages and notes payable to unrelated thlrd pam% 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e 25
26 __ Total liabilities. Add lines 17 thro ﬂ 25 S 042 |2 Y u12
- that follow SFAS 117, eheekhereb Dandeomplete i 4
8 lines 27 through 29, and lines 33 and 34. '
§1{27 Unrestricted net assets . . r44
& 128 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
2 &gamhomﬂnatdondfoﬂowSFASﬁ? checkhereb D and , A
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3t
<132 Retained eamings, endowment, accumulated income, or other funds . L12,224 |32 110 201
2133 Total net assets or fund balances . . i 33 4
34 Total liabilities and net assets/fund balances . [22.3)7 | 34 1\4,13

Form 990(2011)



Form 990 (2011)
meconciliation of Net Assets

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

OO b WN =2

IEEREdY Financial Statements and Reporung

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 oolumn (A))

Nih|LIN|-=
N\

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, I|ne 33
column (B)) e .

D

10,201

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

O

oo b

Accounting method used to prepare the Form 990; p€ Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[3Separate basis [} Consolidated-basis>E3Bothconsolidatéd s 4nd 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 Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

e oy EEANET o8 R tu i,

Yes | No

By
X X

§E




. | omBNo. 15450047
;ﬁﬂﬁ‘;‘;&f P Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Opsn to Public

unarmlnsv::;es;vm » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification numbe

MEAICAN L€ 64 BENTAMIN A FULLER 43-0229315 _
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 advsed 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 .
§ 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 fegalcontrol? . . . . . . [J Yes [J Neo
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? . . . . - [ Yes [1 No
Wonservatmn Easements. Complete if The organlzatlon answered “Yes” 1o Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[3 Protection of natural habitat [ Preservation of a certified historic structure
] 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.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e . 2b
c Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06, andmtona
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transfemred, released extmgunshed or termmated 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 momtonng, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? . . . -« « « [OY¥Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requnrements of section 170(h)(4)(B)

(i} and section 170(h)@)B)i@)? . . . - - O Yes O No

9 InPart XIV, describe how the orgamzatuon reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

NN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, 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:

() Revenuesincluded in Form990, PartVlilLline1 . . . . . . . . . . . . . . . .p» §

(i1} Assets included in Fom 980, Part X . . . . .. > 3
2  If the organization received or held works of an hlstoncal treasures or other snmnlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 999, Part VINl, line 1 T

b Assets included in Form 980, Part X . . . . TSN 1

For Paperwork Reduction Act Notice, seethelnslrucuonsfor Fonn990 Cat. No. 52283D . Scheduls D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
WOrgamzatlons 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): 5 3
a [J Publc exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other A

¢ [ 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? . . [ Yes [ ] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not

included on Form 990, Part X? . . . . e . . . . . . . . .+ . . o+ O YesNo

b If “Yes,” explain the arrangement in Part XiV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o o L o oo o oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . o . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PanX lme 21? e e . . . . . . . . . .. OVYesNo
b If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d)} Three years back | (e) Four years back

1a Beginning of year balance
Contributions
¢ Net investment eammgs, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .. .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemmanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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
) unrelatedorganizations . . . . . . . . . . . L L L L 3afi)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’7 e e e e 3b [

4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of propersty (a) Costorother basis | (b) Costor other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land e e e 10,000 : 10,000
b Bunldlngs . . 200,800 105 35¢ 25,454
¢ Leasehold |mprovements .. ! ’ ¢
d Equipment . . . . . . . . . 5%,794 £32 511 §.215
e Other . . . 7 7
TotaLAddrms1aﬂmugh1e (Column(d)mustequaiFoerQO Part X, column@®B),line10{c)) . . . .» {] O,

Schedule D (Form 990) 2011
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Supplemental Information Regarding | OMBNo. 1545-0047

SCHEDULE G b H
undraising or Gaming Activities

(Form 990 or 990-£2) COmpletscheorganizaﬁonanswe%d'Yes'toFonnsg,PaﬂN,ﬁnes17,13,0!19,ori1u\e 2@1 1

Departmant of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open io Public

Intemal Revenue Sennce » Attach to Forrn 990 or Form 990-EZ. P See separate instructons. inspeciion

Name of the organizaton Employer identification number

AMERIC AN LEGIoN L4 BeNTAMIM A FULLER 48-02293/5

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

O Mail solicitations e [ Solicitation of non-government grants
{7 Intemet and emall solicitations f [ Solicitation of government grants
[J Phone solicitations g [] Special fundraising events

J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes X No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at {east $5,000 by the organization.

B’noum

oo | oy | TEERE |ogmmne| (KRR | L
Yes No
1 '
2
3
4
5
6
7
8
9
10
Total . . . . T

> . . L) . . . -

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2., Cat. No. 50083H Schedute G (Form 890 or 990-E2) 2011




Schedule G (Form 990 or 980-E2) 2011
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

ﬁ

(a) Event #1 (b) Event 82 {c) Other events (d) Total events
{add col. (Ia) through
{evert type) (event type) (total numben) eol-te)
S
§ 1 Gross receipts .
&1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . .
4 Cash prizes .
5 Noncash prizes
m ope
21 6 Rent/facility costs .
1 . -
35| 7 Foodand beverages .
8
=1 8 Entertainment
fa
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( )
Net income summary. Combine line 3, column (d), and line 10 >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant {d) Total gaming (add
2 (e) Bingo binga/progressve bingo e} Other gaming col. a) through col. c)
[
>
Q
X! 1  Grossrevenue . 2148 3,481\ 56,729
2 2 Cash prizes . 31;323 \ 2% 2 24 21\0
7 7
o
§- 3 Noncash prizes
8| 4 Rentfacility costs .
o '
§  Other direct expenses 31 J\
M Yes \0O %M Yes |00 %|[1 Yes %
6 Volunteer labor . 0 No 3 No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( 29 2481\)
8 Net gaming income summary. Combine line 1, column d, and line 7 > 1 7. 43R
!
8  Enter the state(s) in which the organization operates gaming activities: /< AWM S AS
a Is the organization licensed to operate gaming activities in each of these states? 4 Yes [ ] No
b if “No,” expfain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1 Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. 1 Yes X No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . e e e e e e e e . ... ... ... HMYesNo
13  Indicate the percentage of gaming activity operated n:
a Theorganization’sfacility . . . . . . . . .« « « « . . < « .« o« . o« . . . . . |13 100%
b Anoutside facility . . . 13b D%
14  Enter the name and address of the person who preparee the orgamza'non s gammg/specnal events books and
records:

Name® (WL L RAVEWDSTE N
Address® 2315 N JoPLm) PITTSRBURG KS LbleZ

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [ Yes @ No
b I “Yes,” enter the amount of gaming revenue rewved by the orgamzat:on > 8 and the
amount of gaming revenue retained by the third party »  $ .
¢ |f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(O Director/officer [ Employee [0 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? . . . -« - « +« [ Yes K No
b Enter the amount of distnbutions required under state Iaw to be dtstnbuted to other exempt organizations or
spent in the organization’s own exempt actwvities during the taxyear »  §
1884 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedute G (Form 990 or 990-E2) 2011
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SCHEDULE O | omBNo. 1545-0047

(Form 990 or Supplemental Information to Form 990 or 990-EZ
COmplete to pm\nde infE%nnaUm for feponm to sp\lu:ﬁﬁc questions on 2© 1 1
990 or 990-EZ or to provide any itional nformation. Open to Public
Department of the Treasury pent
intermal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the organzation Employer identification number

AMENICAN LELION Lof BENTAMN A fridere | H8-02292/8

PART ST LiInE 11L FINANCE OFFICER PAEPARED follM A%30 wincy 1S

AVAWARLE Fon (nsPECTIion BY ANY BDAnrD MEMBERL

PART S LINE 2b . FoAm 920-T \2 p N EXTEN SisW AND WILL BE FILED
NOT LATEL THAN APANL ts’zutg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2011)




