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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
oo ; lung benefit trust or private foundation) Dpen to Publle
epartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUNE 01 ,2011, and ending MAY 31 ,2012
B Checkf D Employer identification number

apphcable

Instial returl

Address change

Name change

Terminated
Amended return

Application pending

C Name of organization ARCHIE HAY POST 24

Doing Business As

B3-6009556

Number and street (or P O. box1f mailis not delivered to street address) Room/Suite | E Telephone number
n 551 BROADWAY (307)382-3315
City or town, state or country, and ZIP + 4 G Gross
ROCK SPRINGS WY 82901 receipts $ 1,066,406
F Name and address of principal officer H(@) s thisagroup return for affilates?

SEE ATTACHMENT #1

| Tax-exempt status: | | 501(c)(3) [X]501(c)(4 )« (nsertno) | [4947(a)(1) or | |527

Hb)

Are all affihates included?

Yes No
Yes No

If “No,”attach a list (see instructions)

J Websilte: » N/A H(c) Group exemption number P
K Form of organization [XI Corporation | I Trust r1 Association I—l Other I L Year of formation 191 S I M state of legal domicile WY
E—T:aft 1] Summary
1 Bnefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #2
b
Y
‘II E 2  Check this box p U if the orgamization discontinued Its operations or disposed of more than 25% of its net assets.
T N | 8 Number of voting members of the governing body (PartVl, ine1a),  ....... . . ......... 3 7
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b). . ...  ....... 4
5 g 5 Total number of individuals employed In calendar year 2011 (PartV,ine2a) ,... .  ....... 5 7
N& 6 Total number of volunteers (estimate If necessary) .. .  ..... . ... 6 35
WY 7a Total unrelated business revenue from Part VIIl, column (C),lne 12, .... .. ....... 7a
=4 b Net unrelated business taxable income from Form 890-T,lhne34, ..., ..  ...... S 7b 0
EBI o Prior Year Current Year
L g |8 Contnbutions and grants (Pant VIll-hreTRisey ...V ... 42,581 33,346
() \é 9  Program service reverae-(Parti| "E(JIne—& /’\ (-j S 8,926 14,829
% ” 10 Investment income (Part V mn (A) hnes 3, 4 and 7d) ........... 44 344
2 g |11 Otherrevenue (Part VI gglumn %c 90—3100 and11e) . ........ 290,089 301,645
<0 12 Total revenue -- add llrip@\th} h 1’1 (must equal‘Pan VI, column (A), ine 12) 341,640 350,164
% 13 Grants and similar amoufits aid (Part] iun\ﬁA Jmes*1 3) .. 19,461 18,423
E 14 Benefits paid to or for megnbers @@ n (A), ine 4) .
X |15 Salanes, other compensatter~émployee benefits (Part IX, column (A), lines 5- 10) N 107,942 110,731
E 16a Professional fundraising fees (Part IX, column (A), ine11e)} ..... .  .....
g b Total fundraising expenses (Part X, column (D), line 25) p 157,987
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) ., . . ..... 107,611 110,208
s 18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), ine 25) ... ... 235,014 239,362
19 Revenue less expenses Subtract line 18 fromlnet12 . .. ,.. . . ... ..., 106,626 110,802
’é‘ 0B Beginning of Current Year End of Year
éi:ﬂo Total assets (Part X, e 16) . ..... ... . . eeeiiiiii.. 596, 993 650, 933
g “ g 21 Total habilites (Part X,ine26) . .. ..  ....... ... ..... 63,322 6,460
E D S| 22 Net assets or fund balances Subtract Iine 21 fromline20 ... ..., 533,671 644,473
Fﬁad ll] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyirg schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declaration of preparer (other than officer) s based on atlinformation nf which preparer has any knowledge

Sign ’ Signature of officer

COMMANDER

Date

VAT AT

Here }JOE TALLON qffr‘l \vaJzﬁ‘V(

Type or prnint name and titfe

/D
Print/Type preparer's name Preparer s’signatur | Date Check EI if PTIN
Paid KERRY W RICHARDS %ﬁ ,%% S /413 | seli-employed[P00052403
Preparer Firm's name » KERRY RICHARDS / ° Frm's EIN» 83-0298197
Use Only Firm's addressp 725 NORTH FRONT STREET Phone no

ROCK SPRINGS WY 82901

(307)362-4488

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

R] Yes [lNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011) ARCHIE HAY POST 24 83-6009556

Page 2

EPar& m! Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthis Part il ... .. . . .. e

1

. 1 Briefly describe the organization’s mission

THE LEGIONS MISSION IS TO PROVIDE SUPPORT TO GOD, COUNTRY AND FAMILY.
WE SUPPORT VETERANS, THEIR FAMILIES, AND THE COMMUNITY. WE PROVIDE
FINANCIAL SUPPORT FOR VETERANS IN NEED AND TO COMMUNITY ORGANIZATIONS
AND INDIVIDUALS.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E27 . . T e e e e e R I:IYeS NO
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ........ .o . . e e e G e e e DYes X No
If “Yes,” descrbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 43,571 including grants of $ 43,571 ) (Revenue$ 14,829 )
SEE ATTACHMENT #3

4b (Code } (Expenses$ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 43,571
JVA 11 9902 TwF990 Copynght Forms (Sottware Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ARCHIE HAY POST 24 83-6009556 Page 3
EPart IV¥] Checkilst of Required Schedules

Yes | No
« 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A | L e . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbuiors (see instructions)?, .. ....... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . e e e 3 X

4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partil .. . . . .. ...,... N / A 4

§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part llI e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part] ... ... .. e e 6 X
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 Schedute D, Part It . . A, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll .. .. ... ... ... ... ... ... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | |, .. ;

10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV ., . . .. . 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts V| VI, VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule

D, PartVl . oo L e e e e e e e 11a | X
b Did the organization repon an amount for investments -- other securties in Pan X Ime 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part ViI e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported Iin Part X, ine 167 If “Yes,” complete Schedule D, Part Vil , ., .. ... N 11c 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, ine 167 If “Yes,” complete Schedule D, PartIX . .... ... . ... ...... ... | 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Pants XI, Xll, and XIll .., ... ...... . e e e 12a X
b Was the organization included in consolidated, independent audlted f|nanC|aI statements for the tax year? If "Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, Xil, and Xlll is optional , 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE , ... ... ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, ., ... .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, , .. . . 15 X
16 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lll and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . ..... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a7? if “Yes,” complete Schedule G, Partll ... . ....... . . L e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, Ilne g9a?
If “Yes,” complete Schedule G, Pantti . . . ... . .. ... ... . .  ...... . e e 19 | X
20a Did the organization operate one or more hospital tacumes? It "Yes," complete Schedule H P 20a X
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . .. .... .. N / A |[20b

JVA 11 9903  TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



) Form 990 (2011) ARCHIE HAY POST 24 83-6009556 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 1o any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll ... .......  ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 27 If “Yes,” complete Schedule |, Parts land llt .. . ....... . ........... . .. ..., 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d ... ....... L e e e e .. |23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 ine 25 . .. e e e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? A, N / A | 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exempt BONAS? ... .. e e . ... ...N/A |24
d Diud the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year? ... .. N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1 ... ........ .  ............ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a d|squalmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes,"
complete Schedule L, Part] . . .. ... . i o i e e e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 36% controiled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll , e e e 27 X
28 Was the organization a party to a business transaction with one ot the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartlV . L e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. . ... ... .. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM ., ., ..... . ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl ... e e e e C e 31 X
32 Dud the organization sell, exchange, dispose ot or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ., .. ........... i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part| . . . ... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,
HLIV,and Vo ine L Lo o L e e e 34 X
35a Did the organization have a controlled entlty wnhln the meaning of section 512(b)(13)? . . .......... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine 2 , S e 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,ine2.....  ....... ... N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ........ L o 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ARCHIE HAY POST 24 83-6009556

Page 5

[Part \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questton in this PartVv, . ., .. ) e

Yes

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ,. . .. 1a 0

Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable, ., .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinnings t0 PriZe WINNEIS?. . ... ... ... .. et v it iiin e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 7
b |If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?. 2b | X
Note. If the sum of lines 1a and 2a 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 durning theyear? . .. ............... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ......... ...N / A |3

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreigh country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ............. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... .. 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? . .N/A | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 1he organlzatlon

solicit any contributions that were not tax deductible? ., . ... ... ... ... . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L N/A | 6b
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? .. ........ . L 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? ., . . . ..... N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., ... ...... e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .. .. .... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . 71 X
g Ifthe orgamzation received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required?, , ., . .. .... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, ., ., ., ., 7h X
8  Sponsoring organizations malintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ttime durning the year? . . . ... ... ... ... ....... 8 X

9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667, , ... ........... e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ................. 9b X

10 Sectlon 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIIl, ine 12 e e 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes 10b
1 Sectlon 501(c)(12) organlzations. Enter.
a Gross Income from members or shareholders e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . .. .... ... ............... 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 | 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified heafth plans in more thanone state? ... ..... ... . ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualffied healthplans , . ... ... ........ 13b
¢ Enter the amount of reservesonhand . .... .. ... 13c

14a Did the organization receive any payments for |ndoor tanning services during the taxyear?, . ..  ................ 14a X

b If “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 N / A |14b
JVA 11 9905 Twra9o Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



: Form 990 (2011) ARCHIE HAY POST 24 83-60038556 Page 6

E Part i ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No” response 10
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question inthis PartVlI, ., . . . .. ... e L . R]
Sectlon A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year, . . . .. 1a 7

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent |, | 1b
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? .. ..... ... .. e e e , 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Didthe organlzatlon make any 5|gnmcant changes to its governing documents since the prior Form 990 was filed? , , . .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..
6 Did the organization have members or stockholders? .. ... ..... ... ... .. 0 00 0 e
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt one or
more members of the governing body? . ... ....... L e e e . 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members stockholders,
or persons other than the governing body? ... ......... .. .. ... . o0 e 7b X
8 Did the organization contemporaneously document the meetings held or writien actlons undertaken during the year
by the following:
a Thegovermng body?  ...... ........ « .+ i . e ... .. |8 | X
b Each commitiee with authority to act on behalf of the governing body? ... ... ... ... L. L. gb | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b o B

| |d|w

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., . . . .. e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., N / A |10b

11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing 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 Did the organization have a written conflict of interest policy? If “No,” go to line 13 e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could ge
NSeto conflicts? . ... .. . .. e e ..N/A [12
¢ Did the organization regularly and consnstently monitor and enforce complrance with the pohcy” If “Yes
describe In Schedule O howthisISdAONe . ............ © ciiuiiiniiniiiinn, . ...N/A |12¢
13  Did the organization have a written whistleblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy?. . .. ..... .. ..., ) 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 CEQ, Executive Director, or top managementofficial ., ... ........ ... e 15a | X
b Other officers or key employees of the organizaton ., . .. ... ............... e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule (0] (See instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . ., .. ... .. . L e e e i . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate
is participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , | | | e N / A |[16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p WY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website I:I Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #4

Jva 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ARCHIE HAY POST 24 83-6009556 Page 7

EEaI:! Vil } Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check If Schedule O contains a response to any question inthisPart VIl , ., . ... .. ...... e e ﬂ

Sectlon 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 "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization's former directors or trustees that received, in the capacily 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.

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

(A) (B) P o(g ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| e P araotos/rastoe) compensation compensation amount of
week I T D }4 7| o [k elHCcE F from from related other
(::jf;"t:ﬁ 'IS Q é $ g F £ ’:%' ég"t" E the organizations compensation
related |[vVTc|iT| c 6lfEs| ¥ organization (W-2/1099-MISC) from the
borganiza- ID E (T;, #J g E \é ? g\é R | (W-2/1099-MISC) organization
tions In g of L E ¢ E and related
Schoe)dule LR g 5 organizations
JOE TALLON
COMMANDER n2.00 X 0 0 0
RONALD EAST
1ST VICE COMMANDER 12.00 X 0 0 0
RONALD GUNYAN JR
2ND VICE COMMANDER 20.00 X 0 0 0
LEONARD MERRELL
ADJUTANT 25.00 X 0 0 0
BARBARA GUNYAN
MANAGER 10.00 X 36,400 0 0
DOUG UHRIG
TRUSTEE 4.00 X 0 0 0
DAVID LEE
TRUSTEE H.00 X 0 0 0
DENNIS DOAK
TRUSTEE 4.00 X 0 0 0

JvAa 11 9907 TWF 990 Capyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ARCHIE HAY POST 24 83-6009556 Page 8
Eﬁaﬂ Vi | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P égzlon (D) (E) (3]
. Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week T Tp]IT| O [KE|HCE] F from from related other
(hd:sglf?: B g BLE [EMI&aV] 8 the organizations compensation
re?ate 4 |vTie i sl & S[HES M organization | (W-2/1099-MISC) from the
organiza- LEQ y El & TISYY | R [(W-2/1099-MISC) organization
tions In X oM S E /T* E and related
Scrg.;:iule LR g S organizations
ib Sub-total ... ................ . » 36400 0 0
¢ Total from continuation sheets to Pan VII Sectlon A ... >
d Total(addlinestbandi1c) ., ... ........... » 36400 0 0

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indwvidual .. L o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such individua) , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , . ...., ... . ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p
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[Pad VIl |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzOo~"Hcm—2d$H200
gz» VHAZPDO p-am—-0
w—HZ>» Dpr—2—v IMI-HO

- oo oOUT

=T

Federated campaigns . ........... 1a

Membership dues .. ......... - ib

28,398

Fundraisingevents, ,............. 1c

Related organizations,, . . , . .. 1d

Government grants (contnbutlons) . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above , , 1f

4,948

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f ! L.

33,346

2P>IOHOITT
mO=—<Imwn
mczm<mzx

2a

Q@ - o a o U

LEGION RIDERS

Business Code

624100

9,749

9,749

JENKINS

624100

3,695

3,695

SONS OF LEGION

624100

1,385

1,385

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

14,829

JIMIS40

mcZzZm<mZX

6a

b Less: rental expenses

(2]

7a

8a

9a

10a

b Less: cost of goods sold

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

344

344

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental iIncome or (loss)

(1) Securties

(n) Other

Gross amount from sales
of assets other than
Inventory

Less costor other baS|s
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c)

See PartIV,line18 .. ....... L. a
b Less direct expenses , . b

Net income or (loss) from fundralsmg events ,
Gross income from gaming activities. See
Part [V, ine 19

Less: direct expenses ... . b

Net income or (loss) from gaming activities | ,
Gross sales of inventory, less
returns and allowances

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

741,310

597,903

143,407

143,407

270,532

118,339

152,193

152,193

Miscellaneous Revenue

Buslness Code

11a

o Qo0

12

MISCELLANEOUS

6,045

6,045

All other revenue ) ,
Total. Add hnes 11a-11d | , |
Total revenue. See instructions

6,045

350,164

316,818

JVA
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Page 10

fPart X |

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).

N

Check It Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) ©) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21, . 7,040 7,040
2  Grants and other assistance to tndividuals in
the United States. See Part IV, line22 .,  ...... 11,383 11,383
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . ., ..
4 Benefits padto orformembers . .........
5§ Compensation of current officers, directors,
trustees, and key employees ... ... 36,400 36,400
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . ..
7 Other salaries and wages ... ....... 61,239 61,239
8  Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ,....... . .  ......
10 Payrollitaxes .... ... ... .. ... 13,092 13,092
1 Fees for services (non-employees):
a Management . .,.......
b Legal ........ . . .. ...
¢ Accounting. .. ... ...l 1,404 1,404
d Llobbyng .. ...... ... . ... . ...
e Professional fundraising services. See Part IV, line 17,
f Investment management fees
g Other .. ....... S e
12  Advertising and promotlon ,,,,,,,,,,,,, 2,669 2,669
13 Officeexpenses ............ 5,886 5,886
14 Information technology . .
15 Royaltes ...... . . .. ...
16 Occupancy . .. e 21,863 21,863
17 Travel . L
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,778 10,778
20 Interest.. ................. 3,866 3,866
21 Payments to affilhates . .. .............. 25,148 25,148
22  Depreciation, depletion, and amortization, .. ... 14,085 14,085
23 Insurance ..., 8,530 8,530
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of hne 25, column (A) amount,
list line 24e expenses on Schedule O )
a LICENSES 7,136 7,136
b SUPPLIES 4,085 4,085
¢ BANDS 3,200 3,200
d MISCELLANEOUS 1,558 1,558
e Allother expenses ., ., ....... .
25 Total functional expenses. Add Ilnes 1 through 24e 239,362 43,571 37,804 157,987
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 990 Copyright Forms (Software Oniy) - 2011 TW Form 990 (2011)



Form 990 (2011) ARCHIE HAY POST 24 83-6009556 Page 11
fPat X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash--non-inferest-bearing ...... ........... .. . ...... 86,623 1 122,178
2 Savings and temporary cashinvestments ., . ....... . ............ 51,584 2 48, 045
3 Pledges and grants receivable,net ... ..... ....... 3
4 Accountsreceivable,net ..... .  .......... . ... ... 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ......... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneticiary organizations {see instructions) 6
S | 7 Notes and loans receivable, net . .....  ......... 7
$ 8 |Inventonesforsaleoruse ...  ........ . ........ 8,630 8 11,198
S | 9 Prepad expenses and deferredcharges. . ...  ........  ..... 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of ScheduleD. .. ..... 10a 550, 110
b Less: accumulated depreciation, , ... .... 10b 80,598 450,156 10c 469,512
11 Investments -~ publicly traded secuntes ., . ......  ....... 1
12 Investments -- other secunties See Part IV, lne11 ., . . .. ... ... 12
13 Investments -- program-related See Part{V, ine 11 ., . 13
14 Intangbleassets .. . . ........... ... ... oo ool 14
15 Other assets. See Part IV, line11 | .. ... ..... . .. . ....... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) | ... . .. .. 596,993 16 650,933
17 Accounts payable and accrued expenses ., .........  ...... 6,502 17 6,460
18 Grantspayable ......... .  ......... . ..ol 18
L | 19 Deferredrevenue .... ..  .......... ... 19
"\ 20 Tax-exemptbond habiites ... ...... . ........ 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ..... 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL. .  ........... 22
'IE 23 Secured mortgages and notes payable to unrelated third parties 56,820 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (Including federal iIncome tax, payables to related third pames
and other labilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 . ... .. ... 63,322 26 6,460
Organizations that follow SFAS 117, check here p I__| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ..... ............  ...c.iieeaiaiaens 27
T N| 28 Temporarily restricted netassets .. ....... ..  ........... 28
A D1 2 Permanently restricted netassets .. ..... . ..., 29
g 2 Organlzations that do not follow SFAS 117, check here p
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ... ..., ..... 32,148 30 32,148
S ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . ... .... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds | 501,523 32 612,325
33 Total net assets or fund balances ... ....... . ........ 533,671 33 644,473
34 Total habilities and net assets/fund balances,, ~  ............. 596,993 34 650,933
JVA 11 99011 TwFggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Page 12

EPa!‘! Xt] Reconclliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . e e e 1 350,164
2 Total expenses (must equal Part IX, column (A), ine 25) .. .. e e e 2 239,362
3 Revenue less expenses Subtractine 2 fromhne1 ... .. .. ... L. L. 3 110,802
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ q 533,671
§ Other changes In net assets or fund balances (explainin Schedule ©O) . . . ...................... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... ... ..., . e 6 644,473
Epaﬂ Xﬁ] Financlal Statements and Reporting
Check If Schedule O contains a response 1o any question inthis Part Xil .. ... .. ... ...... R L |_|
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .. ............... 2a X
b Were the organization’s financial statements audited by an independent accountant? ., .. . .............ccuvuu... 2b X
¢ If “Yes" to lines 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection ot an independent accountant? . ... ...... N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d i “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . ........... e e 3a X
b It “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 descrnbe any steps taken to undergo such audits . . . .. .. N / A | 3
JVA 11 99012 7TWF9g90  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Forro 990) » Complete If the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opan to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
ARCHIE HAY POST 24 83-6009556

E Part } ] Organizatlons Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. ......

Aggregate contnbutions to (durning year)

Aggregate grants from (duningyear) .. ........

Aggregate value atend ofyear ., ......

A & W -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . e e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wniting 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 beneft? ...

ET’&!‘[ H ] Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
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 2a
b Total acreage restricted by conservationeasements .. . ................. L. 2b
¢ Number of conservation easements on a certified histonic structure included in (a) . RN 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed Iin the National Register ., ........... . . . . . ... 0000, 2d

3 Number of conservation easements modified, transferred, released extmguushed or 1erm|nated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . . . ... .. ..., e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements during the year p

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(BY()? . . ... : Ce e e S D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

iPart Hl|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research 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.

() Revenues included in Form 990, Part VIII, line 1

(M) Assetsincluded in Form 980, Part X, . . .. ... . .. . . e e e e . » $

2 If the organization received or held works of art, historical treasures, or other similar 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 990, Part Vill,ine 1. . .. ...... . . . o . i i » $
b Assetsincluded in Form 990, Part X ., . .. ...... . . ... ... . LL.iiiio. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 Page 2
EPaft mj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? Ce ﬂ Yes H No

Part WI Escrow and Custodlal Arrangements. Complete If the organization answered “Yes"” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? .. ...... . ......... ... . ... G e e e |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . . . . ... . e e e e e ic
d Additions during theyear .. ..... . e e e e . id
e Distnbutions duringtheyear , ... . . ... ....... e R .
f Endingbalance ............ ... ... L oo e 1t
2a Did the organization include an amount on Form 990 Part X ine21? .. .. R e l_] Yes |_| No
b tf “Yes,” explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
ia Beginning of year balance
b Contnbutions . ..
¢ Netinvestment earnings,
gains, and losses . . . . .,
d Grants or scholarships
e Other expenditures for
facilittes 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 p %
Permanent endowment p %
¢ Temporarily restncted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations e e e . . [3a(l)
() related organizations . .. . ... 00000 0 e e e .. . padn
b If “Yes” to 3a(n), are the related organizations hsted as requnred on Schedule R? . e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds
l—Part V¥l | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnptlon of propeny (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland ... . ...l e 17,473 17,473
b Buldings .. ... ... ... 474,670 43,076 431,594
¢ Leasehold improvements . , . .. .
d Equpment ........ e . 44,865 30,357 14,508
e Other .. ... ... . ..., 13,103 7,165 5,938
Total. Add hnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ), ... ... ) » 469,513

JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ARCHIE HAY POST 24

83-6009556 Page 3

[Pan Vi 1 Investments -- Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ., . ..... ..... e

(2) Closely-held equity Interests, e

(3) Other

G

(8

©

(D)

(E)

)

(@)

H)

0

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

fﬁart Vm] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

@

@)

Q)

©)

(6)

@

)

)

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

)

)

®)

(6)

@)

(8

)

(19)

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

[Parf X | Other Liabllities. See Form 990, Part X, line 25

1. (a) Description of habihity

(b) Book value

(1) Federal income taxes

&)

3

(4)

()

(6)

@)

®)

©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, cot {B) ine 25 ) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Page 4

{Part XI | Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Pant VIIl, column (A),ne 12) . ... ..... ........ . . .. . iieirnn 1
. 2 Total expenses (Form 980, Part IX, column (A), ine 25) ., ., e e 2
3 Excess or (defict) for the year. Subtractline2 frominet ... .. .......... ... ..., 3
4 Net unrealized gains (losses) on investments ., ......... e e 4
5 Donated services and use of facilites , .. . ........ e e e s
6 Investment expenses  ..... . e e e e 6
7 Prnorpenodadjustments . .... ..... = ............ e e e e 7
8 Other (Describe inPart XIV.) .. ....... i e e e e e 8
9 Total adjustments (net) Add ines 4 through8 ... ....... . . ... ...... .o 9
10 Excess or (deficit) for the year per audited financial statements. Combme ines3and9 .. ., ....... 10
ff_-‘art Xl | Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .., ......... . ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments C e e 2a
b Donated services and use of faciliies e e 2b
c Recovenesof prioryeargrants . . ............ . .. ... 2c
d Other (Descnbe inPartXlV) . .. ... ...... .. ... ..... 2d
e Add nes 2a through2ad ... ...... ... 000 e 2e
3 Subfracthine2e fromline 1 .., ...... . . ... i e e 3
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . .. 4a
b Other (Descnbe nPartXIV) ., .......... .. .. ..., 4b
¢ Add lines 4a and 4b e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) .............. 5
[Part Xlll| Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements , . .. ............. 1
| 2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facities .., . ., ... ... ... ... 2a
b Prior year adjustments . . ..., 2b
c Otherlosses . . ... L. e 2c
d Other (Descnbe in Pan XIVY oo 2d
e Addlines 2a through2ad . ... . L .0 Lo 2e
3 Subtractline 2e fromhne1 . ..., 3
4 Amounts Included on Form 990, Part IX, I|ne 25, bul not on ine 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ., ... ... 4a
b Other (Descnbe n PartXiV) .. ... . .. ... oo 4b
c Addlnesdaanddb . ... .. . .. 4c
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18) ......... 5

{ﬁart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Pant V, line 4,
Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, hnes 2d and 4b Also complete this part to provide any additional information.

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

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

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

Name of the organization Employer Identification number

ARCHIE HAY POST 24 83-6009556

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

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . ... . D Yes No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.
(1) Name and address of individual () Activity [ () Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:f":;:f;fgfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . >

| . .

i 3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
‘ registration or licensing.
|
|

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only)- 2011 TW



Schedule G (Form 890 or 990-E2) 2011 ARCHIE HAY POST 24

83-6009556

Page 2

EPari it

.

Fundralsing 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 930-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
Fé (event type) (event type) (total number) col (c)
v
E|l 1 Grossrecepts . . . . . ......
B 2 Less: Chantable
E contnbutons |, .......
3 Gross income (line 1
mnuslne?2)  ...... .........
4 Cashpnzes . .................
D
l!'{ 5 Noncashprizes .........
E
1(_: 6 Rent/faciitycosts . .........
)E( 7 Food and beverages
P
E| 8 Entertanment ., . . .....
N
S
E| 9 Other direct expenses .., .,
S
10 Direct expense summary Add lines 4 through 9 incolumn(d) . .. .. .. ... .. ... . . 0. » |( )
11 Netincome summary. Combine line 3, column (d), andine10 , | ... L. ... »
Part il Gaming. Complete If the organization answered “Yes" to Form 990, Part IV Ilne 19, or reponed more
than $15,000 on Form 990-EZ, line 6a
R (b) Puit tabs/instant (d) Total gaming (add
\E/ (a) Bmgo bingo/progressive bingo (c) Other gaming col. (a) thru col (¢))
N
g 1 Gross revenue 741,310 741,310
D
é 2 Cash prizes 597,903 597,903
c
; 3 Noncash prizes
X
E 4 Rent/ffacilitycosts ..............
)
g 5 Other direct expenses
| | Yes %o Yes %) Yes %ol
6 Volunteer labor X! No X| No X| No
7 Direct expense summary. Add hines 2 through 5incolumn (d) ... ................ ...... N Al 597,903)
8 Net gaming income summary. Combine line 1, columnd, andlhne7 ., . . . . .. .. » 143,407
9  Enter the state(s) in which the organization operates gaming activites WY
a s the organization licensed to operate gaming activities tn each of these states? .. ........ . ... ........ [] Yes B] No
b If “No," explain:
THESE ACTIVITIES DO NOT REQUIRE LICENSING ON A STATE LEVEL
TAXPAYER DOES HAVE A CITY PERMIT
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes @ No
b If “Yes,” explain
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




. Schedule G (Form 990 or 990-EZ2) 2011 Page 3

1"

12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? .. ..., .. .............cvunun. Lo [] Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charntable gaming? e e e . e e e D Yes No
Indicate the percentage of gaming activity operated in:

The organization's facility .. .. .. e e e e e e ) 13a| 100.00 %
Anoutsidefacility .......... . . ... . . i e e 13b %

Enter the name and address of the person who prepares the organization's gammg/specnal events books
and records

Name p SEE ATTACHMENT #5

Address p

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

FBVENUBT ...l e e e e e e e . [] Yes No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon» $ and the amount

of gaming revenue retained by the third party p $

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

Name »

Address p

Gaming manager information.

Name p SEE ATTACHMENT #6

Gaming manager compensation p $

Description of services provided p

D Director/officer [:] Employee D Independent contractor

Mandatory distributions’

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

retain the state gaming license? e e e e .. . [] Yes @ No
Enter the amount of disinbutions required under state law to be dlstnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax yearp $

EPart W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Il

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

JVA

11 990G3 TWF 890 Copyright Forms (Software Only)- 2011 TW Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2011
‘“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 0935 o ru

Interna) Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. - inspection

Name of the organlzation Employer Identification number

ARCHIE HAY POST 24 83-6009556

EPaﬂ ] ] Excess Benefit Transactions (section 501(c)(3) and section $01(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, hnes 25a or 25b, or Form 990-E2Z, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under sectton 4858 ............ e e . . e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ., ........ T
E Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due {(e) In defauit? [(f) Approved| (g) written
the organization? principat amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total ...... L. . > $
[Paﬂ ”i] Grants or Asslistance Benefiting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the (c¢) Amount and type of assistance
organization
\
|
|
|
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2011

JVA 11 990L1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule L (Form 980 or 990-EZ) 2011

Page 2

[Fart V]

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization’s
organization revenues?
Yes No
EMPLOYEE AND WIFE
BARBARA GUNYAN ODF 2ND COMMANDER 36,400 WAGES X

iPart V |

Supplemental Information

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

JVA

11 990L2

TWF 990

Copynight Forms (Software Only) - 2011 TW

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

Form 930 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
wnternal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
ARCHIE HAY POST 24 83-6009556

PART VI LINE 11. FORM 990 IS PROVIDED TO THE GOVERNING BODY AT
ITS REGULAR MONTHLY MEETING FOR REVIEW AND APPROVAL

PART VI LINE 15. KEY EMPLOYEE'S SALARY IS VOTED

UPON ANNUALLY BY THE GOVERNING BOARD

PART VI LINE 19. THE LEGION PROVIDES THESE DOCUMENTS

AT ITS BUSINESS OFFICES UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copynght Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

GPEN TO PUBLIC
INSPECTION For calendar year 2011, or tax period beginning 06-01-2011, and ending 05-31-2012.

Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

990, Page 1, Line F

Pnincipal officer name, e e e .o RICHARD DANSEREAU

or
Business Name:

SEBLAAIESS . ...\ttt ettt et e 551 BROADWAY

US Address:

Zpcode 82901 cty ROCK SPRINGS State WY
or
Foreign Address

City e e e

Province or State

Country

Postal code

JVA Capyright Forms (Software Only) - 2011 TW LOS31F 11_EO12



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

GPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
ARCHIE HAY POST 24 83-6009556

Pnmary Purpose

THE LEGIONS MISSION IS TO PROVIDE SUPPORT TO GOD, COUNTRY AND FAMILY. WE
SUPPORT VETERANS, THEIR FAMILIES, AND THE COMMUNITY. WE PROVIDE FINANCIAL
SUPPORT FOR VETERANS IN NEED AND TO COMMUNITY ORGANIZATIONS AND
INDIVIDUALS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21



990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning

06-01-2011, and ending 05-31-2012.

Name of Organization

Employer identification Number

ARCHIE HAY POST 24 83-6009556
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 43,571 including Grants of 43,571 Revenue. 14,825

Exempt Purpose Achievements

DISABLED VETERAN AFFILIATES.

THE ORGANIZATION CONTINUES TO PROVIDE STRONG COMMUNITY SUPPORT FOR LOCAL
CHARITIES. IT SUPPORTS AND PROVIDES FOR DISABLED VETERANS AND NUMEROUS

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 95950 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning

06-01

, and ending

05-31-2012.

Name of Organization
ARCHIE HAY POST 24

Employer Identification Number

83-6009556

Part VI - Line 20

Individual Name .. ....... ... ... ... i . RN

or
Business Name:

BARBARA GUNYAN

Street Address

U S. Address:

2pcode 82901

or
Foreign Address

Cty . . ... ..

Province or State ., .. .. .

Countty . ... ........

Postalcode ,........ ..

Phone Number

Fax Number . ........ .

cty R

OCK SPRINGS

551 BROADWAY

State WY

(307)382-3315

JVA Copyright Forms (Software Only) - 2011 TW LO531F

11_EO7CO1



990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 5: SCH G PAGE 3, PART III, LINE 14

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 06-01-2011, and ending 05-31-2012.

Name of Organization
ARCHIE HAY POST 24

Employer ldentification Number

83-6009556

Part 11l - Line 14

Individual Name
or
Business Name.

.......... . BARBARA GUNYAN

Street Address .. . . e .

U S Address:

Zpcode 82901

or
Foreign Address

City
Province or State
Country

Postal code

...... 551 BROADWAY

cty ROCK SPRINGS State WY

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F

11_EOG314



990 GAMING MANAGER INFORMATION

ATTACHMENT 6: SCH G PAGE 3, PART III, LINE 16

QOPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer Identfication Number
ARCHIE HAY POST 24 83-6009556

Part Il - Line 16

Individual Name BARBARA GUNYAN

or
Business Name

Compensalion ........ . ... i, 36,400
Services Provided:

MAINTAIN FINANCIAL RECORDS, OVERSEE BANKING ACTIVITIES

AND COMPLETE REQUIRED REPORTS
Thle o e e e DIRECTOR/OFFICER

JVA Copyrnight Forms (Software Onty) - 2011 TW LOS31F 11_EOG316
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form 4562 Depreciation and Amortization
; (Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service (99) P See separate Instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ARCHIE HAY POST 24 [FOR FORM 990 83-6009556
E r11 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)  ........ ... ... e e e e 1

2 Total cost of section 179 property placed In service (see instructions) .. .  ..... ........ 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . 3

4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter-0-  .........  ..... 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately,

see Instructions . .. ........ s e e s e e 5 500,000

6 (a) Descrlpuon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 . ... .. R | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines & and 7o 8

9 Tentative deduction. Enter the smaller of ineSorlne8 . . ...... e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . .........  ....... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11, e 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12 > | 13 ]
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

durning the tax year (see instructions) . ......... . e e e e e e 14
15 Properly subject to section 168(f)(1) election .. ... .. .. N 15
16 Other depreciation (Including ACRS) ... .. .. ... 16 12,858
[Part 1ll] MACRS Depreciation (Do not include listed property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 S e 17 r 1,191

18 |If you are electing 1o group any assets placed In service during the tax year into one or more
general asset accounts, check here T .. > rl

Sectlon B -- Assets Placed in Servlce During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yeag eprlvalggd n (::f;n_e_s:2:»{:55:::::;:2;’ « period M Con\(/e)nnon U (9) deguctron
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
1 Nonresidental real 05-2012 33,586 39 yrs. MM S/L 36
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
iPart IV Summary (See instructions )
21 Listed property Enter amount from line 28 , e e e e e 21
22 Total. Add amounts from hine 12, lines 14 through 17, llnes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate hnes of your return Partnerships and S corporations -~ see Instructions , . , 22 14,085

23 For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263A costs, ., , . . 23

For Paperwork Reduction Act Notice, see separate Instructlons.
JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)



