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990

Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

QMB No 1545-0047

06-30,20 12

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending
B Check If applicable C Name of organizaton AMERICAN LEGION POST #91 D Employer identification no
[[] Address change Doing Business As 34-1130149
D Name change v I Number and street (or PO box if mail Is not delivered to street address) Room/suite E Telephone number
[] intial retum 91 AMERICAN LEGION PKWY (440) 234-2554
[:] Torminated City or town, state or country, and ZIP + 4 595,017
D Amendad retum Berea, OH 44017-2169 G Grossrecoipts  $
D Application pending F Name and address of principal officer '].‘ONYL MAZZEO HIS) 15 s & group retum for

8760 FORESTVIEW DR, Olmsted Falls, OH 44138 affilates? E] Yes [ﬁ No
1 Tax-exempt status E 501(c)(3) Bﬂ 501(c) ( ]_ 9 ) 4 (insert no ) D 4847(a)(1) or D 527 H(b) ?IBN gll aaf:';laxzhte: Il?silu(i:g?mstm xons}B D No

wepsite. p N/A H(c) Group exemption number

R| &=

Form of organization D Corporation D Trust D Association D Other P

l L Year of formation

M State of legal domicile

OH

Summary

1 Brefly describe the organization's mission or most significant activittes POST 91 PROVIDES SOCIAL AND BENEFIT SERVICES
A TO ITS MEMBERS WHO ARE VETERANS OF MILITARY SERVICE. ITS MISSION IS TO HELP AND PROMOTE
:: :; SERVICES TO THE COMMUNITY, STATE AND NATION
1 v
:’ ‘: 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVIl,line1a) . . .. ... .. ¢ vt v eeeonnon 3 0
; : 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . ... . ... v v ... 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ... ... ¢ v v e ee.. 5 0
& 6 Total number of volunteers (estimate ifnecessarny) . . . . . . . . i i i i i i i it i o v o o o oeeeees 6
7a Total unrelated business revenue from Part VIII, column (C), line12 , . , ., .. ... .. C e e e e e e e .| 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .. ... ¢ i it v e eeaen 7b o]
Prior Year Current Year
: 8 Contributions andgrants (Part VL IINE Th) . & v v v v v v i v e e e e e e s s o aonsas 41,275 57,048
1 ; 9 Program service revenue (Part Vill, ine2g) . . .. ... .. e e s s s s s e e e e 17,454 16,051
@ " |10 Investmentincome (Part VIII, column (A), ines 3,4,and 7d). . . v v v v v v i u e e wa 3 3
Q e |11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€). . . . . o v o v .. 310,577 253,076
gz 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) , . . . ... 369,309 326,178
Zz= 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... ... c e s e 42,000 45,000
@ g |14 Benefits pad to WE Jdned) . L. e e e e e e e . 0
C_‘)' ; 15 Salanes, other compengat g rnglh Mg@ﬂs (Fart IX, column (A), lines 5-10) . . . ... 133,434 138,850
: C:q f, 16a Professional funélaglng fees (Part IX, column (P%I etfe) ....... e e s e e eaea _
a s b Total fundraising e);pense&[('Panﬂ[X? COIUTZ] (D 25)p 0
@ : 17 Other expenses é}rt IX, column (A), lines" 11a- 1d’d 11-24€) & v vt it e e e e e e .. 169,617 155,723
S 18 Total expenses Ad ne -1*'I ust-equal Rart® |$( column(A), me25) , . .. ... ... 345,051 339,573
© |19 Revenuelesse sés)‘i bt} H‘\xe 18 frgn Ilne”12 .................... 24,258 (13,395)
et Beginning of Current Year End of Year
fesets 120 Total assets (PartX, ne 16) . . . . . . e et 479,090 418,618
fund |21 Total labilities (Part X, IN€26) . . .. ..ot ittt e e 198,602 189,913
ances | 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . o v v v v e v v n .. 280,488 228,705
: | Signature Block

true, correct, and complete Dyla’r-a’!‘:m of preparer ( ﬁr than oﬂ' icer) 1s based on all information of which preparer has any knowledge

'ues of penury, | declare thal | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and betef, it 1s

£ 4
(Ko :% A Q[>T 201 2
Sign Signature of officer Datd /
Here RON FAZEKAS, FINANCE OFFICER
Type or print name and title
Print/Type preparer's name Prepasr's signature Date Check |E if | PTIN

Paid RICHARD H ALBERS IW; H W 09-16-2012 self-employed PO1417719
Preparer Firm's name » * Frm'sEIN P
Use Only | Fmsaddress P 16365 HEATHER LN 202 Phone no

MIDDLEBURG HTS OH 44130 440-826-9250
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) . . . . . v & i i v 4 b o vt o o o o o o o s s oo [X Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST #91 34-1130149 Page 2
J Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthus Partill . . . ... . c e e e e e e e e e e e e e ]
1  Briefly describe the organization's mission
POST 91 PROVIDES SOCIAL AND BENEFIT SERVICES TO ITS MEMBERS WHO ARE VETERANS OF MILITARY
SERVICE. ITS MISSION IS TO HELP AND PROMOTE SERVICES TO THE COMMUNITY, STATE AND NATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? _ , ., ., . e e et e e .
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
BBIVICES? L L . i ittt e e it e e et et e ettt e e [JYes [XNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 12,504 including grants of $ ) (Revenue §$ )
GIFTS FOR YANKS

4b (Code ) (Expenses $ 2,754 including grants of $ ) (Revenue $ )
VETERAN'S ASSISTANCE

4c (Code ) (Expenses $ 6,906 including grants of $ ) (Revenue §$ )
NUMEROUS CONTRIBUTIONS TO LOCAL & NATIONAL CHARITABLE ORGANIZATIONS

4d Other program services (Describe in Scheduie O)
(Expenses $ 16,224 including grants of $ ) (Revenue $ )
4e Total program service expenses P 38,388

EEA Form 990 (2011)
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Form 990 (2011) AMERICAN LEGION POST #91 34-1130149

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeScheduleA. . . ... .......... e e e s e s e e .
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . v v e v o«
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, Part1 . . . ... .
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part il . . . . . . . . i v v v i v o o o o o o oeeeos
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,

Partill . .. ... e e e s e e aaa o s e e e s s s s s s s e e s e s s e s e e e s ae e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes," complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Partl . . . . .. .. ¢ ¢ ¢ e e ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill, . . ... e e e e aa. c e e e e s e e h et e e s e e s s s e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

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

complete Schedule D, PartlV, ., . ........ e e e s e e e e e e e et e e ae e ae s e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV."~ . . . ... ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VIL, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI, . . . . . . i i i i i it it i it e e it et oo oeenooeooeecaceaneees
Did the organization report an amount for investments - other secunties in Part X, hine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ s ¢ i st et o v o s v
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 in Part X, line 167 If "Yes," complete Schedule D, PartViit . . . . ... ..............
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i it i i v o o o e o oo e e s soonsn-
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIIt , , . ... .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil i1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV
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 . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland tV , . ... ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part ll. . . . . . @ ¢ @ i i it i o o o e o o v s o aaseeeesse
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes,"complete Schedule G, Partill, . . . . . . . . i it it it ittt ittt e e eeeesesanenenseaa
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Page 3

No
1 X
2
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

R[> [ I B X X

14b

15

16

17

18

P T >SN < o S [

19

20a

X

20b

EEA

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST #91 34-1130149 Page 4
[Bamivll Checklist of Required Schedules (continued)
No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland I}, . . . . ... ... .¢c... 2
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand Wt . . .. . . e et e e e e e e} 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... i it et e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"N0,"gotollne 25, . . . . . v i v i v v v it et v o e oo necaneens ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . L . i . i i i it ettt et e e e s e st et 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . .t i i v i it o e vt o o ouosn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . @ i i i it ittt it it it e eeeeecncncecscees ... |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partit , . . .. .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? {f "Yes," complete Schedule L, Partill . . ... .. ... ¢
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . . . . . ... ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i i it it it e it s e e e o o s aaeeeesnoesosesneasssacssseacses 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete ScheduleL, Partlv .. ... ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . .. ... ... ¢ ... e e s e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. .. ...... e s e s e s s s e e s e e s et ae e s ae e e e e c e s e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . i i i ittt it it i it i it ittt e nonnacessoennnsea 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | , ., . . . . . i ¢ v i i o vt o o e e e o neean 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
IV, and Vv, INe 1 L . . i i e i i i i e et e e s o o o s s e s o amaneessococasaesscesssanassas 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . @ v o v v e ot ¢ 0 o o o o o 35a X
b Did the organization recetve any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIne2 . . . . . . .. .. ittt it et o oo oaan 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV, ine 2 . . . . . . . . . . i i it i i i o o e v v oceaen s e s e. ] 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L 12 T e e e e e e e s e e e e e e e el | W7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . ., . . ... ... .. .. ... e 38 X

EEA

Form 990 (2011)
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Form

990 (2011) AMERICAN LEGION POST #91 34-1130149 Page 5

Wi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ., . ... ... .. .

2a

3a

4a

5a

6a

1]

JTQ ™o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . ... .......
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. e e
Did theorganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs to Prize WINNErS? . . . . . . . L i i i i i v ot e et e oo n o aseaeeennns
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

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation nSchedule O . . .. . ... ¢ o v e v cu..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? | L i i i i i it s v ae a ot s s e et e st e ettt a e e a e et
if "Yes," enter the name of the foreign country. P

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annua! gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were nottaxdeductble? ., . ... ... ..... ... c et e e e e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ....... 4 e s e a e e e s e e e et e e s et 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the PaYOr? . . . . . i v i i i i ittt e e e e et e e e e e e e e 7Ta X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... e e e s s e 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 , . . .. ... .. e e e s e e et s e s aea et e e e e e e e ... 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . .. .. ... ........ I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . ... ... ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions undersection 49662, . . . . . . . . . i i it 4t b et e e e .o
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIl lime 12 |, [ |, . . . . « o s 0 v e 0o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b
Section 501(c)(12) organizations. Enter.

Gross income frommembers orshareholders . . . . v v o v v v v o v o o o 0 e o s a o o e coeasn 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . . . i i i i it it it et e e e .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?, . . . ... ...
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . .. .. | 12b]
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plansin morethanonestate? . ... ... . ..t vt v e v v v v oan
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization I1s licensed to Issue qualfied healthplans . . . . . . . ¢ v v v vt v o e o s .. |13b
Enterthe amountofreservesonhand . . .. . . ... i ittt ittt e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . v v v v o o e o o o o »
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .. ....... 14b

EEA Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST #91 ' 34-1130149 Page 6
Wil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check ]f Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ......... 1a 0
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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ........ 1b 0
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? . . . @ v i v v i it et et e e e st s e e e e e 2
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ... .. 4
Dud the organization become aware during the year of a significant diversion of the organization'sassets? . ......... | 8
6 Did the organization have members or StocKhOIderS? . . . . . . o i i i i i i i e it e e ettt et 6
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢t i i i bt it i it e e e e e e e e el 7@l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? ., . . . . . . . @ i i i i i it it it e et et v e e oeeanon
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?, .. ... e s e s s e s e s e e s e e s s e e e e s e ee e e ettt aeeeeeaan
b Each committee with authority to act on behalf ofthe governing body? | | . . . L . i i it i o v o o o o o s 0 0o 0o eeoss
9 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 InSchedule O . . . . . ... .o o v v e oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(]

Pad ol tal T e

Yes | No
10a Did the organization have loca! chapters, branches, or affilates? . ., . ... .. e e e e e G e s e e e e .. |10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? , . | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i

12a Dud the organization have a written conflict of interest policy? If "No," gotoline13 . . ... ...... e e aea. [ X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b; X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule O how thiIs Was done . . . . & ¢ i i i i i it i it e it e o aesonssceaneasaneessas t2c| X

13  Did the organization have a written whistleblower policy? . . ... . .. ¢ @ v v e v v o .. “ e e c e e e e X

14 Dud the organization have a written document retention and destruction policy? . ... ... t e e e e et s e e e e X

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ., ....... e e e e e e e s e e e 15a
b Other officers or key employees of the orgamzatioﬁ ..................................... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year? . . . . . . i i i i i it it i it i e i et e it e e eoaseneecaneensa
b If"Yes,” did the organization follow a written policy 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 arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P
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 make these available. Check all that apply.
[] Own website [J Anothers website [] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
‘ organization. > RON FAZEKAS (440)234-2554 349 BUTTERNUT LN Berea, OH 44017

EEA Form 990 (2011)
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o | f\?\_ i\ 7

Independent Contractors

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

Check If Schedule O contains a response to any question inthis Part VIl . . . . . . v . v v i i e oo v o io oo oo uosan O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 'requlred 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.
® {ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® [ st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
A ®) ©) ®) (3} F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more then one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :1 }. Id In ﬁ ? s IH g ; g and related
nSchedule |durfsult |y |lgmpl|r organizations
I IS S P A
ret|tele |Misny]r
deojuselr [P |tse
u rft | ae
Ia o |1 3 t
r [+] (-]
AN
!
(1) CLARENCE W SMITH
2ND VICE COMMANDER X 0 0
(2) JEFFREY MYERS
ADJUTANT X d 0
(3) MEL BAHER
FIRST VICE COMMANDER X g 0
{(4) RON FAZEKAS
FINANCE OFFICER X 0 0
(5) TONY MAZZEO
COMMANDER X d 0
{6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2011)



Form 990 (2011) AMERICAN LEGION PbST #91 34-1130149 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B8) €) (D) ) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for t1tdlitlo |k I[Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e [ om| o | (W-21099-MISC) organization
organizations ? R e r y I8 ?‘l’ T and related
inSchedule fvtcl|it|c e leeo|e organizations
0) 1et|tele |Misny]|r
deolue|r [P Jtse
u ot ! ae
ao |i ° t
1 r Jo z 0
2|5
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . ... s e e e s e e e e S e b e b e e e e e e s e e | 2
¢ Total from continuation sheets to Part VIi, SectionA . . ... .......... | 2
d Total (add lines1band1c) .. ... P PP > g 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividuat . . . ... ........ c e e e s e s e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Ndividual . L L L L s L el e e et e et et e e e e e e et et e e et
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
73] 8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not Imited to those listed above) who

receved more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)




Form 990 (2011) AMERICAN LEGION POST #91 34-1130149 Page 9
Statement of Revenue 7
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fevenue revenue ST5 513 o o0s
1a Federatedcampagns . . ... ... 1a
. b Membershipdues . . . . ...... 1b
Cortri-
butions, ¢ Fundraisingevents .. ....... 1c
Gifts, d Related organizations . , . ... .. 1d 40,500
S':'s e Government grants (contributions) , . 1e
Othar f All other contrnibutions, gifts, grants,
Samilar and similar amounts not included above | 1f 16,548
g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f . ...... e > 57,048
Business Code
2a MEMBERSHIP DUES 722410 16,051 16,051
b
Program
Service c
Revenue d
e
f All other program service revenue. . . . . . .
g Total. Addlines2a-2f . . ... .......00eeueueuo »
3 Investment income (including dividends, interest,
and other similaramounts) . . . ... P b e e e e e e >
4 Income from investment of tax-exempt bond proceeds . . . P
5 RoyaltleS. . . v v o o v v v v e un e e >
(1) Real {u) Personal
6a Grossrents ........ 13,860
b Less rental expenses. . . . 1,875
¢ Rental ncome or (loss) . . . 11,985
d Netrental incomeor(Ioss) . . v v v v v v oo v v v uw .. » 11,985 11,985
7a Gross amount from sales of () Securiies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . ..
(o]
t c Ganor(oss) . ......
h dNetgamnor(loss) . . v v« v v vt o o o v o o o cneoeenn »
f 8a Gross income from fundraising
events (not including  $
: of contributions reported on line 1¢)
v SeePartiVline18. . . ... ...... a
e b Less directexpenses .......... b
3 ¢ Net income or (loss) from fundraisingevents . . . ... .. >
e 9a Gross income from gaming activities
SeePartiV,ine19. . . ......... a 169,936
b Less:directexpenses . . .. ...... b 32,757
¢ Net income or (loss) from gaming activites . . . . ... .. > 137,179 137,179
10a Gross sales of inventory, less
returns and allowances . . .., ...... a 331,310
b Less costofgoodssold . ........ b 234,207
¢ Net income or (loss) from sales of inventory ., . . . ... .. > 97,103 97,103
Miscellaneous Revenue Business Code
11a ATM 722410
b FUNCTION SALES 722410
¢ LOTTERY INCOME 722410
d Allotherrevenue ., . . ....... e .. 722410
e Total. Addlines11a-11d . . . ... ... v v v v e .o..
12 Total revenue. Seeinstructions . . . ...........
EEA
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Form 990 (2011) AMERICAN LEGION POST #91 34-1130149 Page 10
‘PariiiXxs  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check If Schedule O contains a response to any question inthisPart IX . . . . . . . . ¢ et v v o o o e e s e e e e s s e e i
Do not inc'”.de amounts reported on lines 6b, 7b' Total expenses Prograngas)ervuce Managefr?e)nt and Fundr(za)ung
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, 45,000 45,000
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 ., ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part1V, lines15and16 , . .. ..
4 Benefits paid to orformembers, . .. .. e e s s e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... .. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalaniesandwages . ... ........ . 96,352 96,352
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ... ........
10 Payrolltaxes . . v v v v v o o v v e e e e 42,498 42,498
11  Fees for services (non-employees)
a Management. . . . . .. ¢t e e veoeacnsn .
b Legal. . . ... ittt it eeeeneensn
C AcCCOUNMING . . & v v v v v o o e o oo o onecoeaose 2,500 2,500
d Lobbying. .....'uovuveuu.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . ... ........
g Other, . . .. ittt it ittt ieeaaansns 570 570
12 Advertising and promotion . .. ...... e e e
13 Officeexpenses . . . . ..o e eeeeeeeonoas 3,381 3,381
14 Informationtechnology . . . . . . . v v vt v v v v 265 265
16 Royalties., . . .. . . ¢t et ettt e et e eenn
16 OCCUPANCY. . v v i v v oot o v e e oo oemens 54,615 54,615
17 Travel & . . .. it i it it it e e e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . .. .. 2,028 2,028
20 dnterest. . . .. i i it i et e e e e e e 11,680 11,680
21 Paymentstoaffiliates. . ... ............
22 Depreciation, depietion, and amortization . . . . ... 50,058
23 Insurance . .. ... e .0 e o e s e e
24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) e
a printing & postage 6,485 6,485
b LICENSES 2,146 2,146
¢ MEMBERSHIP DUES & SUBS 14,035 14,035
d KITCHEN SUPPLIES 321 321
@ Allotherexpenses . . . . v v v v v v v v o weeas 3,093 3,093
25 Total functional expenses. Add lines 1 through 24e . 339,573 45,000 294,573 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . ........ .

EEA

Form 990 (2011)
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Form 990 (2011) 34-1130149 Page 11
iRt Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. .. ..o v vt oneeeenennssas 125,551 1 37,382
2 . Savings and temporary cashinvestments , . . . . . . . . 4 i b b b 4 e o 00 22,459 2 25,462
3 Pledges and grants receivable, NBt . . . . v v v v v e e e e e e e .. 3
4 Accountsreceivable.net . . .. ... ... c et e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulelL. . ............ c s e s s s s e e e e e
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seeinstructions) . ............. 6
: 7 Notesandloansreceivable,net . . ... ... ...t ieeuuueeens 7
s 8 Inventoriesforsaleoruse ... .........¢.0iietanan.n . e 8
9 Prepaid expenses anddeferred Charges . . . . . c v v v v o o o o o o v oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a 861,809
b Less accumulated depreciation. . . .. ... ... 10b 506,035 331,080 | 10c 355,774
11 Investments - publicly traded SECUMIES . . . . v v v v v v v b b b e e e e ... 11
12  Investments - other securities. SeePartIV,line 11 ., . . . . . .. ¢ ¢ v v v e 12
13 Investments - program-related See PartIV,ne 11 . . . . .. .. e e e e 13
14 Intangibleassels . . . . . . i v i i i i ittt e e e et e e 14
15 Otherassets. SeePartIV,lIne 11 . . . . . v i v v v v v v o o oo e e oo v oann 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ........ 479,090 | 16 418,618
17 Accounts payable and acCrued eXpensSes . . .« v v v ¢ o o o o o e o o o o o 2.
18 Grantspayable. . . . v v i i i i e e e e e e e e e et
L 19 Deferredrevenue . . . . ... .. i it etueeeeeceosoeennooes
i 20 Tax-exempt bond habilities . ... .. e e s s e e e s s e e e s
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
¢ Complete Part H of Schedule L & « & v v v v v v e eeeeeeeeee e .
i 23  Secured mortgages and notes payable to unrelated third parttes . . . ... ... 198,602 | 23 189,913
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ........ 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. .. et e e e et e e e s e e e ae e 25
26 Total liabilities. Add Ines 17through 25 . . . . . . v v v v v v v v v v v v oo 198,602 | 26 189,913
Organizations that follow SFAS 117, check here P> [ | and complete B o
N F lines 27 through 29, and lines 33 and 34. f
: : 27 Unrestricted netassets . . . . . . o v v v vt it e o et e et e e e 27
d| 28 Temporarilyrestrictednetassets . . . . . v v v v v v v v o v o v o e a0 o 28
: p| 2© Pemanentlyrestrctednetassets. . ... ............. . ... 29
s a Organizations that do not follow SFAS 117, check here » and
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. .......... 30
¢ | 31 Pad-in or capital surplus, or land, building, orequpmentfund .. .. ... ... 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 280,488 | 32 228,705
33  Total net assets or fund balances . . . . . . ettt e e ettt 280,488 | 33 228,705
34  Total habilities and net assets/fund balances . .. .. ......... e 479,080 | 34 418,618

Form 990 (2011)
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IBEER] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses’(muyst 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, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) eee e .

O 0T hE WN =

34-1130149 Page 12
............................. X
...... 1 326,178
................. ceo.| 2 339,573
...... 3 (13,395)
e e |4 280,488
...... 5 (38, 388)
...... 6 228,705

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990" Cash (] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both*
[[] Separate basis [] Consolidated basis (] Both consofidated 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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

------------------ ® e 6 e e o e 0 2 s @

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

2b X

2c

3a X

3b

EEA
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SCHEDULE D |
{(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. P> See separate instructions.

Name of the organization
AMERICAN LEGION POST #91

34-1130149

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

N ohwWwN =

-]

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

Total number at end of year. .

Aggregate contributions to (during year)

Aggregate grants from (duringyear) . ......

Aggregate value atendofyear . . .. ......

Did the organlzatlon infonn all donors and donor adwvisors In wntlng that the assets held in donor advised

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? . . . L L L L L L L L L L L Ll e e e e e e e e e e eee e

[] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

Purpose(s) of conservation easements held by the organization (check all that apply).

[J 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

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.

Total number of conservation easements . . . . .
Total acreage restricted by conservation easements

- Held at the End of the Tax Year
2a
2b

a o oo

Number of conservation easements on a certified historic structure includedin(@) . . ....... ... 2c

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister . . . . ... ... o0 veueen.. s e s s s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . v i v i i ot it v o o o o oo o oaoesan
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and sectton 170(h)(@)BXi? . . .. .. .. e s e e e .
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

[INo

[INo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

{i) Revenues included in Form 990, Part VI, line 1

(i) Assets Included INFOM 890, Part X, & v v v v v v v v o v o e oo s s o e oe oeceensseseesess >3

2  [f the organization received or held works of art, histoncal 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 iIn Form 990, PartVIll,ine 1, , . . .. ... ... ... e e e e e s e e e e e e e >3
b Assetsincluded in Form 890, Pamt X, . & . L . L i i i ittt it ittt et et e e et e »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Fomm 990) 2011




Schedule D(Form 990) 2011 AMERICAN LEGION POST #91 34-1130149 Page 2
Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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
[] Sscholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . .. ... ...... [JYes []No
g Escrow and Custodial Arrangements. Complete if 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 intermediary for contributions or other assets not

included on FOrm 980, Part X? . . . . . .. ittt it it i s et et teeean e ettt et «e.. [lYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Begnningbalance . ............. e, 1c
d Additions duringtheyear . ............... e et e e e e e e e 1d
e Distrbutions dunngtheyear . ........¢..... e et e e e e et 1e
f o ENdINg balance . . . . . i i it i et e e e et e e et et e ettt et 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 212 . . . . v v v v v v v e o o o oo o eee o e... []Yes []No

b If "Yes," explain the arrangement in Part XIV.
' 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

1a Beginning of yearbalance . .......
b Contributons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .......
e Other expenditures for facilities
andprograms . . . v e e e e e 0. ...
f Administrativeexpenses .. ...... .
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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
(i) unrelated OrganIZations . . . . . . L . i i i it i i e e e e e e e e ettt ettt ee e Ja(i)
(i) related OrganIzations . . . . . L L .. i it it i it e e e ettt ettt e et Ja(ii)
b If "Yes" to 3a(u), are the related organizations iisted as required on Schedule R? . . . . . . . v v v v v v v v o e o e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Bar Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ........ e 50,000 I 50,000
b Buldings . ...... ¢t tueuuooeo 747,696 441,922 305,774
¢ Leaseholdimprovements .. ..........
d Equpment . ..... e e e e e 64,113 64,113
e Other . .. ............. STMDLE .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C).) .+ v v v o « ¢ v « » . > 355,774

EEA Schedute D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | _OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comptete if the organzation answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 o) Form 990-EZ, line 6a.
Internal Revenue Service | 2 Attach to Form 990 or Form 990-EZ. See separate instruchons.
Name of the organization
AMERICAN LEGION POST #91 34-1130149

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

a [ ] Mail solicitations e [] Solicttation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ [ ] Phone solicitations g [ Special fundraising events

d [ ] In-person solicitations
2a Dud the organization have a written or oral agreement with any indtvidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [J Yes [] 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 least $5,000 by the organization

(@) v) Amount paid to

(i) Name and address of individual #) Did fundraiser have (tv) Gross receipts ¢ 20.— rgtgmepd by) () Amount paid to
if) Activity custody or control of (or retained by)

or entity (fundraiser) from actvity fundraiser isted in

contributions? organization

col (M

Yes No

10

Total . . . ... L. L e e e e e e e e e e eseeee e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-EZ) 2011 AMERICAN LEGION POST #91 34-1130149 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-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

R (event type) (event type) (total number) ool
e
v
e| 1 Grossreceipts . . ... ....
n | 2 Less. Chartable
u .
e contributions . . ... .,....

3 Gross income (ine 1 minus

ne2) . ............

4 Cashprzes, . .........
D
:_ 5 Noncashprizes ........
e
tC 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . .....
X
p
e | 8 Entertanment. ., .. ......
n
s
e | 9 Otherdirectexpenses ... ..
s

10 Direct expense summary Add lines 4 through9incolumn({d) . ........ s s e e e R N I )

11 Net income summary Combineline3,column(d),andline 10. . ., . . . . . ¢t v v v ¢ o ¢ ¢ 0 0 0 s o o«
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

e @8ngo Bngolrogresse b (© Overgaming o (@ oot ()
e
E 1 Grossrevenue . .. ...... qﬂlf 7 ?_2 ?;«(,_ 9‘/\7
E 2 Cashprizes. . . . ....... 7 3 Z}ég 7j% }6\?
:(; 3 Noncashprizes ........
:é‘ 4 Rent/faciitycosts . . ... ..
§ 5§ Other direct expenses . . . . . >7. 7% 7790
[ Yes % | X Yes 100.00 % | [ ] Yes %
6 \Volunteerlabor .. ...... [] No [] No (] No
7 Direct expense summary Add lines 2 through Sincolumn(d) . ............ S A K 7&1, 0\3,-3 )

................ ... > | /63,80

9 Enter the state(s) in which the organization operates gaming activites OH,
a Is the organization licensed to operate gaming activities in each of these states?, , . . ... ... .. c e et e e e @ Yes D No
b If "No," explain

8 Net gaming income summary Combine line 1, column d, and line 7

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain.

EEA Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 AMERICAN LEGION POST #91 34-1130149 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? | . . . . . . . . . i it i i it e v oo e ] Yes [X No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegamuing? . . . ... ... ... ... ... et e e e ce....[] Yes [X No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . et e e e et ettt e e, 13a| 100.000 %
An outside facility. . . ... et e et e e s et . 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

NameP RON FAZEKAS

Address P> 349 BUTTERNUT LN Berea, OH 44017

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

revenue?. ., . . . f et e ettt et e e e e ettt e e e e e ettt (J Yes X No
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retamned by the third party >s
If "Yes," enter name and address of the third party

Name P>

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

(] Drrector/officer [ ] Employee [] Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . .. .. . D, [] Yes [X No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P §

1 Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA Schedute G (Form 990 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-E2Z)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury
Intemnal Revenue Sarvice P Attach to Form 990 or 990-EZ.
Name of the organization )
AMERICAN LEGION POST #91 ' 34-1130149

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

VARIOUS CONTRIBUTIONS DESCIBED IN PART IIX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Farm 990 or 990-E2) (2011)




Form 4562 Depreciation and Amortization

QB No 15450172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separats instructions. B> Attach to your tax return. Saquence No. 179
Name(s) shown on retum Business of activity to which trus form relates Igartifying number
AMERICAN LEGION POST $#91 FORM 990 - 1 34-1130149

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

WYL

1 Maximum amount (seeinstructions). . . .. ... ... ... ... ..... e e i
2  Total cost of section 179 propesty placed in service (see instructions) . . . . . . . v v v o v o v w ... 2
3 Threshold cost of section 179 property before'reduction in imitation (see instructions) . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. ifzeroorless, enter 0- . . . .. ... ....... 4
§ Dollar limitation for tax year. Subtract ine 4 from line 1 1f zero or less, enter -0- if marned fiting
separately, see instructions . . . . . . . i vt it it e e e e e C e e e e e

6 (s) Deascription of property (b) Cost (businass use only) (c) Eiected cost
7 Listed property. Enter the amountfromline29 ... .......... . T 7
8  Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 2 !
9 Tentative deduction. Enter the smallerofiineSorline8. . . . ... ........ C e e e e e .

10  Carmryover of disaillowed deduction from line 13 of your 2010 Form 4562 . , . . . . . . v v v e v s v o »

11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or ine 5 (see mstructions)

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11, . . . ... ..

13  Camryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 b r 1ﬂ

Note: Do not use Part il or Part i} below for listed property Instead, use Part V

Special bgpreclation Allowance and Other Depreciation (Do not include hsted propery

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (seeinstructions) . . . . . .. .. .0 i it it ittt it e
15 Property subject to section 168(f)(1)electon . . . . . ... ... ... e e e s e
16  Other depreciation (includingACRS) . . . .......... e e e e e 13,555
MACﬁeprsclaﬂon {Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 . . . . ... . ...
18  If you are electing to group any assets placed in service during the tax year into one or more general
asSet accoUNts, ChECK RBIB . . v & ¢ v o e e v o e i e e e e e e e e aeoeseeeeenn Pl
Section B - Assets Placed In Sowlca During 2011 Tax Year Using the General Depreciation System
(®) Month and (c) Basis for depreciation
(a) Classification of propesty yearplacedin | (busmessfinvestmentuse  [(d) Recovery .y nonvenion | @) Method {a) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property N
f 20-year property
@ 25-year property 162,859 25yrs MM SiL 3,529
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life St SIL |
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . . ¢ . i it ittt ittt
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . .
23 For assets shown above and placed in service duning the cument year, enter the N
portion of the basis attributable to section263Acosts . . . ... ... .. .. 23 )g ;’E

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)




Statement of Program Service Accomplishments

2011 oy

Name(s) as shown on return

AMERICAN LEGION POST #91

Your Sccie; Security N :vber

34-313130149

Form 990, Part III(d)

Program Service Code

Program Service Expenses $4000
Grants and allocations included in above expense $°{
Program Services Revenue $0
Explanation

SCHOLARSHIPS

STMLD




Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on retum Your Social Security Number

AMERTICAN LEGION POST #91 34-1130149

Form 990, Part III(i)

Program Service Code

Program Service Expenses $6224
Grants and allocations included in above expense S0
Program Services Revenue S0

Explanation
CHILDREN & YOUTH

STMLD




Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return I Your Soctal Security Number

AMERICAN LEGION POST #91 | 34-1130149

Form 990, Part III (o)

Program Service Code

Program Service Expenses $2000
Grants and allocations included in above expense 50
Program Services Revenue $0

Explanation
FIRE & POLICE

STMLD




Statement of Program Service Accomplishments

2011 01

Name(s) as shown on retumn

AMERICAN LEGION POST #91

Your Sccial Secunty Number

34-1130149

Form 990, Part III(v)

Program Service Code

Program Service Expenses $500
Grants and allocations included in above expense S0
Program Services Revenue 50

Explanation
BCOUTING & TROOPS

STMLD




Statement of Program Service Accomplishmer.ts WA o1

Name(s) as shown on retum l Your Sceia Sacur tv Number

AMERICAN LEGION POST #91 \ 34-1130149

Form 990, Part III(~)

Program Service Code

Program Service Expenses 33500
Grants and allocations included in above expense $0
Program Services Revenue $C

Explanation
BASEBALL & BOYS STATE

STMLD




