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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 2012
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning JUNE 01 2012, and ending MAY 31 ,2013
B ke C Name of organizaton ARCHIE HAY POST 24 D Employer identification number
| | Address chande Doing Business As B3-6009556
| | Name change Number and street (or PO box if mail s not delivered to street address) Room/suite | E Telephone number
| | tmtalreturn .551 BROADWAY (307) 382“3315
|| Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return BOCk Sgrings WY 82901 receipts $ 1,243,110
|| Application pending F Name and address of pnncipal officer.

See attachment #1

H(a) Is this a group return for affihates? Yes No
H(b) Areallatfiliates included? Yes No

| Tax-exempt status H 501{c)3) &I 501(c)( 4 )& (insertno) H 4947(a)(1) or D 527 If “No,” attach a st (see instructions)

J Website: » N/A

H(c) Group exemption number >

K Form of organization IXI Corporation I ITrust |—| Association I—I Other »

I L Year of formation 1919 | M State of tegal domicile WY

| Partl| Summary

1 Brnefly describe the organization’s mission or most significant activities*
A [See attachment #2
&
| v
Y E | 2 Check this box P |_| if the organization discontnued its operations or disposed of more than 25% of its net assets
T n 3  Number of voting members of the governing body (Part VI, hne 1a) e e e e 3 7
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, hne1b) .. ................. 4
S C |5 Total number of Individuals employed In calendar year 2012 (PartV,hne2a) .... ................. 5 7
& E |6 Total number of volunteers (estimate if necessary) - . 6 35
7a Total unrelated business revenue from Part VIIi, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) 33,346 37,880
‘EI 9 Program service revenue (Part VIII, line 2g) 14,829 20,658
N [10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 344 15
lE" 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 301, 645 302, 625
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) 350,164 361,178
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 18,423 35,386
E 14 Benefits paid to or for members (Part IX, column (A), line 4) e
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 110,731 116,136
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ..
g b Total fundraising expenses (Part IX, column (D), ine 25) P 195,022
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f= 110,208 142,900
@’5§ 18 Total expenses Add lines 13-17 (must equal Pa 239,362 294,422
&= |19 Revenue less expenses Subtract ine 18 from line) 110,802 66,756
(T.lo B 7] - Beginning of Current Year End of Year
HRA 5 T P AU 6 7
Boe & otal assets (PartX,lne 16) ................ 2 -+ o, 50,933 14,748
U ¥ 21 Total labilites (PartX, ine 26) . .............. e . - 6,460 3,519
&b 5|22  Net assets or fund balances Subtract line 21 from line 20 [ 644,473 711,229
“Part Il | Signature Block |

[Unéer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s true,

rr_:llf:rzect, and complete. D/e\claratmn of preparer (other tha‘n officer)is based on all information of which preparer has any knowledge.
= Lo T Lo [ [0--73
Sign Signajure of officer Date
Here JOE. TALLON / . /) GOMMANDER
(ID Type or print name and title / / yi
Print/Type preparer's name Preparer’s g ate Check [)_(] i PTIN

Paid KERRY W RICHARDS KERRY RICHARDS

/f- Z’/E selt-employed [P00052403

Preparer Firm's name » KERRY RICHARDS

Frms ENP 83-0298197

Use Only Firm's address» 725 NORTH FRONT STREET

Phone no

ROCK SPRINGS WY 82901

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

3073624488
e L .. ]YesEaNo

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 9901 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 {2012) ARCHIE HAY POST 24 83-6009556

Page 2

Part |||| Statement of Program Service Accomplishments

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

1

Bnefly descnibe the organizaton’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 dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . .. .. e e e e . e DYes @No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServIces? . . ... ... ... e e e e e e e e e e e e DYes @No
If “Yes," descnbe 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 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$ 59/ 917 including grants of $ 591 917 ) (Ravenues 201 658 )
See attachment #3
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses$ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 59,917

JVA

12 9902 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) ARCHIFE HAY POST 24 83-6009556 Page 3
|£a_rt Iv] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . e e e e e . .. L . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 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 Schedute C, Partl  ....... e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ........ e e o .. .. .N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll . ........ ...... 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 distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part| .... .. ... vt tiii e . e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part lI 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .........co i i e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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, PartiV................... el .. 9 X
10 Did the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . ....  ............. 10 X
11 if the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule
D, Part VI e e e ce e e .. . 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . e .o . 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 in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported in
Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o .. e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? 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, Parts Xl and XII . e . . . e e e . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)}A)n)? if “Yes,” complete ScheduleE ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unnted States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland 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 organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts I} and IV . .. 15 X
16 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 lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il el .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Part Il o e e P 19 | X
20a Did the organization operate one or more hospltal facilties? If “Yes," complete Schedule H .. o 20a X
b _If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . ..N /A 20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) ARCHIE HAY POST 24 83-6009556 Page 4
|Part Iv] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Ii . 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), hne 2? If “Yes,” complete Schedule |, Parts 1 and IO . . e . .. 22 | X
23 Did the organization answer “Yes” to Part VI, Secton A, ine 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 ScheduleJ . . . .... .. ce e . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No," go to ine 25 . e e R . e . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon’? . .. N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . . R R . N/A |24
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? . .N/A |2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! .................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organizaton’s pnor Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Part] .............ccovvinvennn e e e e e e e 25b X
26 Was aloan 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, Partll ....... 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 selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill ........... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c | 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 contnbutions? If “Yes,” complete Schedule M .. . . Ce 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| . e e e oo . R, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If “Yes,” complete
Schedule N, Part 11 L. . . Coe . .. . 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 {f “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, Part Il 1,
OF IV, AN Pamt V, IN@ 1 . . .o ottt ettt it e e i e e it it ittt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... e e 35a X
b If “Yes” to hne 35a, 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,line2 . ... ........ 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,line2 .......... ..... e e . v +vve. ....N /.A 36
37 Dud 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
JVA 12 9904 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) ARCHIE HAY POST 24 83-6009556 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .. S L. . . L. . I_L
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ... . . ta 0
b Enter the number of Forms W-2G included in ne 1a Enter -0- ff not applicable . .. . 1b 0
¢ Did the'organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) WINNINGS tO PAZE WINNEIS? . . .. .. v cvvvit venvnininn o . . . .. . 1c 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 at least 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 s 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 dunng the year? .. .. .. e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O . . . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... 4a X

b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? ... . e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... .. . 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... P N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . .. e e e e e . | 6a X
b If “Yes,” did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductible? .. .......... e e . N/A | 6b

7 Organizations that may receive deductible contributions 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 to the payor? ........ . . Ce . .. . . 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” ............ . N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e e e . 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... .. . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organization raceived a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . e .- _79 X
h  1f the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. - . 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any tme duning theyear? . ........ . . e e . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 ... .. e e e e . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. .... .. ... . 9b X
10  Section 501(c)(7) organizations. Enter,
a Initation fees and capital contnibutions included onPart VIl hne 12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ... ... s 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .  ...... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417, | | 12a X
b H “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . .. Lzb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? .  ..... . 13a X

Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation Is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . - 13b
¢ Enter the amount of reserves on hand e e . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e . [ 14a X
b It “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ..N/A |14ab

JVA 12 9905 TwF99o Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Farm 990 (2012) ARCHIE HAY POST 24 83-6009556 Page 6
I Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . . . ... . e e . . I_I
Section A. Governing Body and Management
Yes | No
1a Enter tke number of voing members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? . e o e e e e e e ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders?...... ...... e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ............... P ... |l7a| X
b Are any governance dectstons of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. .. ... ...t i e ... .. |7 X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a Thegoverningbody?.. .. ............. ... e e e e s .. . |8 ]| X
b Each committee with authority to act on behalf of the governing body’r‘ L. . .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maling address? If “Yes,” provide the names and addresses in Schedute O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . ...................... e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 its governing body before fiing 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 organizaton have a wntten conflict of interest policy? If “No," go to ine 13 . . P .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .. ... .. . A .N/A |[12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy’? If “Yes,”
describe in Schedule O how thisisdone . . . ... ...... . .o . . .. N/A |12c
13  Dud the organization have a wntten whistieblower pohcy’7 e e e e . e e 13 X
14 Did the organization have a wntten document retention and destruction pohcy’? ............... e 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 substantaton of the deliberation and decision?
a The organizaton’s CEOQ, Executive Director, or top managementofficial  ................... e e e 15a | X
b Other officers or key employees of the organizaton . B 15b X
It “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng theyear? ... . . .. ..... . . e e e e e SN 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ST e oo . - N/BA |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » WY

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:I Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public 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 12 9906 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012)

ARCHIE HAY POST 24

83-6009556

| Part VI

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0~ in columns (D), (E), and (F) ff 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 organizaton and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
|—| Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee

(R) (B) (C) (D) (E) )]
Name and Title Average Position Reportable Reportable Estimated
(do not check more than one
hours per| nbff;:‘c-e'-'r"a':gsap‘;'r g‘é’t‘(;f/brg‘s';:e’; compensation compensation amount of
(Igfz'r(\y r”t? ll\qu 8 Era .I.qgsl 5 from from related other
hours for DUR % tH F YyPlGgmp R the organizations compensation
related | v 7 € ! gL S|HEL organization (W-2/1099-MISC) from the
prganiza- B E (T) 1L_J E E \é 1S, g\é R | (W-2/1099-MISC) organization
tons |V R 5 E AE and related
below) f R x g organizations
L
JOE TALLON
COMMANDER 12.00 X
RONALD EAST JR
1ST VICE COMMANDER 12.00 X
RONALD GUNYAN JR
2ND VICE COMMANDER 20.00 X
LEONARD MERRELL
ADJUTANT 25.00 X
DAVID LEE
TRUSTEE 4,00 X
DENNIS DOAK
TRUSTEE 4.00 X
RICHARD DANSEREAU
TRUSTEE 4.00 X
BARBARA GUNYAN
MANAGER 40.00 X 39,200

JVA 12 9907 TWF 990
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Form 990 (2012) ARCHIFE HAY POST 24 83-6009556 Page 8
| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (D) (E) (F
Name and title Average (do not chzgf Irtrl\grr:a than one Reportable Reportable Estimated
. hours per SPficer and & duactos rustes) compensation compensation amount of
week (T o1 1|0 |[KE|HCE] F from from related other
. (hstany (N B L g BLE [EVILoM] @ the organizations compensation
e v £ & 18]t | §|FEH| ¥ | organzaton | (W-2/1099-MISC) | fromthe
organiza- 6 E 6 Y E E I: $ g\é R | (W-2/1099-MISC) organization
tions }L\l oh? I3 E ¢ E and related
below) |L R % S organizations
ib  Sub-total e e v » 139200
¢ Total from continuation sheets to Part VI, Section A- e . b
d Total (add linesiband1c) - .. . . ........ . > 39200

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

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual PN . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedute J for such individual 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 compensaton for the calendar year ending with or within the organization's tax year

(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those hsted above) who received more than

$100,000 of compensation from the organization P

12 9908 TWF 990
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Page 9

[ Part VIIl_|

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

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

wZOo~—HAC®-DHZO0O
oz» V®HZPIO p-HMN—-0
[r—HZ>» Ipr—Z—-0n IMIT-O

1a

- 0o Q0T

>

Federated campaigns . - .. 1a

Membership dues .... . . .. 1b

29,007

Fundrasingevents. . ... ... .. 1c

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

Government grants (contnbutions) . . . 1e

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

8,873

Nancash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

..... T

37,880

ZPIOOTT
mo—<3amw
mcZm<mx

2a

o o oo

Sons of Legion

Business Code

624100

4,715

4,715

Legion Riders

624100

15,943

15,943

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

20,658

IMI40

mczZzm<m>

6a

b Less. rental expenses

0

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .. .......

Income from Investment of tax-exempt bond proceeds

Royaltes .

15

15

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

.»

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . .

Gain or (loss) .. ..

Net gain or (loss) .

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part iV, line 18 . .. .. . .. a

b Less drrectexpenses ................ b

10a

(¢}

Net income or (loss) from fundraising events . .

Gross income from gaming activities See
Part IV, ine 19
Less: direct expenses .. . ..
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less' cost of goods sold .
Net income or (loss) from sales of inventory

905,105

758,396

146,709

146,709

275,039

123,536

. >

151,503

151,503

Miscellaneous Revenue

Business Code

11a

o a oo

12

MISCELLANEQOUS

4,413

4,413

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

4,413

361,178

323,298

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012)

Page 10

| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any guestion in this Part IX

L[

Do not include amounts reported on lines 6b, Total e(xAgenses Prograﬁr? 2serwce Managég)ent and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21. . . 25,342 25,342
2  Grants and other assistance to individuals in
the United States See Part IV, lne22 .... .. ...... 10,044 10,044
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .......
5 Compensation of current officers, directors,
trustees, and key employees ... ... . . 39,200 39,2¢0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanes and Wages -« .« ccvvvvv vrrereinnnnn. 62,211 62,211
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . ... ........
9 Otheremployee benefits .. .... ..... ... .....
10  Payrolltaxes .. ............ e e e 14,735 14,725
11 Fees for services (non-employees)
a Management. .. ... .. ... ...
b Legal.. . . ... ... o o o0 0 e
€ ACCOUNUNG  ©  « evverrentaneannnens 2§3 243
d Lobbying AN e e
e Professional fundraising services See Part IV, ine 17 ...
f Investment managementfees. . .......... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O ) . .
12  Advertising and promotion .. ....... 4,347 4,347
13 Office expenses . . .. . oeeie.an. 2,597 2,587
14 information technology .. .......
156 Royaltes
16  Occupancy 26,447 26,487
17 Travel .. . ...... .. 3,915 3,915
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .....
19  Conferences, conventions, and meetings . ... ... 9,239 9,259
20 Interest e e
21  Paymentsto afffiates ... . . ..... 24,531 24,531
22  Depreciation, depletion, and amortization . . . ......... 31,081 31,081
23 INSUFANCE v o vttt vttt et ittt et i e 10,134 10,134
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a SUPPLIES 16,885 16,885
b LICENSES 1,961 1,961
¢ BANDS 1,630 1,650
d MISCELLANEQUS 9,740 9,780
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 294,422 59,917 39,443 195,022
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here ® [ ] if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) ARCHIE HAY POST 24 83-6009550

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis Pant X .. ...

1]

(A)

®

Beginning of year End of year
1 Cash -- non-interest~-beanng ......... ....... 122,178 1 128,672
2 Sawvings and temporary cash investments . . . . 48,045 2 42,465
3 Pledges and grants receivable, net ..... e e e e e 3
4 Accounts receivable, net. . e Cee . e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L e . e e 5
6 Loansand other recevables from other disqualified persons (as defined under section
4958 (f)1)), persons described in section 4958(cX3)(B), and contrnibuting employers and
A sponsoring organizations of section 501 (cX9) voluntary employsees’ beneficiary
S organizations (see instructions). Complete Part il of Scheduls L 6
$ | 7 Notes and loans recevable, net - 7
$ 8 Inventories for sale or use . . 11,198| 8 8,516
S 9 Prepaid expenses and deferred charges . . e e 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D.. . .. .... 10a 646,786
b Less: accumulated depreciation . . ... ........ 10b 111,691 469, 512 10¢ 535,095
11 Investments -- publicly traded securtties .. .................... 11
12 Investments -- other securites See Part IV, ine11.............. 12
13 Investments -- program-related See Part[V,lne 11 ...... .............. 13
14 Intangbleassets .... ............... e e e e 14
15 Other assets. See Part IV, line 11.............. e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ....... 650, 933| 16 714,748
17 Accounts payable and acCrued eXpenses .. .. ... vverir it e 6,460 17 3,519
18 Grantspayable............ e e e e e e e 18
L 19 Deferredrevenue ... .......cooh 0 L e 19
lA 20 Tax-exempt bond liabilities N e 20
B 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
ll. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part || of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes . . 24
25 Other liabilihes (including federal income tax, payables to related third
parties, and other habilihes not included on lines 17-24) Complete Part X
of Schedule D . . . e o 25
_26_Total liabilities. Add lines 17 through 25 e 6,460| 26 3,519
Organizations that follow SFAS 117 (ASC 958), check hereP D and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . .. e 27
T N | 28 Temporarily restncted Net @SSetS . . .. oo cvvie cvvteriireiincneeennnn. 28
A 0 29 Permanently restricted net assets . ...... 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here ) @ and
E L complete lines 30 through 34. .
T A | 30 Captal stock or trust pnncipal, or current funds .. .... «........ 32,148| 30 32,148
s g 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. 31
g E [ 32 Retaned earnings, endowment, accumulated income, or other funds . ....... 612,325| 32 679,081
s 33 Total netassetsorfundbalances ... ........ «cc.vvnnn R, 644,473| 33 711,229
34 Total habilities and net assets/fund balances ... ....... <., 650, 933| 34 714,748
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Page 12

Part XI| Reconciliation of Net Assets

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

n

361,178

1 Total revenue (must equal Part VIII, column (A), ine 12) .. . e e 1
2 Total expenses(must equal Part IX, column {A), line 25) 2 294,422
3 Revenue less expenses. Subtract line 2 from line 1. e e e 3 66,756
4 Net assefs or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 644,473
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities 6
7 Investment expenses. ... .. 7
8 Pnorperniodadjustments . . . . ... Lo 0 o e 8
9 Other changes in net assets or fund balances (explam in Schedule Q) ....... L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .... ... e e e el . 10 711,229
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| e e e e e e J_L
Yes | No
1 Accounting method used to prepare the Form 990° |:| Cash @ Accrual D Other
If the organization changed 1ts method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organizaton’s financial statements audited by an independent accountant? .. ......... ... . .o, 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of tts financial statements and selection of an independent accountant? . N / A 2c
If the organizatton changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . .. .. 3a X
b if “Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N /A 3b
JVA 12 99012 TWF930  Copyright Forms (Softwara Only) - 2012 TW Form 990 (2012)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ARCHTE HAY POST 24 83-6009556

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to {(during year)
Aggregate grants from (during year)
Aggregate value at end of year . -
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .. .. .... . e .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . .. . .. r] Yes |_| No
I Part Il Conservation Easements Complete if the organlzatron answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservanon of an historically important land area
Protection of natural habitat Preservaton of a certified historic structure
Preservation of open space
2 Complete ines 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

AN & W N -

Held at the End of the Tax Year

a Total number of conservation easements . ......... .. .. . e e 2a
b Total acreage restricted by conservation easements. .. .. .. - . . ... . ]2
¢ Number of conservation easements on a certrfied histonc structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register e e R . e . 2d

3 Number of conservation easements modified, transferred, released, ex’nngmshed or terminated by the organization durning the tax
year P

4 Number of states where property subject to conservaton easement I1s located »
5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of violations, and

enforcement of the conservaton easements it holds? .. . . . . e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year >
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng 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(N)(A)BY(?.  ...... e o e [Jves []no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financral statements that describes

the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet works of art,
histoncal 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 VIll, ine 1. . . e e e N

(if) Assets included in Form 990, Part X .. . .. . .. e e e .. > 3

2 |f 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) relatng to these items

a Revenues included in Form 990, Part VIll, ine1.... . . . ... .. ... e e R &)
b Assets included in Form 990, Part X  ..... e e e e e e e e . > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

|Part Ii1|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alb that apply)
Public exhibiion d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose in
Part XIII.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . . H Yes ﬂ No

I Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

1ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ... e . e e e e . e e e DYes DNO
b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
C BeginnINg balanCe . ... v v it i e e e e co. 1c
d Addmonsduringtheyear..............coviivnr v . e e 1id
e Distbutions dunngtheyear ................ e e C e e e e 1e
f Ending balance . e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? .. .................. ... e et e |_| Yes | | No
b__If “Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part XIIl . PN
| Part VJ 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
1a Beginning of year balance
b Contnbutions .
¢ Netinvestment earnings,
gains, and losses . .
d Grants or scholarships .
e Other expendrtures for
faciities and programs .
f Administrative expenses . . .
9 Endofyear balance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restncted endowment » %
The percentages in ines 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. . . .. e e e e e e e . e e ... |3a(i)
(il) related organizatons. ... . . e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . ... .. e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land e e e e e 42,473 42,473
b Buldings . Ce 540, 986 65,977 475,009
¢ Leasehold improvements . .
d Equpment... .. .. . 48,725 37,495 11,230
e Other ....... e e 14,602 8,219 6,383
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e » 535,095
Jva 12 990D2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012
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ARCHIE HAY POST 24

83-6009556

Page 3

Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descriptton of secunity or category
{including name of secunty)

(b) Book value

(c) Method of valuation*

Cost or end-of-year market value

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

(A)

(8)

©

D)

(E)

(]

(G)

(H)

0]

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

>

{Part VIIi] 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

1)

(2)

(3)

)

(8)

(6)

@)

8)

9)

{10)

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

>

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

(a) Description

(b) Book value

(1)

2)

()

4

(S)

(6)

7

(8)

9)

{19

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

an

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

4

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organizaton’s financial statements that reports the organization’s
habihty for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JVA 12 990D3 TWF990  Copynght Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 ARCHIFE HAY POST 24 83-6009556 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. ... . . . . NI 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Netunrealized gains on investments  ....... . .. e e 2a

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

¢ Recovenes of pnor year grants . . . e e e e e 2c

d Other (Descnbe in Part XIl1 ) . e e e e L . 2d

e Addlnes 2athrough2d .... .... .. . ........... e e e e .o .| 2e
3 Subtract ine 2e from line 1 . . .. .. .. . 3
4 Amounts included on Form 990, Part VIII hne 12, but noton Ilne 1:

a Investment expenses not included on Form 990, Part VlI, line 7b . . 4a

b Other (Describe nPart XIlt.). ... . .... ..  ...... R . 4b

c Addlines4aandd4b .. .. ... e L. N I [
5 Total revenue. Add hnes 3 and 4c. (Thls must equal Form 990, Part I line 12) .. . 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements .. ........... e e e e RN 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use offacilites . ................ ... .0 oL, 2a

b Prioryear adjustmentS. .« . oo ittt e e e e e 2b

C OtherloSses . ... ... ot it ine e e e e 2c

d Other(DescrlbemPartXIII) e e e e e e e 2d

e Addlines 2athrough2d ......... e e e e e e e .. | 20
3 Subtract lne 2e from HNe 1 . . . . e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. 4a

b Other (Descnbe nPart Xl ). ... . ... ... ..o oot L. . 4b

¢ Add lines 4a and 4b e e e e e e e e e e e e N - 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, hne 18.) e .. . 5

[Part Xill| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part X|, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

JVA 12 990D4 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury
Internal Revenue Service-

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ARCHTIE HAY POST 24

Employer identification number

B3-6009556

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part |V, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organizati
Mail solicitations

Phone solicitations
In-person solictations

a0 oo

2a Did the organization have a wr

Internet and email solicttatons f

on raised funds through any of the following activities. Check all that apply
e| | Solicitation of non-government grants

Solicitation of government grants

g| | Special fundraising events

itten or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part V) or entity in connection with professional fundraising services?

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

[Jves [ no

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) hoarv:;:f;?:f' from activity (or retained by) fund- (or retained by)
contnbutions? raiser listed in co!l (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... e i e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA 12 990G1 TWF 990

Copyright Forms {Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E27) 2012 ARCHIE HAY POST 24

83-6009556

Page 2

art |l Fundraising Events. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
’é (event type) (event type) (total number) col (c))
\
E| 1 Grossrecepts .. .. ......
3 2 Less.
E Contrnibutions .
3 Gross income (line 1
minus hne 2).
4 Cash pnzes. .
D
Ilk 5 Noncashpnzes .  ...........
E
C| 6 Rent/facilitycosts.................
T
E| 7 Foodandbeverages. ............
X
P
E| 8 Entertainment...........
N
S
| 9 Otherdrectexpenses . .....
S
10 Drrect expense summary. Add lines 4 through 9 ncolumn{(d) ... . ....... > (( )
11 Net income summary Combine hne 3, column (d), and ine 10 4
Part Il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, I|ne 19, or reponed more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tabs/ d) Total gaming (add
E (a) Bingo (B) Puittabs/nstant (c) Other gaming @ 9 9
‘é bingo/progressive bingo col. (a) thru col (c))
N
y
E | 1 Gross revenue 905,105 905,105
7
2 2 Cash pnzes 758, 396 758,396
c
T
£ 3 Noncash pnzes
5
5 4 Rent/faciity costs ...,
g
S| 5 Otherdrectexpenses ......
| | Yes %| | | Yes %| | | Yes %
6 Volunteerlabor.......... ........ No X! No X| No
7 Direct expense summary Add lines 2 through5incolumn(d). .. ......  .......... ... .. ... . B 758,396)
8 Net gaming income summary Combine ine 1, coumnd, andlne7... ... ........ .. ..... > 146,709
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? .. .. .. . . ..  ..... . D Yes g] 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 organizaton's gaming licenses revoked, suspended or terminated during the tax year? U Yes M No
b If “Yes,” explain;
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organizaton operate gaming activities with nonmembers? .. .... ... e e e e D Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty

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

The organization's facity. . .. R e e e e e 13a| 100.00 %
An outside faciiity . .. . . . . . . e e e . 13b %

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

Name » See Attachment #5

Address P

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

revenue?. . . .. e e e e e e e L . DYes ENO
If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $

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

Name P

Address P

Gaming manager information:

Name P See Attachment #6

Gaming manager compensaton P $

Description of services provided P

D Director/officer D Employee [] Independent contractor

Mandatory distnbutions

Is the organizaton required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming hcense?.  ...... e e e e . . . . D Yes @ No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

In the organization’s own exempt activities during the tax year >3

|Paf‘t IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (n) and (v), and Part lil,

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

JVA

12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



ML 2102 - {AjuQ ssem}jog) swiod wbukdo) 066 ML L1066 ZI YAl

(2102) (066 Wi04) | 3|Npayas ‘066 W04 4O} SUOIIINIISU| AYL 33 “9I1ION 1OV UOIINpay yiomiaded 104

4 EEE coee o D EERECECEE BEEE ~SUOQONJISUI | Bul] 8y} Ul pa)si| Suoleziueblo Jayio JO Jaquinu [e10) Jau3 €
4 s e et . *+ SUONONAISUI | 8Ul 8Y) Ul palst] suoneziueBio wawuianob pue (£)()1L0G UORDas JO Joquunu [ejo) Joug g
(soyyo aouelsisse
aouejsisse 10 BOUBISISSE USBO-UOU | 'jesieidde ‘A4 ‘%000) yseos-uou wesb yses a|qeaidde j wawuaAob Jo
juesb jo asodind (y)| jo uonduasaq (B) | uonenieajo poyien (j) Jo wnowy (3) jo unowy (p) uonoas Dy} (9) NI3 (q) uogeziueblo Jo ssaippe pue awe\ (e) ¢

pepaau s aceds [euonippe y paedidnp aq ued || Ued 000'S$ UBYL 210W PaAiadal jey) Juaidioal Aue 1o} ‘Lg aul| ‘Al Ued

‘066 W04 0} SBA,, Pasemsue uoneziuebio ayi i aleidwo) *S3JRIS pajiun ay) ul m:O_aﬂN_CNm._O pue SJusWUIBA0L) 0] 3due]lSiISSyY 910 pue sjuels) _ Il ¥ed
SeJelS PauUN 8y Ul SpUn} JUBID JO asn 8y} DULONUOW 10} So1npad0id S,UONezZIUeb.o oyl A] Hed Ul aquasaq ¢

ON D SaA @ .. e e e e . . .. . .. P .. -+ ;90URISISSE IO sjueib ay) pJeme 0] pasn BLAILO UONIYYSS dY}
pue ‘aouejsisse 1o sjuesd ayy 1o} Agqibiie sesjuelb ay) ‘aoue)sISSE JO SIURIB Byl JO JUNOWE 8y} alenuURISqNS 0} SPi0dal ukluew uoneziuebio ayl saoq !
9JUE]S|SSY pUE SJUBID UO UOBULIOjU| [eI1BUY [ | Hed |
P¢ LSOd AYH JdIHOYUY

uoieziueb10 ay) o aWeN

9696009-¢8

Jaquinu uopesynuaps 1eAojdwiy

:O_uownm:_ 066 104 0} UOERY 4 >hzwwﬁh.wm%~=h_% R%LM_:MMWM_
aj1qnd 0} uadgQ -22 10 |Z 8UI| ‘Al Led ‘066 WI04 O} SAA,, Palamsue uojjezjuebio ay) ji ajejdwo)

¢10¢ SajelS pP3liun 8yl ul sjenpliAaipuj pue .muCQEC._0>OG (066 wio0d)

~Zv00-S¥S 1 ON GWO| .wCO_uNN_CNm._O 0]} 3duelsiIssy JB/Yl0 pue sjuelx) | IINQ3HIS




(2102) (066 wio4) | ajNpayog

MLZL0Z - (AluQ Biem1y0S) swiod ybukdod 066 4M.L 21066 2} VAP

“UONBLLIOJUI [EUONIDPE JaY10 Aue pue ‘(q) LWN|od ‘|j| Ued ‘g 8ull ‘| Led Wi palinbal uonewrojul 8y} apiAcid o} Hed siys ala|dwo) *uojjewoju) _mucwEm_QQ:w — Al Y¥ed _

(4ayyo ‘lesieadde ‘AN
aoue)sisse yseo-uou jo uonduasaq (}) ')00Qq) uonenjeA Jo poyis (d)

aouelsisse yseo-uou
J0 unowy (p)

juesb yses
j0 wnowy (9)

sa1didgl
jo JsquinN (q)

aouejsisse Jo elb jo adA] (e)

‘papaau SI adeds feuonippe §i paredidnp aq ueod ||| Legd
‘22 auI| ‘Al LUed ‘066 W10 01 SBA,, pasamsue uoneziuebio ays yi slsjdwo) "SRG PaNunN ay) Ul S[ENpPIAIpU| O} 3JUR)SISSY J9YI0 pue sjuelr) _ i ued _

2 obed

96G6009-¢8

P<¢ LSOd AYH HIHDIY

210c (066 uu04) | BINPaYIS




OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2012
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

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

Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organimtioh

ARCHIE HAY POST 24

Employer identification number

83-6009556

Part | | Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only})

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person

(b) Relationship between disqualified
person and organizaton

(d) Corrected?
Yes No

{c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

.................. > 3

> 3

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of interested (b) Relationship | (c) Purpose [(d)Loanto or | (e) Onginal | (f) Balance (9) In defauit? | (b) Approved | (i) written
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?
To From Yes | No { Yes | No |Yes | No
Total .. Cee e > 3

Part |||| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interasted (c) Amount of

person and the organization assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 990L1 TWF 990 Copynght Forms (Software Only) - 2012 TW

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2
I Part IV 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
BARBARA GUNYAN EMPLOYEE AND WIFe IWAGES
OF 2ND COMMANDE®R 39,200 X

l Part V Supplemental Information

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

JVA 12 990L2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
ARCHIE HAY POST 24 83-6008556

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 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




Attachment 1:

Form 990 Page 1,

990 PRINCIPAL OFFICER NAME AND ADDRESS

Line F

Open to Public
Inspection

For calendar year 2012, or tax penod beginning

06-01-2012. and ending 05-31-2013

Name of Organization

ARCHIE HAY POST 24

Employer Identification Number

8B3-6009556

990, Page 1, Line F

Principal officer name.
or
Business Name

JOE TALLON

Street Address

U S Address

Zpcode 82901

or
Foreign Address

Province or State

Country ..

Postal code

551 BROADWAY

cty Rock Springs State WY

JVA Copyright Forms (Software Only) - 2012 TW

LO613F

12_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection Foer calendar year 2012 or tax period beginning 06-01 , and ending 05-31-2013.

Name of Organization

ARCHIE HAY POST 24

Employer Identfication Number

83-6009556

Primary Purpose

INDIVIDUALS.

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

JVA Copyright Forms (Software Only) - 2012 TW

LO613F 12_EQ21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2012, or tax penod beginning 06-01-2012, and ending 05-31-2013
Name of Organization Employer Identfication Number
ARCHTE HAY POST 24 83-6009556
Part 11l - Statement of Program Service Accomplishments
Code Expenses 59,917  including Grants of 59,917 Revenue: 20,658

Exempt Purpose Achievements

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

JVA Copyright Forms (Software Only) - 2012 TW LD613F 12_EQ22



Attachment 4:

Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI, Section C, Line 20

Open to Public
Inspection

For calendar year 2012 or tax period beginning

06-01 05-31-2013

, and ending

Name of Organization

ARCHIE HAY POST 24

Employer Identificaton Number

8B3-6009556

Part VI - Line 20

Individual Name
or
Business Name

BARBARA GUNYAN

Street Address

U S Address

Zpcode 82901

or
Foreign Address

Province or State ... .
County . ...,
Postal code

Phone Number

Fax Number ..

551 BROADWAY

cty Rock Springs State WY

(307)382-3315

JVA Copynght Forms (Software Only) - 2012 TW

L613F 12_EO7CO1



990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 5: Sch G Page 3,

Part ITI,

Line 14

Open to Public
Inspection

Fer calendar year 2012 or tax period beginning

06-01-2012, and ending

05-31-2013

Name of Organization

ARCHIE HAY POST 24

Employer Identffication Number

83-6009556

Part {ll - Line 14

IndividualName .. . ...... ......
or
Business Name

. BARBARA GUNYAN

Street Address e e e e e

U.S. Address.

Zpcode 82901

cty Rock Springs

551 BROADWAY

or
Foreign Address

State M

Province or State

Country

Postal code

JVA Copynight Forms (Software Only) - 2012 TW LO614F

12_EQG314



990 GAMING MANAGER INFORMATION

Attachment 6: Sch G Page 3, Part III, Line 16
Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01-2012, and ending 05-31-2013
Name of Organizaton Employer Identificaion Number
ARCHIE HAY POST 24 83-6009556
Part 11l - Line 16
Indvidual Name .. . . . .. . . . .. . . BARBARA GUNYAN

or

Business Name

Compensation ... .... . ..t e e . 39,200

Services Provided"
MAINTAIN FINANCIAL RECORDS, OVERSEE BANKING ACTIVITIES
AND COMPLETE REQUIRED REPORTS

JVA Copynght Forms (Software Only) - 2012 TW LO615F 12_EOG316



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate instructions.

Name(s) shown on return

ARCHIE HAY POST 24 EOR

» Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Business or activity to which this form relates

Identifying number

8B3-6009556

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)

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

g o WON =

SEEINSITUCHONS + « v v ¢t vt vt it ce v v ts et eiine e

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

Dollar imitation for tax year Subftract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,

DWW (N|=

500, 000

6 (a) Description of propeny

(b) Cost (busn use only)

7 Listed property. Enter the amount from hne 29

8 Total elected cost of section 179 property Add amounts in column (c), ines6and 7 .. ...

9 Tentative deducton. Enterthe smallerof Ine S5 orline 8 .. ... .. it it i e

10 Carryover of disallowed deduction from Iine 13 of your 2011 Form 4562 . .

11 Business income imitaton Enter the smaller of business iIncome (not less than zero) or line 5 (see Instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12

than line 11

10

11

500,000

12

..... » |13

:

Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.

LPart ] ] 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
dunng the tax year (see instructions).  ........ 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 300
[Part IIII MACRS Depreciation (Do not mclude listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . 17 [ 16,520
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here .. .. . . . .. .. . L .0 L. Lo e > [_]
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
() Classification of property | vaar piated im | (oammermostoeuss | (@) RECOVrY (e) (f) Method (9) Depreciation
service only — see nstructions) penod Convention deduction
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residental rental 27 5yrs MM S/L
property 275yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40-year 40 yrs MM S/L
|P_art v| Summary (See instructions.)
21 Listed property Enter amountfromhne28 . . ....... .  ..... . 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 201n column (g) and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 16,820

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copynght Forms (Software Only) - 2012 TW

Form 4562 (2012)



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) P See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

ARCHIE HAY POST 24 DO _NOT CARRY 83-6009556
lPart | | 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) . . . 1
2 Total cost of section 179 property ptaced in service (see instructions) 2
3 Threshold cost of section 179 property before reduction Iin limitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- - e e 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. if marned fiing separately,
SEE INSITUCHONS = et vetent e st cnnnen e e 5 500,000
6 (a) Descnpnon of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount fromhne 29 . . . . e e e e I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7 . . . 8
9 Tentative deduction Enterthe smallerof lne 50rline 8 ... ... ittt iie tiiiiianans 9
10 Carryover of disallowed deduction from Iine 13 of your 2011 Form 4562 . . ..... e e e ces 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 ... ............. 12
13 Carryover of disallowed deduction to 2013 _Add Iines 9 and 10, less line 12 .. . . . » |13 ]

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V

[Part Il | 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

dunng the tax year (See INSIUCHONS) . + + + e v e v vt viiviet tie bnnen sreenn 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS). 16 12,209
IPart IIIl MACRS Depreciation (Do not mclude Ilsted property ) (See nstructions. )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 .. . . .. 17 | 2,052

18 if you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here -

]

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation $

ystem

(b) Month and | (c) Basis for depr {d) Recovery e (f) Method (g) Depreciation
(a) Classification of property yeaggrlvalggd n (2:71‘-9-5:227::;?2:; ::;a perad Con\seZmon deduction
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 5yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass iife S/L
b 12-year 12 yrs S/L
40-vear 40 yrs MM S/L
IP‘art IV| Summary (See instructions )
21 \Listed property Enter amountfromline28 . . . .. . .. ... . ... 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and ||ne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 14,261

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
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