
I 1 .1, In

Fo... 990-EZ
(except black lung benefit trust or private foundation)

OMB N0 1545-1150

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) ofthe Internal Revenue Code

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section O t P  .512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total pen 0 U lc
Department ot the Treasury
Internal Revenue Service

A For the 2009 calendar - r or tax ar be Innin - and endin ­
Check if applicable
Address change

Please
use IRS
label or

C Name of organization

EIU"

assets less than $1,250,000 at the end ol the year may use this lorm ­
P The organization may have to use a cog-y oi this retum to satisfy state reporting requirements In Spectl on

D Employer identification number

American Legion Post 0212 Chesaning 38-6088942Name change
Initial retum

Terminated

print or
WPG­
See 15053 McKeighan Rd.

Number and street (or P O box, it mail is not delivered to street address) Room/suite E TelePh0ne "Um ber

(989) 945-7577
Specific
Instruc­
tions.

Amended retum

Application pending

City, town, or country State ZIP + 4 F Group Exemptionhe - in Ml 461 - Number­ . P
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method: lil Cash I-I Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check) if the organization is notI Website: P N/A required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- 501 (c) ( 19 ) 4 (insert no )I:-:I 4947(a)(1) or lj 527 990521 of 990"PF)­

K Check PL-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.P $ 59,157L Add lines Sb, 6b, and 7b, to line 9 to detem1ine gross receipts, if $500,000 or more, file Form 990 instead ol Fomi 990-EZ

w Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pmm

#GDN-I

Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts. . . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . . ..
lnvestmentincome. . . . . . . . . . . . . ..
Gross amount from sale of assets other than inventory . .
Less: cost orotherbasis and sales expenses. . . . . . .

r-rr

25152

5a
b

19

-hw

15% 1,

1 10,527lla-.Z
5 628.. 5a O.. 5b 0

0Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . .
nt is from gaming, check here P I-I
uhons

c
6 Special events and activities (complete applicable parts of Schedule G). lf any amou

a Gross revenue (not including $ 0 of contribrepoitedonlinet).................

Revenue
D JUZI.

-554:
255%*

A5.
(vi,

b
c

7a
b

Less: direct expenses other than fundraising expenses . . .
Net income or (loss) from special events and activities (Subtra
Gross sales of inventory, less returns and allowances . . . .

ANNE

24 436
line 6b from line 6a)

. . . 6a 34,628. . 6bct" " . . . . .
irLess:costofgoodssoId. . . . . . . . . . . . . ..

Gross profit or (loss) from sales of inventory (Subtract line 7b f
Other revenue (describe P See Attached Statement

SC

C romline7a). . . . . . . ..8 T * ) 101926c ,.. 7a
.. l7bI 7c 08 .8 274

9 Total revenue.Add lines1,2, 3, 4, 5c, 6c, 7c, and8. . . . 9 34,721

. ii/ii."ii.7."2i1,,," . . "

@.GDEu.,"ur .­
)

Grants and similar amounts paid (attach schedule) . .
Benefits paid to orfor members. . . . . . . . . .
Salaries, other compensation, and employee benefits . .
Professional fees and other payments to independent con ac
Occupancy, rent, utilities, and maintenance. . . . . . . .
Printing, publications, postage, and shipping. . . . . . .
Other expenses (describe D See Attached Statement

10
11
12
13
14
15
16

RS-Q5?

Expenses
U

10 o2.2-..12 22513 75
22 672la.-11

151s ,6165

,icolurnn (A)).(must agree with

17
18
19

Total expenses. Add lines 10 through 16 . . . . . . . .
Excess or (deficit) for the year (Subtract line 17 from line 9) .
Net assets or fund balances at beginning of year (from line 27
end-of-year figure reported on prior year"s retum) . . . . .
Other changes in net assets or fund balances (attach explanat

et Assets

ir"*7
X.

ion)...........If 20

17

5%( .­

29,13718 5,584
19 5,79320 O

N

Net assets orfund balances at end ofyear. Combine lines18through 20 . . . . . . . . .P 11,377

(See the instructions for Part ll.) (A) Beginning Of year

21 21
mm Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more file Form 990 instead of Form 990-EZ." " (B) End of year

22 11,377
23

24 Other assets (describe P 24 0
25 1 1 ,37725

26 Total liabilities (describe P
TotaIassets........................... 5,793) 0 26 O
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 5

22 Cash, savings, and investments. . . . . . . . . . . . . 5,79323 Landandbuildings. . . . . . . . . . . . . . . .) 0
793 1137727 . . . . , 27 ,

For Prlvacy Act and Papenuork Reduction Act Notice, see the separate Instructions. ,rss/Form 990-EZ (2009)
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Form 990-Ez (2009) American Legion Post 0212 Chesaning 38-6088942 Page 2
M Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose? Provide sen/ices for members of the American Legion
Describe what"was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the sen/ices provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts. optional
for others.)

28 .T9.er9vi9.e. sen/1Qes.f9r.fIi9.".1P.ef.S.9t th 9./tmerisan. .L.e9i9n ............................................ - ­

29 ---------------------------------- -­
(Grants $ 0 ) lf this amount includes foreign grants, check here . .

(Grants$ 0 ) lf this amount includes foreign grants, check here. . . .P E

--Pl-I zaa 0

29a 0

30 - - - - - - - - - - . . . - . . - . - - - - - - - - - - - . - . - --­

32 Total rogram service expenses (add lines 28a throuqh 31a) 32

(Grants$ 0 ) lfthis amount includes foreign grants, check here. .
31 Other program sen/ices (attach schedule) . . .

(Grants$ 0 ) lfthisamount includesforeign grants, check here. . . . .P H

--*I-I 30a O

31a O

0

mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address hours per week (lf not paid, employee benefit plans &
(b) Title and average (c) Compensation (d) Contributions to

devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

.V.l/.il.li.a.fI1.l.-iC.lsr.f1.ef1 ...................... -­
19990 w Brady nd Elsie Mi 48831

Tiiia CommanderHr/WK 4.00 75 0 0

.J.Qee9b-B.U.fhl9 ........................ -­
sos s Elm st Saginaw ivii 48602

Tina Finance Officeri-if/WK 4.00 75 0 0

.I-.QYQUI .S.Q9l%f.i9D ...................... . .
13202 Frandsche Rd Chesaninq Ml 48616

Tiiia Adjutenti-ir/wi( 4.00 75 0 0
T"itleHr/wi( .00 0 0 0
Titlei-ir/WK .00 0 0 O

Titlei-ir/WK .00 0 0 0
TitleHr/wi( .00 0 0 O

TitleHr/wx .00 0 0 0
Titlei-ir/WK .00 0 0 0
TitleHr/WK .O0 0 0 0
Titlei-if/wi( .00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/WK .00 0 0 0

"Ftlei-if/vi/K .00 0 0 0
TitleHr/wi( .00 O 0 0
Titlei-if/wi( .00 0 0 0
TitleHr/wx .00 0 0 0
TitleHr/WK .O0 0 0 0

Farm 990-EZ (2009)



(

Fam 990-EZ (2009) American Legion Post 0212 Chesaning 38-6088942 Page 3

33

34

35

B

b
36

37a
b

38a

b
39

a
b

40 a

b

C

d

e

41

42 a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity..................................
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges.......................................
It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . . .
lf"Yes," hasitfiledatax return on Form990-Tforthisyear?. . . . . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duringtheyear?lf"Yes," completeapplicablepaitsofScheduleN. . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions.Pl 37a I

Yes No

35a
35b

33 X
34 x

....1-)(.

4

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38bSection 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . m
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . Em
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P : section 4955 P

O

37b

38a

4

53
vigil* - I M

X

is ­1  "
ww-N .

.ff T 5 .,, , "f f , i*
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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
Forms990or990-EZ? lf"Yes,"completeSchedule L, Partl. . . . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.............................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization. . . . . . . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes,"compIete Form8886-T. . . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Ml

40b

40e

,Yi " "4

H
f

&
.i

,fi, ti.3.

/wig,
7252?? v

1

vt

,Q

$51,, 13%X K - * C33:1..-l
The organizations books are in Gere of * -Joeepn Bqthig ,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephone no- * ---.(95.9).?99.-@J.Q3 -- -.
Located at * ,5Q3,S,,EIm,St ,,,,,,,,,,,,,,, ,,Q1ry, ,Segijnew ,,,,,,,,,,,, -.S.I,-M.l--- ZIP + 4 * 465.Q2--- ­
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 financialaccount)?........................................
If "Yes," enter the name of the foreign country: P

(D
(DIi
zxo

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  1 5,3-,
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . .PI 43 IN/A

IE
XA".

.vm

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ......................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 mustbecompleted instead of Form 990-EZ. . . . . . . . . . . . . . . . . . . .

0
UI

:" X Z

45 X
Form 990-EZ (zoos)
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F0fm 990"EZ (2009) American Legion Post 0212 Chesaning 38-6088942 Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidatesfor public office? If "Yes," complete Schedule C, Partl.. . . . . . . . . . . . . . . . . 46

47
48
49 a

b
50

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . . 47
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . 48
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
lf "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . . . 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address ot each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

- .N.-me .N902

City

Str --------------------- r r TitlesT ziP i-ii/wk .O0 0 0 0
- .NPIDQ

City

Str --------------------- r r TitlesT ziP Hr/vvk .00 O 0 0
- .NEWS

City

Str rrrrrrrrrrrrrrrrrrrrrr r X TitlesT ziP i-ii/wk .00 0 O O
. .Na."l"?.

City

Str rrrrrrrrrrrrrrrrrrrrr r r TitleST ziP i-ir/wk .00 O 0 0
- .N.a."3% Str TitleHr/WK . 0 0city sT ziP 00 0

f Total number of other employees paid over $100,000 . . . . . P

51 Complete this table forthe organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Name N909.

City

............................sT ziP
- .N.a."JQ

City

............................
sr ZIP

Name

City

............................
sT ZIP

- .NPIUQ

City

............................ -.Slf.---------­
sT ZIP

- .Na.".I9

City

............................
ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . . P

Sign
Here

Under penalties of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and tothe best of my knowledge
and belief, i e, correct, nd plete Declaration of preparer (other than officer) is based on all infomtation of which preparer has any knowledgeI 3/11/sf/Qignature of officer Date
D Joseph Ruthiq Finance OfficerT

Pald

Preparer"s
Use Only

ype or pnnt name and title

preparer-5 D D319 CI":?Cklf Preparer*s identifying number (see instructions)se ­Signature 4/ao/2010 empioyed ,EI Poo25s723
F*"""$ "me (*"Y0"*S Han Block of ciiesaninq EIN *
if self-employed), ,address, and ZIP + 4 214 W Broad St, Chesaninq, Ml 48616 Phone H0- P (989) 845-2250

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . P Yes Cl No
Form 990-EZ (zoos)



SCHEDULE G - * OMB N0
(Form 990 or 990-EZ) Supplemental information Regarding

E1fi,EgImFiQ2Z:1:ILeS1,gri?g:W organization entered more than $15,000 on Form 990-EZ, Ilne 6a.

, Fundraising or Gaming Activities
Complete lf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or lf the

D Attach to Form 990 or Form 990-EZ. D See se rate instructionspa .
Name of the organization I Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Y
American Leqion Post 0212 Chesaninq 38 6088942

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.

Cl Mail solicitations e lj Solicitation of non-government grants
b III Internet and email solicitations f lj Solicitation of governmentgrantsc III ElPhone solicitations g Special fundraising events
d III ln-person solicitations

2a

b

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? III Yes lj No
lf "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.

(i) Name of individual (li) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity f (or rammed by) (or retained by)

contnbutions"7 u"dra(::r(:?ted In organization
Yes No 0 00 OO 0O 0O 00 00 OO 00 00 0

Total
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)

l
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" it American Legion Post 0212 Chesaning . 38-6088942Schedule G (Form 990 or 990-EZ) 2009 Page 2
E .Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsPost activities NONE (add GOI (H) ihf0U9h
(event type) (event type) (total number) col (c))

Revenue

1 Gross receipts . . . 34,628 0 0 34,628
2 Less: Charitablecontributions . . . . . 0 0 0 0
3 Gross income (line 1minus line 2) . . . . . 34,628 0 0 34,6284 Cash prizes. . . 0 0 0 05 Noncash prizes. . O 0 0 0

ct Expenses

6 Ftent/facility costs. . 0 O 0 07 Food and beverages . 0 0 0 0M 8 Entertainment. . . 0 0 0 0

D re

9 Other direct expenses . 24,436 0 0 24,436
10 Directexpense summary. Add lines4through9incolumn (d). . . . . . . . . . . . . . P ( 24,436)
11 Netincome summary. Combineline3,column@)-,andline10. . . . . . . . . . . . . . P 10,192

M 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.

(a) Bingo (b) Pull tabshnstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col. (c))

Revenue

1 Gross revenue. . 0

t Expenses

2 Cash prizes. . . 03 Noncash prizes. . 04 Rent/facility costs. . 0

D"rec

5 Other direct expenses . t 0Ij::2"W- 5? 5.2.1155 fllj Yes % III Yes % lj Yes ...... --%" " " " " " " " " " " " " "" "6 Volunteer labor. . . lj No EI No D No ,,,g,:,:*jf,2eff.3ff*i"
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . P g 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . D 0

Y No
9 Enter the state(s) in which the organization operates gaming activities: ---------------------------- - ­
a ls the organization licensed to operate gaming activities in each of these states? . . . 9a- *"2 ff* . * *" Wim*b If "No," explain:    Q15. 5"  iiifr **. een ** lt .tri

10a, .10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? lb if "Yes," explain:   f*94 -:jst 1:" xr,-fc( J *V*

I

I

I

I

I
I
I
i
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
i
I
I
I

I

i
I
I
I
I
I
I

I

I

I
I
I

I
I
I
I
i
I
I

I

I

I
I
i
i
I

i
i
I

I

I

I

I

I

I

I

I
I

i
I
I
I
I
i
I

I

I

I
I
I
I
I
I
I
I
I

I

I

I

I

I
I
I

i
I
i
I
I
I

$1-:Af ez, ./

as., * "rg: x,v ,

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " ,jfs t, *j ,gr
11 Doesthe organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . 11

12 lsthe organizationagrantor, beneficiary or trustee ofatrust ora member ofapartnership or other entity i??e,g5ff 1 85"?"
formedtoadministercharitablegaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009



American Legion Post 0212 Chesaning 38-6088942Schedule G (Fomt 990 or 990-EZ) 2009 Page 3
13

b
14

15

16

a

b

c

17

b

E Director/officer E Employee lj Independent contractor X

. Yes No
Indicate the percentage of gaming activity operated in: i
Theorganization"sfacility. . . . . . . . . . . . . . . . . . . . . . . 13a %Anouisidefacniiy.......................... 0/or
Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name F ---------- - ­

Address P --------------------------------------------------------------------------------------- - ­

Does the organization have acontract with athird party from whom the organization receives gaming 5 . prevenue?....................................... 15a
If "Yes," enter the amount of gaming revenue received bythe organization P $ ------------ U andthe
amountofgaming revenue retained bythethird party P$ -------------  " " -"
lf "Yes," enter name and address of the third party:

Name P --------------------------------------------------------------------------------------- - ­
A

Address P --------------------------------------------------------------------------------------- - ­
X

Gaming manager information:

Name P ----------------------------------------------------------------------------------------- U ,

Gaming manager compensation P $ ------------------ "Q

Description of services provided P --------------------------------------------------------------- U

Mandatory distributions: gf 1
ls the organization required under state law to make charitable distributions from the gaming proceeds to V ,Wi ­
retainthestategaminglicense?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 17a
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizations own exempt activities during the tax year P $ . tl

Schedule G (Form 990 or 990-EZ) 2009



Amencan Legion Post Q212 Chesamng 38-6088942
* " Piart I, Line 8 (990-EZ) - Other Revenue 8,274

Description Amount
1 Rental-hall

i

6,141
2 Rental-cabin

N

2,083
3 Misc

W

50

fb

-B

UI

UI

*IGI

NU)

O

O

(D

CD

-A
O

-A
O



American Legion Post 0212 Chesaning. . 38-6088942

6,1 65* "Part I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Travel . . . . . . . . . . .
Meals and.entertainment . . . .
Fundraising . . . . . . . .
Amortization . . . . . . . . .Conferences, conventions, and meetings. . . .
Depreciation. . . . . . . . .
Depletion. . . . . . . . ..
Equipment rental and maintenancelnterest...........Supplies...........
Telephone. . . . . . . . ..
Unrelated business income taxes .
Dues-Dept of Michigan

QNOCHAWNM

.. 0. 0
9
10
11
12
13
.1-.-0

5,632
Dues- 8th District 1 4 208
Memorials 1 5 305
Ml Annual Report 16 20

17
18
19
20
21
22
23
24
25
26
27
28
29


