
I Shgrl F01-m oiviaNo15-151150
,,,,,,, 990-52 Return of Organization Exempt From Income Tax

Undersed1on50t(c),527,or4947(a)(t)dthelntermlRevatueCodee (excep btadt ting benetit ttust or pwate fwn&tion)
, Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500 000 and total Open t0 PU bllC

Depanfnem of me Treasury , assets less than $1,250,000 at the end of the year may use this form Inspection1memal Revenue Semce The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ,f app1,,,ab1e C Name ot organization D Employer identification number
f:Addfe55 change usel leasems er:i.can Leglon Cassln Young Memor1al 23-7178739
C) Name change  Of Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

pmtE Initial retum typed
ETerm,naied gsm* 56 New Brltaln Avenue
E Amended retum lnstfuo- City or town, state or country and ZIP + 4belts.
lj Application pending rmond Beach , FL 32 1 7 4

F Group Exemption
Number P 0 925

. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method @Cash lJAccrual
Other (specify) P

l Website: P
J Taxexemptseitusnoneok oi1iyoi1e)- lXlso1(o)( 19) qniiseri no) lj4947(a)(1)oi ljszr

Check P D if the organization is not
required to attach Schedule B (Form 990.
990-EZ, or 990-PF)

1( Check P U :f the organization ts not a secteon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, ftle Form 990 instead of Form 990-EZ P $ 166,136

LAN)-*

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - -- ­
Program service revenue including government fees and contracts - - - - - - - - -- ­
Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - -- ­3Qi 4 Investment lncgme - . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

scannepc 311111 1,6 za

6-51

Less cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - ­

IJ

n

l1ne7a) . . . . . .. .
8 Other revenue (describe P

5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5ab . . . . . . . . . . . . . . .. . m
5 Special events and activities (complete applicable parts of Schedule G) ll any amount is from gamng, check here P E 1
a Gross revenue (not including $ 1 , 157 of contributions

reported on llne 1) . . . . . . . . - . . . . . . . . . . . . . . . . . . -. . 63 115 255
b Less direct expenses other than fundraising expenses - - - - - - - - - -- - i 75 1 413
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - SCI-IG - - - - - -- - Sc

7a Gross sales of inventory less returns and allowances - - - - - - - - - - -- - 7a 46 941
b Less cost ofgoods sold - - - - -  - - - - - - - --  38,007
c Gross profit or (loss) from sals of invglgry gbtractli ­

lPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (S@@the if1StfUCti0riSf0rPartl)
1 1,151.-2...?-.it-l

bd

1,581

A

1,202

. . . ... 5C

39, 842

. . . ... 15 8,934) 8
9 Total revenue. Add lines1,2,,,5c,@Q -1","-. 3 1 1.1 - - - - - - - - - - - - -- ­ ....5 9, 52,116

RES

10 Grants and similar amountsp id (attach schedule) . . . . . . . . . . . . . . .. .

U7fDV73fU"DXrT1

12 Salaries, other compensation, .employee-bene it
13 Professional fees and other payments to independent contractors - - - - - - - - - -- ­
14 Occupancy, rent, utilities, and maintenance - - - - - - - - - - - - - - - - - - - - -- ­
1-5 Printing, publications, postage, and shipping - - - - - - - - - - - - - - - - - - - -- ­
16 Other expenses (describe P STM130

. STM122 10 2,564

"  "0@@Et*l1Tjfiiijiiiiiiiiiiiiiiiiii ----ll13 , 560
. . . ... 13 14,271
. . . ... 14 18, 595
. . . ... 15 3,466) 16 ,4432

17 Total expenses Add lines 1Othrough 16 - - - - - - - - - - - - - - - - - - - - - -- ­ P 11 57, 014
18 Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - -- ­
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) - - - - - - - - - - - - - - - - - -- ­
20 Other changes in net assets or fund balances (attach explanation) - - - - - - - - - -- ­
21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - -- ­

amz
ui--mmm)

. . . ...113N (4,298)

. . . ... 19 91, 366

. . . ... 201l....p 21 87,068

KPZH ll I Balance Sheets, If Total assets online 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the IFISUUCUODS fOf pan II ) (A) Begmnmg 0( year  End gfyear

22 Cash. Say"-195. and 1ny/gsifnents . . . . . . . . . . . . . . . . - - . . . . . . . . . . .. .
23 Land and bulldlngs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . .. .24 Other assets (describe P )

91 , 366 22 91,393
23

24

25 Totalassets . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
26 Total liabilities (describe P STM132 )

91 ,366 25 91,393
26 27

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- ­ 91 I 366 27 91, 366
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

X



Form 990-EZ(2009) Amerlcan Leglon Cass:i.n Young Memor:i.a1 Post 26 23-7178739 Page2
I Part- lll I Statement of Program Service Accomplishments (S@elh@"1S1fUCll0f1Sf0f Part Nl)
What is the organizations primary exempt purpose? WAR VETERAN ASSISTANCE
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or 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 War Veteran donatlon

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P I-1 28a
29

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P E 29a
30

(Grants S ) lf this amount includes foreign grants, check here - - - - - -- - P E 30a

31 other program Sen/.ces (attach schedule) . . . . . . . . - . . . . . - . . . . . . . . . . . . . . . . . . . . .. .
31a(Grants S ) Ifthis amount includes foreign grants, check here - - - - - -- - P E

P32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - - - - - - - - - - - - - - - -- ­ 32

I part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation(a) Name and address hours per week (lfnot paid.
devoted to position enter -0- )

(d) Contributions to (e) Expense
employee benetit plans 8- account and
deferred compensatton other allowancesRlchard Baumann lFJ.nance offlcer

120 Arllngton Way Ormond Beach FL, 32176 20 0 q OG1or1a Peters Manager
156 Derbyshlre Daytona Beach FL, 32117 40 13,560 q 0Mlke Wolohan Commander
156 Cumberland Ormond Beach FL, 32174 20 0 q 0

EEA Form 990-EZ (2009)



Form*990-EZ(2009) Amerlcan Leglon Cassln Young Memorxal Post 26 23-7178739 Page3
I Pai-t V E Other infgi-mation (Note the statement requirements in the instructions for Part V)

33

34

35

a

b

36

37 a

b

38a

I .,
39

8

b

40a

b

C

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the Changes . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
110i 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 subiect to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - . . - . . . . . . . . . . . . . . - .- - 35a X
If "Yes," has it filed 3 tax return on Fornfi 990.1" for this year? . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . .. .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - P I 37a I n 1 A
Did the organization file Fonn 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b X
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? - - - - - - - - - -- - 38a X
If "Yes," complete Schedule L, Part II and enter the total amount involved - - - - - - - - - - -- - 38b

Section 501(c)(7) organizations Enter EInitiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- ­
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - m
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
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 organizations prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - 40b
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, if
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I ,
transaction? If "Yes," Cgn-iplete Fgirn-i 8886-1" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 409
List the states with which a copy of this return is filed P
The organization"s books are in care of P Amer.-1can Legzon Telephone no P 386-672-7678
Located at b 156 New Br1ta:i.n Avenue Ormond Beach , FL ZIP + 4 P 32174
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial No
aCcQiint)*7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name ofthe foreign country P
See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? - - - - - - - - - - - - -- ­
If "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 - - - - - - - - - - - - - - - - -- - P III
and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I

Form  . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . .. . X
ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 45 X

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of I

EEA Form 990-EZ (2009)



Form 990-EZ(2l009) Amerlcan Leglon Cassln Young Memor1al Post 26 23-7178739 Page4
lPart VII r Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" SECUOH

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 No
candidates for public oftice? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll - - - - - - - - - - - - - - - -- ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - -- ­
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - - -- ­

b If "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
50 Complete this table forthe organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address ol each employee paid more hours per week employee benefit plans 8- account andthan $100,000 devoted to position deferred compensation other allowances

SI

0
U7

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

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

d Total numberofotherindependentcontractorseach receiving over$100,000 - - P

Under pgnattlzs of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledgeand belief, e, correct, and comple Declaration of preparer (other than officer) is based on all infomation of which preparer has any kn edgesign /I  I /"0//5? 249/0Here r Sign of o icer Date
Rlchard Baumann , Flnance Offlce
Type or pnnt name and title

Preparefs  V Dale Sick if Preparers Identifying No (See inst )paid sgnaiufe vernon auch nan 1 0 - 1 1 - 2 o 1 o e,,,p,,,ye,, p P- 008XfC7,z -7Pre arefs , L:i.berty Tax Servlce Em P Zh
Use Only ii seii-employed), 1 62 9 R1dgewood Avenue

addresiand DPM Daytona Beach, FL 32117 phone no ) 386-673-2050
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P I I Yes  No

p Firm s name (or yours ,

EEA Form 990-EZ (2009)



l 2a

l i
. . . . . . . . . . . . . . . . . . . . . ...p

SCHEDULE G Supplemental Information Regarding OMBNO ,$450047
(Form 99g or 990-52) Fundraising or Gaming Activities

Cmpletedtfiecxga1matioriaiswered"Yes"toFcrm9&)PatNfries1718or19orifthe
DEP-3flme"f0f"1e Tf935UfY orgairzz-mon entered nun: that $15111)  iam  litre  I P9" 0 U IClntemal Revenue Service P Attadi to Form 95) or Form 93)-tl See sepaae "nstrudrons IHSPGCUODNarpe of the organization Enployer ldentdiztsai nulber
American Leqion Cassin Young Memorial Post 26 23-7178739
Esiritsti­

m5..::fa

Actiyitiespomplete if the organization answered "Yes" to Form 990, Part IV, line 17
rs are not required to complete this parte

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a II) Mail solicitations e D Solicitation of non-government grants
b EI Internet and email solicitations f lj Solicitation of government grants
c III Phone solicitations g EI Special fundraising events
d E ln-person solicitations

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

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? EI Yes IX) No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity Gil) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser listed in organization
ODI (0

Yes No

Tgtal . . . . . .. .
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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. EEA 5d,,mieG(pmn9g0q99o.Ez)2on9



scneduieG(F0rm9900r99ryEz)2o09 Amerlcan LegJ.on Cassln Young Memorzal Post 26 23-7178739 page 2
I Part ll I " Fundraising Event$,Complete if the organization answered "Yes" to Form 990, Part IV, line 18, o

. more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
r reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

IJ

(event type) (event type) (total number)
Add col (a) through

GOI (2))

("DC3(D((D

1 Gross receipts
2 Less Charitable

contributions ­

Gross revenue (line 1
minus line 2) ­

3

4 Cash prizes - ­

"-0

5 Non-cash prizes - - - - - -- ­

OG

6 Rent/facilitycosts - - - - - -- ­

.-.
lTl

7 Food and beverages

(DBX

8 Entenainment ­

CD(/ID

9 Other direct expenses - - - - ­

(Il

10 Direct expense summary Add lines 4 through 9 in column (d) - - - - - - - - - - - - - - - - - - - -- ­
Net income summary Combine ltne 3, column (d), and line 10 - - - - - - - - - - - - - - - - - - - -- ­

-P( )
- r11

lPanIH Gannng
than $15,000 on Form 990-EZ, line 6a

Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

4:1111

(b) Pull tabsllnstant
(3) Bingo bingo/progressive bingo (C) Omer gammg

(d) Total gaming (Add
col (a)through col (c))

(DCZICD

1 Gross revenue - - - - - - -- - 18 , 300 85,298 103,598

-*-U

2 Cashprizes - - - - - - - - -- - 15,514 55, 155 70,669

"O0

3 Non-cash prizes - - - - - -- ­

lT1(D(DUI3fD"UX

4 Rent/facilitycosts - - - - -- ­

5 Otherdirect expenses - - - - - 600 600

V) Yes 0/., @ Yes 1oo.oo
Volunteer labor - - - - - -- -  No i I No f-l No

0/., IX) Yes 1oo.
6

00%

7 Direct expense summary Add lines 2 through 5 in column (d) - - - - - - - - - - - - - - - - - - - -- ­

8

- b ( 71,269
Net gaming income summary Combine line 1, column (d), and line 7 - - - - - - - - - - - - - - - - - -- - P 32 , 329

................L

9 Enter the state(s) in which the organization operates gaming activities FL,

Yes No

a

b
Is the organization licensed to operate gaming activities in each of these states? - - - - - - - - - - - - -- ­
If "No," Explain

10a

b
Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
lf "Yes," Explain

. . . . ...10a X

9aX

11

12
Does the organization operate gaming activites with nonmembers7 - - - - - - - - - - - - - - -- ­
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

. . . . ... 1,1* X

. . . . ... 12 X
EEA Sd*teduleG(Fdm9S)d*9H)-&)2(IB



l

E

ScheduleG(Form990or990-EZ)2009 Amerlcan Leglon Cassln Young Memorlal Post: 26 23-7178739 page 3* " Yes No
13 lndrcate the percentage of gamrng actrvrty operated rn

a The orgamzahon-5 fammy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 133 100 , 000 f
b, An ourslde fammy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E

14 Provrde the name and address of the person who prepares the organrzatron"s gamrng/specral events books
and records

NameP Amerlcan Leglon

Address P 156 New Brltaln Avenue Ormond Beach, FL 32174

15a Does the organrzatron have a contract wrth a thrrd party from whom the organrzatron recerves gamrng
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 153 X

b If "Yes," enter the amount of gamrng revenue recerved by the orgamzatron P S and the c *
amount ofgamrng revenue retarned by the thlrd party P $  I *"c If "Yes," enter name and address 5 F
Name PAddress P av

16 Gamrng manager rnformatron

Name P

Gaming manager compensatron P $

Descrrptron of services provided P

E Drrector/offrcer U Employee U Independent contractor

17 Mandatory drstrlbutrons
a Is the orgamzatron requrred under state law to make charrtable drstrrbutrons from the gamrng proceeds to 4  1 .

retain the Slate gaming license? . . . . - . . . . . . - . . . . . . . . . . . . . - - - . . . . . . . . . . . . . . . .. . 173
b Enter the amount of drstrrbutrons requrred under state law drstrrbuted to other exempt organrzatrons or spent x *V 1

rn the organrzatron"s own exempt actrvrtres durrng the tax year P $
EEA $dteduleG(Fum9S)U&-H)2(IJ9



v
1

­ I Federal Supporting Statements 2009
w

Name(s) as shown on retunw FEIN

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

CHRISTMAS IN JULY

FISHER HOUSE

FOOD PANTRY DRIVE

IN MMORY OF DUKE

JAMS CORNER EVENT

SPECIAL OLYMPICS DONATION

Total

Amount
"Zbo

250

100

300

50

60

960

Relationship

SIATMENTLD



P

I- I Federal Supporting Statements 2009Name(s) as shown on relum F EIN
Form 990EZ, Part I, Line 10

Grants and Similar Amounts Paid Schedule
Statement #122

AmountActivity DoNAT1oNs - OTHER I,6U4
Grantee
Address

Relationship

Total 1,604

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2Description AmountSALES TAX 3,257

soc1AL SECURITY, MEDICARE, UNEMPLOY ------ --1-,-1-7iTotal 4,432
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

BeginningDescription of Year End of YearSALES TAX 27
Total ---------------------- -ill

STATMENT LD


