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Form 990

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Department of the Treasury . . . open to PUinc
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period beginning 07/01 , 2011, and ending 06/30 ,2012
B Check if applicable C Name of organization AMERICAN LEGION 67 HARRY S FOSTE D Employer identification number
Address change Doing Business As 5 4 - 6 0 7 2 3 3 2
Name change Number and street (or P O box if mall Is not delivered 1o street address) Room/suite E Telephone number
Inutial retum 900 KECQUGHTAN ROAD 757-719-6319
Termination City or town, state or country, and ZIP + 4
Amended retum HAMPTON 1] VA 2 3 6 6 l G Gross receipts $ 1 O 14 8 3 9
Application pending F Name and address of principal officer EARL L PIERCE H(a) 1s this a group retum for affiiates? Yes No
900 KECOUGHTAN ROAD HAMPTON, VA 23661 H(b) Are all afflliates included? Bvas E No

| Tax-exempt status D 501(c)(3) E 501(c) ( 19 ) < ({insertno ) D 4947(a)1) or D 527

J Waebsite:

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

H(C) Group exemption number P>

K Form of organization I X I Corporatlon I l Trust I I Association I Other P>

I L Year of formation 1 9 8 1I M State of legal domicile VA

[ Part] | Summary
1  Bnefly descnbe the organization’s mission or most significant activibes
o TO_ PROMOTE COMMUNITY ACTIVIES AND EVENTS. ~ """ """~ """ """""""""""""""""""
O
é ...................................................................................................
2 | 2 Checkthis box || ifthe organization discontinued ts operations or disposed of more than 25% of ts net assets
g 3 Number of voting members of the governing body (PartVL1in@18) « « « o v o ¢ e e c e e s e v o ool 3 14
o 4  Number of independent voting members of the goveming body (Part VI, line 1b). . . . . . . ce .. 4 283
Z';* 5  Total number of individuals employed in calendar year 2011 (PartV,line2a) . « « v v v ¢ ¢ v e e e e | 5
5 6 Total number of volunteers (estimate if necessary). « « « « . . e e e e o e e e e e e eesa | ® 20
< Ta Total unrelated business revenue from Part VIlI, column (C), | 1‘2/“\‘ [ K £
b Netunrelated business taxable income from Fo@mgﬁmwéﬁu M(‘.\)\_ s i ceevesses |Tb
J2 Prlor Year Current Year
® 8 Contnbutions and grants (Part VI, ine 1h) . 21416 14391
g 9  Program service revenue (Part Vil line 2g) \ . LN . 34572 18104
2 10 Investment income (Part VIII, column (A), line % PR AW 99 279
o 11 Other revenue (Part VI, column (A), lines 5, 64F 84, 9 ; m&ﬂ - . 48679 64743
12 Total revenue—add lines 8 through 11 (must e Wgﬂ; A),line12). . . 104766 97517
13 Grants and similar amounts paid (Part X, colum ek 4504 2590
14  Benefits paid to or for members (Part IX, column (A),IN€4) . « « v v v o o v o o o« 3436 2890
¢ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 18932 11271
2 16a Professional fundraising fees (Part IX, column (A), N 116) . + « o ¢ ¢ o s o s ¢ o »
a b Total fundraising expenses (Part IX, column (D), ine 25)» c
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11-246) « « ¢« ¢ « o o o v o « & 56484 40821
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine@ 25) s « + « « 83356 57572
19 Revenue less expenses Subtractline 18 fromlin@ 12, v v « v v o o o o 0 0 o s o o 21410 39945
g 3 . Beginning of Current Year End of Year
85|20 Totalassets (PartX, N 16). o v v v vt v v v n v v vnneennnennnnn .. 158310 198255
f; 21 Total liabilities (Part X, line26) . . . . . . .. 0 0
2 2| 22 Netassets or fund balances Subtract line 21 from liN@20 . « v v « v v v v « . . ‘e 158310 198255
[Part1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Fad K

Sign [af. 26 2043
Here Signature of officer Date 4
EARL L PIERCE, FINANCE OFFICER
Type or pnnt name and title
. Print/Type preparers name Preparer's sign; 1 Date Check D " PTIN
:""" | WILLIAM SHEA II 41/,%,\ %% 11/26//3| strempoyes |P00124035
U:”;:;“ Fimsrame > QUALITY TAX SERVICE INC FimsEnp 54-1846960

57-722-4800

Fim's address B> 70 W MERCURY BLVD STE 101 23669- DS 7
May the IRS discuss this return with the preparer shown above? (see instructions) . . R

WCOTIVELL ..

X | veos I_| No

For Paperwork Reduction Act Notice, see the separate instructions.

QNA

E2-653|.

DEC 03 2013

__OGDEN, U

IRS-OSC
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Form 990 (2011)
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Form 990.(2011) AMERICAN LEGION 67 HARRY S FOSTER 54-6072332 Page 2
{,Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart . o v v v o v v v v v v D

1 Bnefly descnbe the organization's mission-
TO PROMOTE COMMUNITY ACTIVITIES AND EVENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r990-E2? & « + v v s e vt s s e s s sssaassonnossonanssesnessss.|_|Yos [X]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
serwces?......................................................DYes No
If “Yes,” describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 57572 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 57572
QNA Form 990 (2011)




. AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
Form 990 (2011) Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIBA '« « « « « 4 o 4 o o s st v ot ssvosssensssecrssssossssssssssnsseees| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (s6e INSIUCHONS)? « « o v ¢ o o o o o o o o o | 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete SChedule C,Part| « « « v « « « « o ¢« o s 6 0 e s o o o aoeeeeessss 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. « v o « v ¢ v v Sttt e et e e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"” complete
SChedUIB D, Part] « « v « v o o o o o o s o o s s s ot s s s s o seasansscenossecnnnnsensenaes .| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part!l « « v v v v « v v v v 0 0o | T X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comploto SChedule D, Partifl « v « « « o 4 o o v v o o st s s o s s oo o s ssnasoseeenonsssennnseees 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedulo D, PartIV. « « « « v v v s s s s s o e X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,"complete SChedulo D, Part V. « « v « v v o o o o e o o s s s o s s s s s st s s ooensassooossasceaes 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 2 ol
VI, VI, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, PartVl o « o o o v e e e v o oot s ot vt s s soesonssssssssssssssssnsesssssses|ta X
b Did the organization report an amount for investments—other securities in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” comploto Schedulo D, Part VIl. « « « « « v « o ¢ ¢ o 6 ¢ o o s s « .+ [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . . . c e et e et 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedulo D, PartIX « « v « o v o ¢ o 6 o o o s s s e S e et e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . . . . . [11e 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 positions under FIN 48(ASC 740)7? If “Yes,"” complete Schedule D, Part X . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlll « « « « v ¢ « ¢ v « v v« e s e s e s s e s s e e e et e e e e e e e e oe 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 line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional s « « « v « « « « « {12b X
13 Is the organization a school descnbed in section 170(b)(1)A)ii)? If “Yes," complete SChedUIO E . v « + « « o ¢ « « o o » . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . + « « v v ¢ v v o o v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V. . . . . . |[14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partlland IV . « « v « ¢ « ¢ v e o ¢ ¢ s e o« s . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partilfand 1V « « « « ¢ « 4 ¢ ¢ o o e s s « 4|16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (S66 inStructions) « « « « « o o o s s s s s v s e v oo |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . c e e v e e e e e et e e ceessesea.|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?
If “Yes,” complete Schedule G, Partili . . . . . S e st ettt e e .. |19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete SChedulo H v « « « 4 4 o ¢ ¢ o ¢ ¢« o o 0 s s e o s . | 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statementsto thisretum? . v ¢ v o v 4 0o o 0 o 0 v o . |20b X

QNA Form 990 (2011)



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332
Form 990 (2011) Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 18nd 11 « « « « « « o 4 o o 6 o s o o0 oo | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts 1and Il « « o « « 4 « o 4 o 6 ¢ 0 0 0 s e s o o oo tnoooeesse 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 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
SCheduIBd « « v v v v v s v o vt s s st e e s et s c e et 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through
24d and complete Schedule K If 'NO," GO0 1IN0 25, o « v « v 4 o o ¢ s s 8 s 6 o a s o s s asseoeooeeoeesa 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? . « « o « ¢ ¢« o & o 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXemMpPLbONdS? « 4 o 4 o 4 ¢ o o s s ¢ s ¢ s 0 0 0 0 e o o ecoanoecseeceaneeasess |24C X
d Did the organization act as an "on behalf of" issuer far bonds outstanding at any time duringtheyear?. « « « « . . . . . . |24d X
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? /f "Yes,"complete Schedulo L, Part| . « v « « o« « e o ¢ ¢ o ¢ s o e s s s esoees |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes,” complete Schedule L, Part! . « . . « « . . . e K 11

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the arganization's tax year? If "Yes," complete Schedule L, Partil . . . . . .| 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduloe L, Partlll o « o « « ¢ ¢ « ¢ ¢ ¢ 4 o 000 o.o ] 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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. « « + « « « « « « « » |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV. « o « o o o v o o e s v e o oot osessnonssnssssssssssssssssseenasssso28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . « « v v v ¢ « v « « . «|28¢c X
29 Did the aorganization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete ScheduleM . . . . . . . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"completoe Schedulo M . « « « « « + ¢ ¢ ¢ ¢ o e 0 s et e e csessssecssesss| 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl....... T e e e e e e e 31 X
32 Dud the organization sell, exchange, dispase of, or transfer more than 25% of its net assets /f "Yes," complete
Schedulo N, Partllc « v o o o o ¢ e o o s oo s oo sassossssessosssssonsssnsassacsossosse 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," completo Schedulo R, Part| « « « « v « « ¢ v 4 4 s s o o o o s s o PP 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
HMIV,and V,Ine 1. v v v v v s o oo oo oo eanssosesas e ae e C ettt e e e e e ee e ea] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. e ] X

b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lN€2. s v v v v e v v e veenansonnssssesesnnnnnsssssesees ] Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organmizaton? If "Yes," complete Schedule R, Part V,IN8 2. « v « « « o ¢ ¢ o e s s s s s s s s s s s ssssseessss | 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete

Schedulo R, PAMEVI. o v v v v v oo e v v o e et ooosssesosessoanesonnsonssssassssnses 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O « v v o s ¢ s o ¢ s s o o s o s« s o o e o s e e s | 38 X

QNA Form 990 (2011)



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Form 990 (2011) Page 5

| PartV - .| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ..........c.c.ov. .. D

1a

Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable + « « « v« v v« « | 12 [0

b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable + « v o v v . . . | 1b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PNZEWINNBIS? « v ¢ ¢« v o s s s s s s s s s s s s s v s s ssssssssensesnseoas| e 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 retum . . . | 2a I
b If atleast one is reported in 2a, did the organization file all required federal employmenttaxretums? . « « « « « . « vess| 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? . . . . . . . e e e s e ees] 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O « . . . . . .. e )
4a Atany 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
BCCOUME? ¢ 4 4 4 v 4 s a o s s e v s o8 s t s oo osscnsossosssceossssesoosssenseeness| a2 X
b If"Yes"enter the name of the foreign country »
See nstructions 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 prohibited tax shelter transaction at any time during thetaxyear? . . « v v ¢ v v v . . . . | 5a X
b 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 question 5a or 5b, did the organization file FOrm8886-T7 . + « ¢ v ¢ ¢ ¢ o o « & e et e e e e e e .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . « « v ¢ ¢ ¢ v ¢ v 0 v s o . s e o s e s v v e e e e eess.] Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . « + ¢ v o« v 6t 0 s s et et e e a0 e st e e s eseecseacsessseas 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods
and services provided tothe Payor? c « o « ¢ v o« s o s s o s s s s s s s s s esosess s s enssesecsnes | TQ
b If"Yes,” did the organization notify the donor of the value of the goods orservices provided? « « « « « s « e o e e v e s« « s| 7Th
¢ Did the arganization sell, exchange, or otherwise dispase of tangible persaonal property for which it was
required to file Form 82827, . . . .« v . . . . s e et e s e e .| Tc
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . v . « « v v v v v v v v v vt I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .| Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . e
g |fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 atanytmedurngthe year? . « o ¢ « ¢« o ¢ o s s s s e s s s s s s s e ssossoses| B X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . + v « v ¢ « + s o s e s s s s v s s v s s s s+ | 92
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . « « « ¢ « v « « &« “ s e e e e s e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIll,line 12 + « v ¢ « ¢ o o ¢ ¢« ¢+ « « +|10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites « . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders e « o « ¢ « s ¢ e o e s s s o v o s s sossessflla
b Gross income from other sources (Do not net amounts due or patd to other sources against
amountsdueorreceivedfromthem ). v ¢ ¢ ¢ o o v e s s s e s s s s essssessssss |11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, . . . . . . . .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . « « « v ¢ ¢ ¢ ¢ ¢ ¢ v e e s v e s v s |13a
Note. See the instructions for additional information the organization mustreporton Schedule 0.4 ¢« v 4 o ¢ ¢ ¢ ¢ 0 o o « «
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . e eeeeesss |13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... C e e s e e s e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. « « « ¢ ¢ « ¢ ¢ o « o o o « « « | 142 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . + « v v v o « « « . |14b
QNA

Form 990 (2011)



Form 990.(2011)  AMERICAN LEGION 67 HARRY S FOSTER 54-6072332 Page 6
[ PartVl-|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi. . ... ..o v v, .

Section A. Governing Body and Management

1a

o

7a

Yes | No

Enter the number of voting members of the govermning body at the end of the taxyear . . . . . | 1a [L4
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 283
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any ather officer, director, trustee, or key employee? . . . . . . . . . s e e s s e s e s e e e et e s s s s e e 2
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 otherperson? . . . . . ... 3
Did the organization make any significant changes to its govemning documents since the pnor Form 980 was filed?. . . . . | 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . « « « « « « « «
Does the organization have members orstockholders? . « « v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0o o o « e s e s e e e e e ees | 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GovermiNg DoAY ? . « ¢ o v ¢ & o o o s s o s o s o s s s s o asessoosossesoocs 7a | X
Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons otherthan the govemingbody? « v v ¢ v ¢ v v v v v s s e s s s s s s seeseonsesees| Th| X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The govemingbody? « v v v o vt o e v e o oo ansnas et e s e s e e sttt c et .| 8| X
Each committee with autharity to act on behalf of the govemingbody? . « v ¢ « « 4 ¢ ¢ e v e v e s evveesseesos]| 8b| X
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

b o] LT el

(%)

10a
b

11a

12a

13
14
15

16a

the organization's mailing address? If "Yes," provide the names and addresses in SChedule O . v « « v « o o o « s o o« « o | 98 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Does the organization have local chapters, branches, oraffiliates? . « « « ¢ ¢ ¢ ¢ ¢« ¢ s e ¢ e o s s s s s eeeeessss|10a X
If "Yes," does the organization have wnitten policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « « « + « « + & 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . . . . . |11a | X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,"go to e 13+ v v 4 ¢ ¢ ¢ ¢ ¢« o 0 o o o« ceeeo.12a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? v v ¢ o e o v v v s Gt e et s s e e e e e e s e e s s s s eeesedi2p| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedulo OhOW thiSISAONO « + o « o o o s s e s s s s s s s s s s sesseonssssenssessessal12e| X
Does the organization have a wntten whistleblowerpolicy? .« « o ¢« o « ¢ o ¢ ¢ s o o s o o o s s s s s o s s s seeaease 13 X
Does the organization have a written document retention and destruction POlICY? « o « o o s o o ¢ s s s s s o o s s s o« s 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official « « « v « « o ¢ ¢ 2 s o e s o o s s oo oveoasoes|18a| X
Other officers or key employees of the organization « . « v v ¢ v ¢ e ¢ v e v e v v v v cetsesssresersssd18b] X
If"Yes" to ine 15a ar 15b, describe the process in Schedule O (see instructions) « « « ¢ o ¢ ¢« v ¢ ¢ o« o s e e e e e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement .
with ataxable entity JUNg the YBaI? o 4 4 4 4 ¢ ¢ s o o s e s s s s s e s s s s s s eosossnssssoosaesaesss16a X

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . v v ¢ o + o « « o s s s s s s s s s s e 0 o000 |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be fled vA
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

[:] Own website D Another's website Upon request

Describe in Schedule O whether (and if so, haw), the arganization makes its govemning documents, conflict of interest

policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

arganization » EARL PIERCE 7577196319

900 KECOUGHTAN ROAD HAMPTON, VA 23661

QNA

Form 990 (2011)
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\

Form 990 (2011)

| Part VIl |

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... v v e v |:|
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) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of “key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, or highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.
® 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€ (D) (€ F)
Position
do not check more than one
0x, unless person Is both an
officer, and a director/trustee)
Name and Title Average Reportable Reportable Estimated
hoursper [ o 5| = 8 A EEIE compensation compensation amount of
week | 2 3] £3 2 3¢l5 from from related other
(describe S E 05 B g ~§ ﬁ 2 the organizations compensation
hoursfor | = = B g g organization (W-2/1099-MISC) from the
related a| & 3 3 (W-2/1099-MISC) organization
organi; 3 § ﬁ and related
In Schedule g organizations
)
(1) EDDIEWILLIAMS ...
COMMANDER 30 X 0 0 0
(9 LINDAFANNING .
1ST VICE COMMANDER 20 X 0 0 0
(3) PENNYHOUSE ...
2ND VICE COMMANDER 20 X 0 0 0
(4) EDWARDEHARDY JR ______..
ADJUTANT 25 X 0 0 0
(5) JONNGREEN ... ...
FINANCE OFFICER 36 X 0 0 0
(6) TAFTDMORTON __ ...
SERVICE OFFICER 8 X 0 0] 0
(1) HERMAN SPENCER _________.
HISTORIAN 8 X 0 0 0
(8) WILLIAMJONES .
CHAPLIN 24 X 0 0 0
(9) ANTHONY PARKER _________.
EXECUTIVE BOARD 6 [X 0 0 0
(10)JOSEPHPORCH ...
EXECUTIVE BOARD 6 (X 0 0 0
(WWILLIEDOZIER ...
EXECUTIVE BOARD 6 |X 0 0 0
(1HENRY EDWARDS __________.
EXECUTIVE BOARD 6 |X 0 0 0
(3JAMESHARRIS ..
SARGENT AT ARMS 20 X 0 0 0
(4JAMES ANDREW ..
STAFF JUDGE ADVOCATE 20 X 0 0 0
QNA Form 990 (2011)
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Form 990 (2011) Page 8
[I_’art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (A
Name and Title Average z::'gg;(gglgggg?g‘n",‘g':oma" Reportable Reportable Estimated
hours per | an officer, and a director/irustee) compensation compensation amount of
week S S S 8 T2 15 from from related other
(descnbe a g‘ a 3 ~‘<; %_g § the organizations compensation
hours for g SN E § a2 organization (W-2/1099-MISC) from the
related 2 g 3 g g (W-2/1099-MISC) organization
organmizationg a é’ o 8 and related
in Schedule 8 g g organizations
o) g
[
A0 e
O .
O e
LS
@0 .
[
@) ..
@) .
R e
(G
b SubTotal. o v o v ¢ v et et v esessssssssossos P
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . P
d Total(addlines 1band1€) . v v v v v ¢ e e v e vt v v eewes P

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 P>

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated . R
employee on line 1a? If “Yes,” complete Schedule Jforsuchmndividual . « « « « « « o ¢ o s « o s s s s s s s saessesael 3 X

4 For any individual listed on iine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

MNAVIQUET o o v o o v o o o s o v o s s s e o o o ceosoesssossstssssessssossssessesnesessesl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . i

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person « « « v v v o s s s s o s s s s 0 s +| B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to thase listed above) who received more
than $100,000 incompensation from the organization »
QNA Form 990 (2011)
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Farm 990 (2011) Page 9
{Part VIl | Statement of Revenue
w Rela(lBe)d or © Ra(v[t)a)nue
e R el
revenue revenue 512,513, or514
1a Federated campaigns. . . . .|1a
gg b Membershipdues. « « « . + . |1b 13427
6 B ¢ Fundraisingevents + . . . « » |1c
g E d Related organizatons, . . . .|1d
g 5 o Govemment grants (contributions) |1
R Rt R
%g included above s o « & « « » « I 964
o= g Noncash contributions Included in fines 1a-1f 3 .
h Total AddiNes 1a—1f v v v« o o o v s o e o s o . > 14391
° Business Code
€| 2a EVENTS HELD AT CLUB 18104
| bl
4 I
] d
E| o TR
Z| t Alother program service revenue . . . .
g Total Add liNeS2a—2f o v v o v v v o v o o v o oo o > 18104
3 Investmentincome (including dividends, interest,
and other similaramounts) . = « « v o ¢ o o ¢ o s o o P 279
4 Income from investment of tax-exempt bond praceeds P
5 RoyalieSe « « ¢ ¢t ¢t ettt et s eseaneses P
(1) Real (il) Personal
6a GrossRents. . ... ..
b Less rental expenses. .
¢ Rental ncome or (loss) .
d Netrental income or (I0SS) s « o« o o s s s e 6o o o o s P
7a g’ggg eatg‘g#"‘etrf{ﬁfam sales | ) secunties (if) Other
inventory . « « « o« . .
b Less costor other basis
and sales expenses . . .
¢ Gainor(loss). . . . ..
d Netgainor(loSS) e « v o o o o o o 0 e o o e s oo »
e 8a Gross income from fundraising
g events (notincludng$
Eg of contnbutions reported on line 1¢)
§ SeePartlV,lne18 . v v v v e v v, @ 960210
b Less directexpenseS. « « « « « v+ » o+ b 908476
¢ Netincome or (loss) from fundraisingevents . . . . . P 51734
9a Gross incomne from gaming activities
SeePartlV,line18 . . « v ¢« ¢« ¢ o .. a
b Less directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities « « « « « . P
10a Gross sales of inventory, less
retums and allowances « « « + « + « s @ 21855
b Less costofgoodssod . . . . ... b 8846 :
¢ Netincome or (loss) from salesof nventory « « o « « W 13009
Miscellaneous Revenue Business Code
Ma
b
d AllOINEr reveNnue « « « « « v v v o v v
o TotalAddlines11a-11d. « v ¢ c ¢ s ¢ s s s s s s s P
12 Total Revenue. Seeinstructions « « « « v v « v 0 o o P 97517
QNA Form 990 (2011)
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AMERICAN LEGION 67 HARRY S FOSTER

54-6072332

Page 10

S [PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionin this PartIX . . . .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

1

9
10
11

a

Grants and other assistance to governments and
organizatons nthe US See PartIV,Ine21, . . . .
Grants and other assistance to individuals in

theUS SeePartlV,line22. .. .c0cveeeeens
Grants and other assistance to govemments,
organizations, and individuals outside the

US SeePartlV,lnes15and16 . . . « « o ¢« v . 4 &
Benefits paid to or formembers. . . . . . . . “ e
Compensation of current officers, directors,

trustees, and key employees « + « + ¢ ¢ o o o o s o »
Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) « + + + «
Othersalaries andwageS e « « « « o o o o o o o o o o
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) + « « + «
Otheremployeebenefits . . . . . .. ... oo .
Payrolltaxes « « « « o ¢« o o o o o 0 o 0 s 0 00 oo
Fees for services (non-employees)
Management. « « « o ¢« « o e s o 0o 0o

BLEGAl: ¢ ¢ ¢ o s v 0o e e v s s s s s s o000 e
CACCOUNING « ¢ « o o s s s o o v 0 00000 vesos
dlobbying. ¢« ¢ ¢ ¢« v e e vt e e et
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . « « o « o o o o ¢ s o o
GOer v o o ¢ o e v s s v v v ovoooooensosseoes

12
13
14
15
16
17
18

19
20
21
22
23
24

a

25

Advertising and promotion .+ « « « o ¢ o ¢ o v o s 0 oo
Officeexpenses. « + « « o o o v« & e s s e s e e
Information technology « « « ¢« ¢ e ¢ ¢ o o e 0 0 e o
Royalties « « o ¢« ¢ o v v v s e s o n oo os v oo
OCCUPANCY & ¢ ¢ o ¢ s s 5 6 0606 0 000 sssoeese
Travel. o o o o e o e et oo e o o s e e o s o
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings « « « « « « «
Interest. « « v ¢« o . .. e s e s e e s e e
Paymentstoaffiliates e « « « « ¢ ¢ ¢ 0 0 0 0 v 0 v o
Depreciation, depletion, and amortization, . . . . . .
INSUMANCB . v+ ¢ v ¢ e o e v o o o o oo oeeosooon
Other expenses itemize expenses not

covered above (List misc expenses in line 24¢

If line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )
BANK SERVICE CHARGES

Total functional expenses. Add lines 1 through 24e

(A) (8) (€) (D)
Total expenses Program Servioe e s epancas

2590 2590
2890 2890
11271 11271
5424 5424
22357 22357
2918 2918
60 60
10062 10062
57572 57572

26

Joint Costs. Check here P> D if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)
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Form 990 (2011) Page 11
[PartX | Balance Sheet
(CY) (8)
Beginning of year End of year
1 Cash—non-interest-beanNg e « « « o o o s o o o o s o o o 0 s v o v s osoosos 30685 1 16826
2 Savings and temporary cashinvestmentS . « « « o« o o ¢ o s e s s 0 o0 0 v oo 31545 2 85349
3 Pledgesandgrantsrecevable,net « « « ¢ v v et it i i e b e e e e e 3
4 Accountsreceivable, Net & o v ¢ v v e et i e e b e v et e et e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) . . . . . e e s s s s s e s s e st e s 6
2 7 Notesandloansreceivable,net . « « o ¢« o v v v v ot i v .. s s e e e e 7
ﬁ 8 Inventoriesforsaleoruse « « o o« o o o v o o v e e e o o e b e o0 e e e 8
9 Prepad expensesand deferred charges + o « v e c o o ¢ o 2 o o s e s s oo 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D 10a 96080
b Less accumulated depreciation « « « « « « « « « « o |10b 96080 [10¢ 96080
11 Investments—publicly traded securities . . . . . . . . . . v e e s e e e . 11
12 Investments—other secunties SeePartlV,line 11 ¢« ¢« ¢ v v o ¢« v o ¢ v o 0 v o s 12
13 Investments—program-related SeePartV,line11. . ... ¢ ¢ v e v e v e v v 13
14 Intangible assets . ¢ ¢ v ¢ o vttt e et et e et e s et s e e 14
15 Otherassets SeePartiV,line 11 « ¢ o v v ¢ ¢t o et e e o e v o v oo s oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . « v v v v e e v o « « 158310 | 16 198255
17 Accounts payable and accrued EXpenSeS .« « « « « « s s o s s o o o e 0 0 o . . 17
18 Grantspayable s « o o o ¢ o o s o o o o 0 s 0o 0 s s 000 0o oo e 18
19 Deferredrevenue .« « « ¢ « ¢« ¢ e o o o e o o o s s v s s v es s o soossens 19
20 Tax-exemptbond abillies « o ¢ ¢ ¢ o ¢ o e ¢ ¢ e e 0 e s e 0 e s o oo e oo 20
21 Escrow or custodial account hability Complete Part IV of Schedule D, ¢« ¢ ¢ o 4 & & 21
‘_@ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons Complete PartllofScheduleL . « ¢ ¢ o v ¢ o v ¢ ot ¢ 0 e v 0o v 0o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties « « « « o o ¢ ¢ ¢ ¢« & 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
Of SChedule D « « o ¢ o v o s o s s e 0o 000 oo veeosoosooncosaes 25
26 Total liabilities. Add NS 17 through 25. « @ v ¢ e v e ¢ e e e e 0o 0 s o 0 o o o 0 | 26 0
Organizations that follow SFAS 117, check here M [:] and
complete lines 27 through 29, and lines 33 and 34.
o | 27 Unrestricted netassets . « + . . . .. R I I I R 27
g 28 Temporarily restricted netassets . . . . . . S 28
a | 29 Permanently restrictednetassetss o« v v ¢ ¢« o o o s v e 0t s b 0 s 00 s e e 29
E, Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
21 30 Capital stock or trust principal, orcurrentfunds + « « ¢ ¢ ¢ ¢ ¢ ¢ e s e 0 0 v oo 30
% 31 Paid-Iin or capital surplus, or land, building, or equipmentfund . « « « ¢« s ¢ ¢ ¢ « & 31
2| 32 Retaned eamings, endowment, accumulated income, or other funds .« « « « « « . . 158310 | 32 198255
33 Totalnetassets orfund balances . v « « v o ¢ e o s o s e s s e s s o s o n s o 158310 | 33 198255
34 Total liabilities and net assets/fUNd balances « « « v « o v o o o s 0 v v o v o o v 158310 | 34 198255
QNA Form 990 (2011)
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Form 990 (2011)

Page 12

| Part XI | Reconciliation of Net Assts
Check if Schedule O contains a response to any questioninthisPart XI. .. .......covvv... D

O N bW N =

Total revenue (must equal Part VIIL column (A), liN€ 12) s & « o o o o o o s o o s s v s s 00 oo osoeesas

97517

Total expenses (must equal Part IX, column (A),IIN€25) ¢ v ¢« ¢ « ¢ o ¢« s o e v e o o« e s s s e e s e e e

57572

Revenue less expenses Subtracthine 2fromline 1 & & v v v 4 o 4 v 0 o 0 o 6 0o e v oo oo esocsecas

39945

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « « « o ¢ ¢ o ¢ o o

158310

Ola|ekiNn|=

Other changes in net assets or fund balances (explain N Schedule O) . « « ¢ ¢ ¢ ¢ ¢ ¢ 0 s s o v v v o 0 0 s o

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN(B)) s o « v o o o s s o o 0 o oo eas s e e s s e s s e e e e e e e © v e e e e e e e v e s e 6

198255

(Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xill. .. .............. D

1

2a

3a

Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independentaccountant? s « « « « « o o ¢ « o o o »
Were the organization's financial statements audited by an independent accountant? « o v « o o o ¢ ¢ o o o « o o o o o o o
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 its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or both

Separate basis [:] Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 ¢ « ¢ v ¢ o ¢ ¢ o o o o o s s s s s s s 0 s 00 0o s asassonssosoecs
If “Yes,” did the arganization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuch auditS « o « o o o o o + &

Yes | No

sal %

2b X

2¢] X

3a X

3b

QNA

Form 990 (2011)
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Schedule G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Compl: If the orgar answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization enterad more than $15,000 on Form 990-EZ, |Ine 6a Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ B> See separate instructlons, Inspection
Name of the organization Employer identificati b
AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
o [] Solicitation of non-government grants

a[J Mail solicitations

b[] Intemet and email solicitations

c¢[J Phone solicitations
d [ In-person solicitations

f [] Solicitation of government grants

g® Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If“Yes,” st 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 and address of individuat
or entity (fundraiser)

(i) Activity

contributlons?

{ili) Did fundraiser have
custody or contro! of

{v) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundralser listed in col (I)

{v1) Amount paid to
(or retalned by)
organization

Yes

No

10

Total . & . ¢ i i i it i ittt ssnsssssssssssssaesh

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt

from registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ

QNA

Schedule G (Form 990 or 990-EZ) 2011



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Schedule G (Form 980 or 980-EZ) 2011 Page 2

Partil  Fundraising Events. Complete if the organizatian answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of fundraising
event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
{a) Event #1 {b} Event #2 {c) Other events
{d) Total Events
(add col {a) through
col {c))
(event type) (event type) {total number)
S
S 1 Grossreceipts « + « «
8| 2 Less Charitable
contributions . . . . .
3 Gross revenue (line 1
minusline2) . . ...
4 Cashprizes ... ..
5 Noncashprizes . . .
3
a 6 Renlfacility costs . . .
gl
_lﬁ_ 7 Food and beverages .
g
o 8 Entertainment. . ...
9 Other direct expenses .
10 Direct expense summary Addhnes4through9mcolumn(d) o o « ¢ ¢ o ¢ e s e s s v s s s s eosee P ( )

11 Netincome summary Combine line 3,column(d),andlin@ 10 « « o « ¢+ s « s s s s e s s v s s aanse P

Part Il Gaming. Complete If the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
{b) Pull tabshnstant {d) Tota! gaming (add
g (a) Bingo blngo/progressive bingo (c) Other gaming col (a) through col (¢})
]
3
& 1 Grossrevenue . . . 952753 7457 960210
2 Cashprizes ... ..
72}
2
&l 3 Noncashpnzes . ..
o
g| 4 Rentfaciity costs . .
o
5 Other direct expenses 906091 2385 908476
O Yes % O Yes % [ Yes % S, A
6 Volunteerlabor . . . | [] No [0 No [] No ’ i 5
7 Direct expense summary Add lines 2 throughSincolumn(d) « ¢ « v ¢ ¢« o o o 6 o o & e et e e e s > |( 9084 7@
8 Net gaming income summary Combinelne 1, columnd,andline7 . . .. ... v vu... RS 51734

9 Enter the state(s) in which the organization operates gaming activites VA

a s the organization licensed to operate gaming activities in each ofthese states? « « ¢ ¢ 4 ¢ ¢ e v 0 e v 0 0 o a0 o o o s Yes No
b If“No,” explain

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

Schedule G (Form 990 or 930-EZ) 2011



AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... .. St et e e e e s Yes [j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administerchantable gaming? . « v ¢ ¢ v ¢« 4 ¢t t 6t e e vt e st e s e s e e s et e e e DYes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'Sfacility « « « o « o o s ¢ o o s ¢ s s s o s s v esesesesosesosss|lda 1.000
b Anoutsidefacility « o « o o « o s s s s s s s s e st e s as et searareosaesss| 13D 99.000 %
14  Enter the name and address of the person who prepares the arganization’'s gaming/special events books
and records

Name P> LINDA FANNING

15a Does the organization have a contract with a third party from whom the organization receives gaming
T A T

b If “Yes,” enter the amount of gaming revenue received by tha organization >_$_ _____________ and the amount
of gaming revenue retained by the third party » $

16  Gaming manager information

Name > LINDA FANNING

[Zl Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMING lICONSE7 4 o 4 o o ¢ o ¢ ¢ o o o ¢t s o s s s s e v s s o0 o ssosssosssssonsoossaes Yes |:|No
b  Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $
Part1V Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . Opén to Public
e e Somaa” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN LEGION 67 HARRY S FOSTER 54-6072332

PART VI, SECTION A

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011
QNA



\ ‘ Application for Extension of Time To File an
vom 8868 Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of The Treasury > File a separate application for each return.
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox. . « « v ¢ ¢ ¢t ¢t s et v e v v e P
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electranic filing of this form, visit www irs gov/efile and click on e-fife for Chantiss & Nonprofits

Partl  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
T
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file ncome tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AMERICAN LEGION 67 HARRY S FOSTER K 54-6072332

Flle by the Number, street, and room or suite no ifa P O box, see instructions Social security number (SSN)

oo | 900 KECOUGHTAN ROAD O

retum See City, town or post office, state and ZIP code For a foreign address, see instructions

Instructions HAMPTON, VA 23661

Enter the Return code for the retumn that this application is for (file a separate application foreachretum). « « « « ¢ v ¢ o ¢ ¢ o ¢ o « » m

Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telephone No P __( _____ )_ _______ T . FAXNo » _( ______ ) T .
® |f the organization does not have an office or place of business in the United States, check thisbox . ¢« « ¢« v 4 4 o o 6 ¢ ¢ v s s o » > l:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . . P> I___] If it is for part of the group, checkthisboX . « v v v ¢ ¢ e 6 e 0 s s P |:] and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Forrn 890-T) extension of ime
untl 02/15 ,2013 | o file the exempt organization retum for the organization named above The extension is

for the organization's retum for

| 4 calendar year 20 or

» [X] tax yearbeginning 07/01 ,20 11 ,andending 06/30 20 12

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Initial retum Final retum
Change in accounting penod

3a |If this application is for Form 980-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3al $
p [fthis application is for form 980-PF or 990-T, 4720, or 6068, enter any refundable credits

and estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
QNA



Rorm 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. « « « « v v « v v« P |:|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt orgaization or other filer, see instructions Employer tdentification Number (EIN) or

print

File by the .

gxtegdedf Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
o date for

ﬁll:ng (hge D
t - - -

instructions City, town or post office, state and ZIP code For a foreign address, see instructions

Enter the Retumn code for the retumn that this application is for (file a separate applicationforeachretumn) « « v « ¢ ¢ ¢ ¢ ¢ v o s o o o & EEI

Application Return | Application Return
Is For Code | Is For Code
Form 990 01 R Do e o - e
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of P

TelephoneNe » FAXNo ®»
® |f the organization does not have an office or place of business in the United States, checkthisbox. « + v ¢ v v v vt e v e e e e 0o P
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . « « ¢ v o o « P El If it1s for part of the group, check thisbox. . . P E] and attach a
list with the names and EINs of all members the extension is for

4 lrequestan additonal 3-month extension oftme yntd -~~~ .20 .
5 Forcalendaryear . orother tax year beginning 200 ,andending 20
6 |If the tax year entered in line 5 is for less than 12 months, check reason E] Initial retumn Final retum

D Change in accounting penod
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits. See instructions. 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and o
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, in¢cluding accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P
QNA Form 8868 (Rev 1-2012)




