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SCANNED NOY 29 2014

Fom 9950 Retumn of Organization Exempt From Income Tax | 2t tste®s

2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black hing

benefit trust or private foundation) Open to Public

Department of the Treasury S i
Intemal Revenue Service » 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 beginning 07-01 ,2011, and ending 06-30 ,20 12
B  Check If applicable: |C Name of organization American Legion of Dalton Georgia Post 112 D Employer identification number
[J Address change Doing Business As 58-6067737
] Name change Number and street (or P.O. box if mai! is not deirvered to street address) Room/suite E Telephone number
inttial retumn iP O Box 932 706-226-5120
O Terminated City or town, state or country, and ZIP + 4
[l Amendedretum  ]Dalton Georgia _30722-0932 Q Gross receipts $ 372,363
{3 Apsiication pending | F Name and address of pncipal officer.  Dewey Moss H(a) ts s a group retum for afates? [ Yes [£] No

Same as above H) Are all affillates included? [ 1Yes [1No
|__ Tax-exemptstatus: [ ]501(c)3) 501()( 19 )< (nsertno) [ 40a7@aityor L] 527 i *No,” attach a list. (see nstructions)
J  Website: » H(c) Group exemption number » 0925
K Form of organization. [7] Corporation ] Tnust  [] Association [] Other » | L Year of formatwon: | M State of legal domucile: ~ GA

Summary

1 Briefly describe the organization’s mission or most significant activities:
Fellowship and services for veterans

Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

2
3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 475
8 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
68 Total number of volunteers (estimate if necessary) . - 6 12
78 Total unrelated business revenue from Parf' WWED W e 4,025
b Net unrelated business taxable income froi F @ e e e e T -0-
gé Prior Year Current Year
g| 8 Contributions and grants (Part Vil lne 1h) ﬂ NOY 0 1 2012 @g) . 9,701 10,228
E 9 Program service revenue (Part Vill, line 2g) .
3 | 10  Investment income (Part VI, column (A), lings 3, @@[@EN UT = . 340 57
& 1141 Otherrevenue (Part Vi, column (A), lines 5, 401,877 362,078
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), Ime 12) 411,918 372,363
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,900 1,281
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 4,673 9,343
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 26,648 26,470
2 | 16a Professional fundralsing fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . 329,217 324,735
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 362,438 361,829
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 49,480 10,534
5 Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 791,414 783,929
21  Total liabilities (Part X, line26) . . . . e e e 115,572 97,553
§E 22  Net assets or fund balances. Subtract iine 21 from Ilne 20 e e e e 675,842 686,376
Signature Block -
Under penalties, | have examined this retum, | accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, com| ofprepamf(oﬂwmanofﬂca') on all information of which preparer has any knowledge.
si N} M ] \0 ~ AR~
ign wgnature of officer Date
Here } >(} BEQN\OND TR Fivance OFFcBR
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer seit-employed
Use only Fim'sname & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seelinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2011)
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Form 990 (2011) Pago 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Fellowship and services for Veterans
2 Did the organization undertake any S|gnlﬂcam program services dunng the year which were not listed on the
prior Form 980 or 990-E27 . . . . .« « .+« « +« [OYes #INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg. or make s1gmﬁcant changes in how it conducts, any program
services? . . . . . e e e v . o . o . o o . o . v v OYes WINo
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 revenus, if any, for each program service reported.
48 (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )
4b (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 2011)




Form 990 (2011) . Page 3
[EXIY  Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
compilete Schedule A . . . 1 V4
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctlons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activttles or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . . 4 v
$§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization malntam any donor advnsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . ... 6 v
7 Did the organization receive or hold a conservatlon easement, Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatuon services? Iif “Yes,”
complete Schedufe D, Partlv . . 9 v
10 Did the organization, directly or through a related organizatlon, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Pant X, line 10?7 if “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for lnvestments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complaete Schedule D, Part VIl . 11b v
¢ 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 ¥ “Yes,” complete Schedule D, Part Vill . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d v
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 1te| v
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)? /f “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete /
Schedule D, Parts Xi, XII, and Xill 12a
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for tha tax yeaﬂ If 'Yes, end if /
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional .o 12b
13 Is the organization a school described in section 170{)(1)(A)i)? i “Yes,” complete Schedule E 13 v
14a Dld the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggmgate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and V. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
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? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e7? If “Yes,” complete Schedule G, Part | (ses instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Viil, iines 1c and 8a? If “Yes,"” complete Schedule G, Part il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activrtles on Part VIII Ilne 9a7
Iif “Yes,” complete Schedule G, Part Il e e e 19|v
20 a Did the organization operate one or more hospital facllitles? If 'Yes complete Schedule H . 20a v
b it “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b v




Form 990 2011y Page 4
EEIM Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedula I, Parts | and Ill . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, iine 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hughest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yas,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme durlng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . .. 25h v
28 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h v
¢ An entity of which a current or former ofF icer, dlrector trustee, or key employee (or a famlly member themof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
289 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon Ilqwdate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Parti . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net aesets? If “Yes,
complete Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
V,andV, line 1 . . e e e e |V
35a Did the organization have a controlled entlty wnhm the meanlng of sectlon 51 2(b)(1 3)? . 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .. 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organization complete Schedule (o} and pnovlde explanations in Schedule 0 for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e 38| v




Form 990 (201) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? if °No,” provide an explanation in Schedule O . Bbilv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble oomrlbutions under sectlon 170(0)
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? c e b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which |t was
required to file Form 82827 . . . . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . t v
g [ the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7,
h  If the organization received a contribution 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 sponsorlng
organization, have excess business holdings at any time during theyear? . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facllrties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue qualified health plans in more than one state? . . . .o 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . . . e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . 14b

Form 990 2011)




Form 990 (2011) _ Page 6
EEEXIl  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . [0

Section A. Governing Body and Management

1a

w

~Nonh

- -}

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 475
Did any officer, director, trustee, or key empioyee have a family relationship or a business retationship with
any other officer, director, trustes, or key employes?

Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a | v
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . () v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

Thegoveming body? . . . . e e i e e o o ... |BalvY
Each committee with authority to act on beharf of the govemrng body? . 8b
Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at
the orgamzatlon s majllng address? If “Yes,” provide the names and addresses in Schedule O. . . . o

N

o(ols|w
SNISIS N

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes

\g\\

Did the organization have local chapters, branches, or affillates? . . 10a
if “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body bsfore filing the form? [11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? i “No,"go toline 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to eonﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce complianoe with the pollcy? if "Yes,"
describe in Schedule O how thiswasdone . . . . 12¢
Did the organization have a written whistleblower policy? .o e e e e e e 13 v
Did the organization have a written document retention and destructnon pohcy? .o 14 v
Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructlons)

Did the organization invest in, contribute assets to, or partrcrpate Ina ]ornt venture or similar arrangement
with a taxable entity during theyear?. . . . . 16a v
if “Yes,” did the organization follow a written pollcy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organizatlon s exempt status with respect to such amangements? . . . . . 16b

«

BNRN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Georgia

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

[ Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rudy Desmond 1118 N Glenwood Ave Dalton, Georgia 30721 (706) 226-1520

Form 990 2011)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . e e e e . . . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploms
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o 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, trustes, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ®) {do not check more than one o) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week —r from related other
(descnbe g_a_ ] g E EES g the organizations compensation
housfor | =21 2| 8| o %§ & | oroanizaton | (W-2/1099-MISC) from the
reted | | 3 213 (W-2/1099-MISC) orgamzation
jorganizations] e g 2 K] g and related
in Schedule g|3 3 organizations
Q) 2 g. g
-4
(1) Dewey Moss
Commander 2 Y|v 2,400
(2) Don Ryan
Adjutant 2 Yaxs 1,200
(3) Rudy Desmond
Finance Officer 10 V|V 1,200
{4) Don Rich
Chaplin 10 viv 600
(5) Bob Turner
Sr Vice Commander 2 v -0-
{(6) Joe Evans
Jr Vice Commander 2 4 -0-
(7) Leonard Whaley
Jr Vice Commander 2 v -0-
(8) Don Gray
Jr Vice Commander 2 v -0-
(8) Hugh Shropshire
Jr Vice Commander 2 4 -0-
(10) Jim Stafford
Jr Vice Commander 2 v -0-
(11)Dan Malone
Service Officer 2 4 -0-
(12)Pat Phillips
Judge Advocate 2 Y -0-
(13)Jim_O'Mahoney
Sqt at Arms 2 v -0-
(14) Tim_Mills
Historian 2 v -0-

Form 890 2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® {do not check more than one © ® ®
Name and titie Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a drectorftrustes) | compensation | compensation from amount of
woeek =T = = from related other
(descnbe ia 2|22 LEAE the organzations compensation
houstor | 22| 2| §|'g X-E g (W-2/1099-MISC) from the
related 8 Elg 2% (W-2/1099-MISC) organization
orgamzauonsJ g 2 and related
in Schedule g 5 % organizations
0) 3 § g
&
19
(16)
% 17
1 (18)
| (19)
|
|
(20)
21)
(22)
: {23)
i
| 249)
(25)
ib Sub-total . > 5,400
¢ Total from oominuaﬂon sheets to Part VII Sectlon A » -0-
d Total (add lines 1b and 1c) . . » 5,400
2  Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization b
‘ Yes| No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
! employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
} 4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
‘ organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .o 4 v
§ Did any person listed on Ilne 1a receive or accrue compensation fmm any unrelated orgamzation or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

1

Compilete 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.

Name and business address

®

Descriphon of services

€}

Compensation

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2011)




Form 990 (2011)
sEIG@YIE Statement of Revenue

Page 8

Total revenue

Re!a(taa,dor

exempt
funchon
revenue

)

business
revenue

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

Contributions, Qifts, Grants

1a

bl I - S - B - 4

= -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

10,228

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | te

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in fings 1a-1f: §
Total. Add lines 1a-1f .

10,228

Program Service Revenue | .. other Simitar Amounts

Q"Oﬂ.ﬁﬂ'g’

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

>

Other Revenue

&

o ?noug’

Q0

£

oo

-4

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

57

57

>

.q) Reaj

M Personal

Gross rents 43,460

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

43,460

43,460

Gross amount from sales of G)Sec.unb‘es

ot

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

events . P

298,856

vities . . P

298,856

298,856

Net income or (loss) from sales of inventory . . P

Miscelianeous Revenue

Business Code

11a

"an.ou

1

Special Events

3,479

3,479

Rentals

6,340

2,315

4,025

Convention

1,143

1,143

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

8,800

8,800

19,762

vy

372,363

358,110

4,025

Form 980 ©011)




Form 990 (2011} Page 10

IEZEEY Statement of Functional Expenses

Saection 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 questioninthisPartiX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (A) B) © D)
Total expenses Program servi Manag nt and Fundrarsi
8b, 9b, and 10b of Part Viil. expenses ce general?x%emes ing

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part [V, lne22 . . . 1,281 1,281

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . 9,343 9,343
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 5,400 5,400

| 6 Compensation not included above, to dxsquallﬁed

| persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

| 7 Other salaries and wages . . 18,810 18,810

8 Pension plan accruals and oontnbutlons ( ndude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payrolitaxes. . . . c e 2,260 2,260
11 Fees for services (non-employees)

a Management e e e e

b Legal . . . . . . . . . . ... 20,938 20,938

¢ Accounting . . . . . . . . . . . 1,925 1,925

d Lobbying .

e Professional fundralsmg services. See Pan IV Iine 17

{ Investment management fees .

g Other . . . . e e e 20,086 20,086
12 Advertising and promotnon e e e e 460 460
13 Officeexpenses . . . . . . . . . 10,026 5,714 4,312
14 Information technology
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 38,997 11,955 27,042
17 Travel . . . 3,150 3,150

18 Payments of travel or entertamment expens&e
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . 11,890 11,890
20 Interest . . e e e e e e 3,043 3,043
21 Paymentsto afﬁhat% R . 8,040 8,040
22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . 3,167 3,167
24  Other expenses. Item:ze expenses not oovered
above. (List miscellaneous axpensaes in line 24e. If
line 24e amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.)
a8 Licenses 3,285 3,285
b Meals & Kitchen 14,989 11,325 3,664
¢ Taxes 14,161 14,161
d Bingo Prizes 157,500 157,500
o All other expenses 13,078 8,923 4,155
25 Total functional expenses. Add fines 1 through 24e 361,829 245,156 116,673
26 Joint costs. Complete this line only if the

|

| organization reported in column (B) joint costs
‘ from a combined educational campaign and
fundraising solicitation. Check here » [] if

following SOP 98-2 (ASC 958-720)

Form 990 @011)




Form 990 (2011)

IEXFW Balance Sheet

Page 11

A
Beginning of year

(B)
End of year

Assets

AL ON =

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net ..

Receivables from current and former ofﬁcers drmctors. trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D

10a 750,000

22,515

6,510

18,899

27,419

blWIN|=

L3R

Less: accumulated depreciation 10b

750,000

10¢c

750,000

Investments— publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets e e e

Other assets. See Part |V hne 11 .

Total agsets. Add lines 1 through 15 (must equa.l llne 34)

12

13

14

15

791,414

16

783,929

Liabilities

B8

Accounts payable and accrued expensses .
Grants payable . e e

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Parl IV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees and dlsqualrﬂed persons.
Complete Part 1l of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties .o
Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .

Total liabllities. Add lines 17 through 25

17

18

19

21

115,199

96,845

R8N

3713

708

115,572

97,553

Net Assets or Fund Balances

L8RLY

BBY

Organizations that follow SFAS 117, check here > l:] and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . -

Temporarily restricted net assets .

Pemmanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here > L__] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabllities and net assets/fund balances .

52,830

52,830

BB(N

356,034

356,034

266,978

277,512

675,842

686,376

791,414

RBIBILY

783,929

Form 990 2011)



Form 990 (2011)
Weconciliation of Net Assets

Page 12

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

0

DN L DN =

Financial Statements and Reporting

Total revenue (must equal Part V1ii, column (A), line 12) .

372,363

Total expenses (must equal Part IX, column (A), line 25)

361,829

Revenue less expenses. Subtract line 2 from line 1

10,534

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))

675,842

N H|jOIN|=

Other changss in net assets or fund balances (explain in Schedule O) .

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

686,376

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

|

coh

Accounting method used to prepare the Form 990: [/]Cash [JAccruai [ Other

Yes | No

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 independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsnbnhty for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requmed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audlt or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

RN

3a

3b

Form 990 2011)




SCHEDULE D | omBNo. 1545-0047

(Forim 990) Supplemental Financlal Statements 2011
» Complete if the organization answered “Yes,” to Form 990, o Bubl
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
Departm Treasury ’ ' .
lntanalF?:;u?SeMoe » Attach to Form 990. P See separate instructions. Inspection
AMERICAN LEGION OF DALTON GEORGIA POST 112 58-6067737

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

(a) Donor advised funds {(b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
$ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [7] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring lmperrnisslble private benefit? . . . . .« [ Yes [J No
Conservation Easements. Complete if the orgamzatlon answered “es” 1o Form 890, Part V, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
(J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the

tax year p
4 Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic momtonng, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . .« - [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
|
7  Amount of expensaes incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sahsfy the requlrements of section 170(h)(4)(B)
() and section 170(h}aXB)i)? . . . - - O Yes 1 No

9  InPart XIV, describe how the organizatlon reports conservatlon easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Fom 990, PartVilll,line1 . . . . . . . . . . . ., . . . .» §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization recsived or held works of an hlstodcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenussincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . T S R -

For Paperwork Reduction Act Notice, eeeﬂ\elneh'ucﬂonsl‘orFormsw Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

IZZIA  Escrow and Custodial Arrangements. Complets if the organization answered “Yes" to Form 990, Part IV,

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

1a

:rB'-on.o o

-
oOT o

b

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . s s s+« o v« « « [OYes O No

if “Yes,” explain the arangement in Part XIV and oomplete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . o . 00000 1c
Additions duringtheyear . . . . . . . . . . . . . o . . oL 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization |ncludeanamount on Fonn 990 Partx Ilne 21? e e e e e e e e o oo .o o OYes OnNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eamungs gains, and
losses . .
Grants or scholarshrps

Other expenditures for faculmes and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 10096.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L L . L 0 00 e e e e e e 3a(i)

(i) related organizations . . . e e e e e e e 3a -
if “Yes” to 3a(i), are the related orgamzatlons Iisted as raqmred on Schedu|e R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Mumd Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of property (a) Cost or other basts | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (othen) depreciation

1a Land

b Buildings . . . c e 750,000 750,000
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athrouL1e (Column @ must t equal Form 990, Part X, column (B), line 10{c).) . . . .» 750,000

Scheduts D (Form 990) 2011




Schedule D (Form 990) 2011 _ Page 3
Investments— Other Securities. See Form 990, Part X, line 12.

{a) Descnption of sacunty or category {b) Book valus {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
)
D)
®)
)
(G)
H)
0]
Total (b} must equal Form 990, Part X, col. (B} fine 12.) >
ﬁ investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
)
(2
3)
@
5)
(6)
U]
(8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, col. (B) fine 13) P>

Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

3

@)

(&)

6)

@

8

9
(10)
Total (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of Lability (b) Book value

(1) Federal income taxes

@

3

(4)

(5)

6)

@)

(8)

(9)
(10)
(11)
Total {Column (b) must equal Form 990, Part X, col. (B} ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

Total revenue (Form 990, Part VIIi, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

OOO*‘OOI&UNA

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (déeficit) for the year per audited financial statements Comblne Ilnes 3 and 9

SlojeiN|e|alalw|n]=

m_neconclhahon of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI|I Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

uﬂ UQ&QO aooTn

1

4t

4a
4b

Total revenue. Add lines 3 and 4c (Thls must equal Fom1 990 Partl Ifne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XN )

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .
Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

mocm‘“ono U'h”

1

4t

4a

wl®

4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

4c
5

Supplemental information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xii, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 890) 2011
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ENEE  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | om8No. 1545-0047

990 or 990-E2) undraising or Gaming Activities 2011
(Form 980 o Compiets if the organization answered *Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-E2. P See separate Instructions. Inspection
Name of the organzation Employer identificaion number
AMERICAN LEGION OF DALTON GEORGIA POST 112 58-6067737

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

a [] Mail solicitations e [J Solicitation of non-government grants
b [ iIntemet and emall solicitations t [J Solicitation of govermment grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
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 VHi) or entity in connection with professional fundraising services? [] Yes [ No

b I “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.

oumgmmm | e | BT womsee (EERT | Chma

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . »

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 50083H Schedule G (Form 890 or 890-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (@
(add col. ('a) through
{ovent type) {event type) {total number) col. (c))
@1 1 Gross receipts .
21 2 Less: Charitable
contributions
3 Gross income (line 1 mInus
line2) .
4 Cash prizes .
5 Noncash prizes
[7:4
§ 6 RentAacility costs .
[
Q
&1 7 Foodand beverages .
B
g 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( )
11 Netincome summary. Combine line 3, column (d), and line 10 »
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
T | 1 Grossrevenue . 298,856 298,856
157,500 157,500
@1 2 Cashprizes .
[77]
c
§ 3 Noncash prizes 0 0
§ 4 Rent/facility costs . 18,165 18,165
fal
5  Other direct expenses 69,491 69,491
O Yes %{[] Yes %[O Yes
6 Volunteer labor . No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | 245,156 )
8 Net gaming income summary. Combine line 1, column d, and line 7 » 53,700
9  Enter the state(s) in which the organization operates gaming activities: GEORGIA
a Is the organization licensed to operate gaming activities in each of these states? Yes (J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011

Page 3

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .o
b An outside facility .

14  Enter the name and address of the person who prepares the orgamzatlon ] gammg/special events books and

records:

Name P RUDY DESMOND

] Yes [] No
{1 Yes [¥] No

13a 100 %
13b 0 %

Address®» P O BOX 932 DALTON, GEORGIA 30722-0932

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

revenue? . .
b If “Yes,” enter the amount of gaming revenue reoelved by the organlzatlon P $
amount of gaming revenue retained by the thid party®» &
¢ If “Yes,” enter name and address of the third party:

Name »

O Yes [4] No
and the

Address »

16 Gaming manager information:

Name» RUDY DESMOND (UNOFFICIAL)

Gaming manager compensation » $ 0

Description of services provided » MANAGES & DIRECTS BINGO OPERATIONS & EMPLOYEES

(] Director/officer (O Employee [ independent contractor

17  Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » §

O Yes No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 880 or 890-E2) 2011



| OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

COmpletam information for responses to specific questions on 2@)1 1
Department of the Treasury or 990-EZ or to provide any additional iformation. Open to Public
internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization
AMERICAN LEGION OF DALTON GEORGIA POST 112 58-6067737
PTIll - NONE NEEDED

PTV - NONE NEEDED

PTVI - NONE NEEDED

PT VIl - NONE NEEDED

PTIX - NONE NEEDED

PT XI - NONE NEEDED

PT XHl - NONE NEEDED

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51058K Schedule O (Form 890 or 990-E2) (2011)
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