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OMB No 1545-0047

Fom 9350 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
boparnonter . oy benefit trust or private foundation) Open to Public
Internal Revenue Service p The organization may have to use a copy of this return 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 D Employer idenhficaton no
D Address change Doing Business As 64-6165812
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inittal return P O Box 1093 (601) 544-1205
I:] Terminated City or town, state or country, and ZIP + 4 2,272,891
D Amended retum Hattiesburg, MS 39403 G Grossrecepts $
I:l Appltcation pending F Name and address of principal oficer Dr Charles H Junek III
702 Southeast Circle, Hattiesburg, MS 39402 M) ey ooP remmfer [Jves X
| Taxexemptstaus || 501(c)(3) 501(c){ 19) o tnsertno) [ ] 4947(a)(1) or [ ser H(b) Are all affiliates ncluded? Yes [ | No
If “No," attach a st (see nstructions)
J  Website P N/A H(c) Group exemption number
K Form of organization Corporation [_| Trust [ ] Association [ ] Other P I L Yearof formation 1928 I M State of legal domicle ~ MS

|Partl| Summary
1 Briefly describe the organization's mission or most significant activities U. S. Military Veterans Organization

A
c G
t o
I v

;' :’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets

t n | 3 Number of voting members of the governing body (PartVl.line1a) . .......c00 e e | 3 13

:; z 4 Number of independent voting members of the governing body (Part VI, iine 1b) . .« v ¢ ¢ ¢ o 0 o ¢ o ¢ 0 s 4 13

s : 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a) ... ... v v v oo eses:.] 8 14

& 6 Total number of volunteers (estimate ifnecessary) . . . ... e oo o« c et e e e e . 22

7a Total unrelated bustness revenue from Part Vill, column (C), lne 12, . . . . v ¢ v e o e s s e s s s s s s s+ | 78 65,560

b Net unrelated business taxable income from Form 990-T,Ine34 . . . . ... ¢ . e v e ecoeasssaasol] Tb 0

Pnor Year Curvent Year

8 Contributions and grants (PartVIILIIne 1h) . . . v ¢ ¢« ¢ e 4 e ot e o o s o s s s esees 0

9 Program servicerevenue (PartVIIL IN€2g) . & v v ¢ 4 v ¢ et v e s s e s c v aaooeosn 0

10 Investment income (Part VI, column (A),Ines 3,4, and7d). « v « v v « o ¢ s o v s s s s o 4,777 8,223

41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . . .« v v o o o v & 267,999 279,614

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), ., . . ... 272,776 : 287,837

97,095 66,095

13 Grants and similar amounts paid (Part IX,.column-(A)mnes 1-3) . .+ & ¢ v v ¢« ¢« ¢ ¢ o s s s »
14 Benefits paid to or for mﬂflgk\ofﬁnam ingd)..... e et e e e 0

15 Salaries, other compensation-employee- benef't"(P’a‘C(l . column (A), nes 5-10) . . .. .. 90, 695 72,686
0

16a Professional fundralsm s (Part IX, lin () 1
b Total fundraising expe (Par‘P‘H ol urzngﬁl jig 0 '
€) v e e e e n

17 Other expenses (Part IX, cqlumn_(A),-lnes-14a-11d; c e s s s ee e 108,558 147,632
18 Total expenses Add Ilr\is 13@@5\[&@ daﬂix colymn (A),IN€25) . . . v ¢ o v ¢ v 296,348 286,413
(23,572) 1,424

19 Revenue less expenses—Subtractline 18fromlne 12, . . . v v v ¢ v 0 o o s s e s o v o s

« W% 8T d 3§ GERNYD

Neot Begnning of Current Year End of Year

ASSe15 | 20 Total assets (Part X, NE16) « + v v v v e v e e se e vneseanennnennsens 691,468 693,202
';‘:'_" 21 Totalhabilities (Part X, INE26) + v v ¢ v o o o o o s s o s s s s s s s s aaonoosoess 11,165 11,475
ances | 22 Net assets or fund balances Subtractine21fromiine 20, . « v v ¢ ¢« v ¢ ¢ ¢ o s o s o o « 680,303 681,727

[Partll [ 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 belief, it 1s
true, correcl, and complete Declaration of preparer (other than W) 13 based on all m(ormallg'l g which preparer has any knowledge

James F. Ghents / /MMQK q /ﬁ_/ /ZO/ 2
Slgn Signature of officer Date

Here James F. Ghents, Adjutant
Type or pnnt name and title

PrinType preparer's name Preparer’ ﬂ% Date Check [ ] o |PTIN
Paid CHARLES H JUNEK III JD }W A98505-2012 self-employed P00395632
Preparer Firm's’name > CHARLES H JWII JD CPA PC \ FrmsEIN P
Use Only | Fms address B 702 SOUTHEAST CIRCLE Phone no
HATTIESBURG MS 39402 601-268-0137
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . e et e e e e s ae s e ve..XYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

X



Form 990 (2011) American Legion

64-6165812 Page 2

IRaAIlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . ¢ v ¢ ¢ e o s ¢ o c e o o 00 0 00060 s 0o O

1 Briefly describe the organization's mission.
‘' U. 8. Military Veterans Organization
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r990-EZ? & v v v v v e e v e v m v e e e n e ettt ceeeeense.lYes [XNo
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
SEIVICES? 4 v s v o e e e e s o e o oo s s sononoanennnaaaaeeaeeataaaeanaseaaseaase]Yes [XINo
If "Yes,” descrnibe 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 $ 263,269 including grants of $ ) (Revenue $ )
U. 8. Military Veterans Organizations and Programs
\
|
i
|
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
4c (Code’ ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 263,269
EEA Form 990 (2011)



Form 990 (2011) American Legion 64~6165812 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

T ocomplete Schedule A, . . . . .ttt i e e it e e e e e e e e s et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... .+ .« & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part 1, , . . ¢ ¢« v v o ¢ o ¢ s s e e oo s s s oesesassn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C,Part!l . . . . .« ¢ v v ittt st e e oo vesse 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 98-19? If "Yes," complete Schedule C,
L L2 3 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . v ¢ v v o i v o o s s s o s s o o s s avns s anancsonanses 6 X
7 D the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partll , .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll. . . . . .. oo v e e v enen. 8 X
9 Did the organization report an amount tn Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . & o v i vt o o ot o o s e s oo sonessoncessssesssacssass 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V “ e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, & . v ¢ v v i v e o o oo e o oo ooasasoessassceessssassecsss Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PantVll, . . . ¢ v v ¢ ¢ ¢ ¢ v ¢ e 0 0 s o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . ¢ v v v e v o v s oo o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . v ¢ v ¢« ¢ ¢ ¢« e ¢ o ¢ e s o s o o o s s s asoeos 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Schedule D, Part X . . . . 1Me| 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)? 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 XL XML, and Xill & v o v v vt o ot s o e e s aoomesossoesoassonssoassoons 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 Xllls optional . . . . . ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete ScheduleE ., .. ... ...+ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... v o o . o & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV |, , ., . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand V. . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , ., . . . . .. ¢ o v o 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 | (see InStructions) . « v « ¢ « ¢ ¢ o o o s o & 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . ¢ v ¢ ¢ ¢« v v v 0 o s v e s s s s 0 aaoesos 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII), ine 9a?
If"Yes,"complete Schedule G, Partlll, . . . v o« v o o e o o o o s s s s o s s s s s nosossassasasssns 19| X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e e e s e e e 20a X
b 1f"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . v . 0o 0 0 s v 20b

EEA

Form 990 (2011)



Form 990 (2011) American Legion 64-6165812 Page 4
IBSE@VA]__Checkiist of Required Schedules (contnued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll, . . . . .. ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Patslandll . . . . . ¢ ¢ s ¢ ¢ 4 o ¢ 6 o 0 e v o a o assse
Did the organization answer "Yes" to Part VII, Section A, line 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 Schedule J ., . . v . v e v ot v 6 vt o s st a8 st s s s s s s s s s e s s e s
Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K 1f"N0,"gotolIne 25, . . . & v ¢ ¢ o ¢ ¢ ¢ ¢ o e s s 0 s s s o s s o s s sooaesse
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... . ...
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? . . & v 4 4 v i b b b et e e s s e et e e e a s e e e es e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? ., . . .. ... ...«
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] . . .« . . v ¢ ¢ v ¢ v v s e 0 o v s s o oo
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 980 or 990-EZ?

If"Yes," complete Schedule L, Part ] . . . . . . v i vt i it i ot et o e e oo o s omscesasasosnsscoenss
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedute L, Part!l . . .. ..
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% controfied

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . .« . . ¢ o v o v v e e 0 o v v
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 current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlV, . . . . .. ¢+ .o &
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . . o i ittt it s e o e ot e s s o s s s o sosoosnsssenoesnoossacessssse
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,PartlV. ., . ... ........
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete ScheduleM , ., . . .. ... .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied

conservation contributions? If "Yes," complete Schedule M . . . . . . ¢ ¢ c ¢ s 6 st e e s o e oo s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . i v i i v ot vttt s e s e sososnsoanososansanesensossess
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . 4 v ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o o 0 s 000
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 1li,

IV, and Ve 1 & . i i i it it ot et sttt s et a st o s s s e s s e as e aeasn et e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ¢ v . v ¢« 6 4t e e e s s e s o «
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,llne2 . . . . ¢ ¢ ¢ e ¢ ¢t e ¢t e v e s s o s s ooss
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, PartV, IIne 2, . . « ¢« ¢« ¢ ¢ ¢ ¢ ¢ s ¢ e 0 e o s o s s s s a o s s easa
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e 1 T T T T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . & ¢ v @t v v v ¢t o o 0 o o 0 et o o s a aseces

Yes No
21| X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a

e

28b

<

28c| X

29

30

31

32

33

34

35a

o T o T S - I B (-]

35b

36

37 X

38| X

EEA

Form 990 (2011)



Form 990 (2011)

American Legion

64-6165812 Page 5

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . ... .. .¢ ¢ ..

1a
b
c
2a
b
3a

b
4a

5a

6a

(1]

QO =0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . + « . ¢ c v .. .| 12

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . ..........| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO Prize WiNNErs? . . . . . v ¢ ¢ o o o o s s o s o s s s 8 5 o o« s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . I 2a

1c

»<

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . ... ...

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 foreign country (such as a bank account, secunties account, or other financial
ACCOUN)? & i i i e i e v o s e s o o oo asasotocascocecsanoeeoasaeeaeens

if "Yes," enter the name of the foreign country. P

2b

Ja

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ,
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ., . v ¢ ¢ ¢« v o o ¢ ¢ s 0 0 s e s 0 o o« s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . i ¢ v ¢ ¢t ¢ v 0t 0 s s 0 0 o
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. it ittt ettt e st e et e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . v v v ¢ o o v o s o o s o s o s 8 s s e s et e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . . .
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . v v v v v v o ¢ ¢ o 0 o 0 s o o s s a s s nsasecosnsscsnonaeos
If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . ¢ ¢« « o ¢ ¢ ¢ s o s e o « s s I 7d

SRR

3b

4a X

5a

P< (G

5b

5¢c

6a X

6b

7a

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duningtheyear? ., . . . v ¢« o v o o 6 o e 0 s 0 o o

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, . . v v ¢ ¢ ¢ ¢ e 0 o s s o 0 o5 o o
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .. o v v o ¢ o s

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions includedonPart VIl line12 ., . . . ¢« ¢« v v ¢« e e e« o+ « | 102

70
7f

79
7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. .. . | 10b

Section 501(c)(12) organizations. Enter.
Gross income frommembers orshareholders . . « « @ o« v c c e e e s aesesesaesasesas]| a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) , . . v ¢ v v v v e s s e s s s s osesesaaassnst b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . . ... [ 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? . ... .. .. .. ..
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans ., . . . ¢ ¢« ¢ ¢ o s s s s v s s s s s 0+ | 13D

13a

Enterthe amountofreserves onhand . . . v v v v o e e o s s e e s s s s s s s s s o s eas|13C

Did the organization receive any payments for indoor tanning services during the tax year? c e o e e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .,

14a X
14b

EEA

Form 990 (2011)



Form 990 (2011) American Legion 64-6165812 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . ¢ v o v ¢ o v e e o o o5 o eeeeea. R
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear ., .. ........| 1a 13 ]
If there are matenal differences in voting nghts among members of the governing body, or !
If the governing body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . . . . .......| 1b 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . .. ........ e e s e st et e s e s s e s senceesa] 2 X
3 Dud 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 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was fited? ., ... .. | 4 X
‘ 5 D the organization become aware during the year of a signfficant diversion of the organization's assets? . .........] 5 X
i 6  Did the organization have members orstockholders? . . . ... .. ottt s v oo s oeaaseerssansascssal| B X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
[ one or more members of the governingbody? ., . . ... . . i i vt sttt vt s e s e snessnsasraecescsosti tal X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . i ettt v v v v s e assssassasesasosas| bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following* ﬂ(
@ ThegoverniNgbody? . « v v v o o v o s 6 ¢ s o e o o s o s osvasoossssansscssssascesosaasases| 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . ¢ v v v i c v v e v et et eeseseaa-aa..| 8] X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO ., . . . ... . .0 e e .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiffates? . . . v v ¢« o v s o « e s e e s s s e s s esoassaass|10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? _ , |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? IF"No," gotoline 13 . & v v v v e e v e s e e e s s oa...|12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule Ohowthiswasdone . . . ... v v v o vt onvneeesscesnooceassasasncenssars 2] X
13 Did the organization have a written whistleblower policy? . . . v v v o v e o s e o s s v a s osssseeesssssess| 13 X
14  Did the organization have a written document retention and destruction policy? . . ¢ @ v v v e v c e e e e v essesss| 14] X
| 15  Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization's CEQ, Executive Director, or topmanagementofficial . .« « v v v v ¢ e v e e o v v e s eeeeeassaeo|185a] X
b Other officers or key employees of the organization . . . . v v« e v o s e e s s s s s v esassseassossesass|18bf X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe Year? . . . v v v v v v o o o e oo o s e s asnsoasnssseasanesanseseass|lba X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . v v . v o « « o o « ¢« ¢ o = s s e o s s s s o540 | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed > Ms

18  Section 6104 requires an organization to make its Forms 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
[J own website [] Anothers website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Adjutant (601)544-1205 298 Green Street Hattiesburg, MS 39401

EEA Form 990 (2011)




Form 990 (2011) American Legion 64-6165812 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 v e v e o o v a v o R D

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 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.

® 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 organization compensated any current officer, director, or trustee

(A) (B) €} D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ||1 :. f’ :.. : fO 5 IHg °m 5 and related
mSchedule fdurjs ul f y jgmp]| r organizations
0) t seft s{1 ° hpl|m
vtclitic eeo] e
ret|tele |M|sny]|r
deoluelr [P |t se
u it | ae
ao |1 3 t
RN
a e
|
(1) Carol M Burns
2nd Vice Commander 1.00 X 127 0 0
(2) Clarance Williams
Judge Advocate 1.00 X g 0 0
(3) Clif Evans
Exexutive Committeeman 1.00 X a 0 0
(4) Dr Charles H Junek III
Finance Officer 10.00 X 2,000 0 0
(5) Pr James F Ghents
Adjutant 11.00 X 6,000 0 (¢}
(6) George Herrington
Sergeant at Arms 1.00 X qQ 0 0
(7) Jon Mark Herrington
Commander 11.00 X 6,000 0 0
(8) Robert Hall
Hisgtorian 1.00 X 0 0 0
(9) Ted Tibbett
Pagt Commander 1.00 X a 0 0
(10)Terence M Polk
1st Vice Commander 40.00 X 25,149 0 0
(11)Wayne M Felts
Chaplain 1.00 X 430 0 0
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) American Legion 64-6165812 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) o) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnibe officer and directorftrustee) the organizations compensation
hours for ttdlitlo]|l kK |[HcelF orgamization (W-2/1099-MISC) from the
related nrao|nrjf e [ om|o (W-2/1099-MISC) organization
organizations ?:L ts : : y gpm;: :n and related
inSchedule (vt cli t|c ®© leeo| e organizations
0) retf{tele |Mlsny|r
deojuef{r |P Jt se
u rft ! ae
ao |1 ° t
e |o ); °
o |e] ¢
{
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . .. ...ttt ittt sttt s it a s P
¢ Total from continuation sheets to Part Vll,SectionA ., . ... .. ... .ccc.. P
d Total(addlines1bandic) . ... ... ccceeeosecsscesosnceasllp 39,706 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

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

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . & & v ¢ ¢ ¢ v 4 ¢ v o e o ¢ o o s s e e o oeseesn

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

NAIVIAUAL & 4 & o 4 v e ¢ ¢ o o e o o o o s 5 8 s s s s o e s s s o s a s s s s oo s s s s w e e e s s s s s

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s A

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . v v vt v v v 0 o o s o« s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

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

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

3

Fy i ;{9--“5@-,1-#} .
,\.pr?’t‘}':.f"‘e M

P 2 i 3
Frk

e sty YO
,,.X%‘{Y‘;fj:r,- i

P i

3 £
o ove

EEA
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Form 990 (2011) American Legion 64-6165812 Page 9
Part VIil | Statement of Revenue
o ® ® © o)
hd Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Povanos rovende 513515 or 514
1a Federated campaigns . . . . . . . . 1a i
Contr b Membershipdues . . . ....... 1b |
butions, ¢ Fundraisingevents . ........ 1c '
Gifts, d Related organizations ., , . ..... 1d "
Grants |
and e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
Stmitar and similar amounts not included above | 1f
g Noncash contributions included in ines 1a-1f $ R
h Total. AdAINES 18-1f &+ v v v v o v v v e ovevoeees P
Business Code I B o B
2a
N b
Sevice | €
Revenue d
e
f All other program service revenue, , , . . . .
g Total. Addlnes2a-2f , . .. . v oo v v e v cesaeaea P
3 Investment income (Including dividends, interest,
andother sImilaramounts) « . v « v v v e e v o v vowss P 8,223 8,223
4 Income from investment of tax-exempt bond proceeds . . . >
B ROYAES . v v v v v v et ot o enansnnoaeees®
(1) Real (n) Personal i
6a Grossrents . ....... :
b Less: rental expenses. . . . !
¢ Rentalincome or (loss) . . . - IR
d Netrental NCOMEOr(I0SS) v v v v v v oo oo evueeoo ®
7a Gross amount from sales of (1) Securties () Other |
assets other than inventory ‘
b Less' cost or other basis .
o and sales expenses . . . . i
t c Ganor(loss) ....... SN F U S A hﬁ,al‘
h A Netgamor(loSs) . « v v e o v e v oo asvenoaeoees®
? 8a Gross income from fundraising }
events (not including  $ 1
E of contributions reported on line 1c) !
v SeePartiV,line18. . . . ........ @ |
:" b Less.directexpenses . .. ...2... b _ . e |
u ¢ Net income or (loss) from fundraisingevents . . ...... »
© 9a Gross Income from gaming activities !
SeePartlV,lne19, . . ......... @ 2,198,663 |
b Less. directexpenses ., ........ b 1,900,757 I ST D |
¢ Net income or (loss) from gaming activities . » » + . . . . . P 297,906 214,054 83,852
10a Gross sales of inventory, less !
returns and allowances . . . . ... ... @ 65,705 !
b Less: costofgoodssod ......... b 84,297 R R J[
¢ Net income or (loss) from salesof nventory . . . . . . ... P (18, 592) (18, 592)
Miscellaneous Revenue Business Code . A A y
11a Vendor's Compenstion 452000 33 33
b Beer tax Credits 452000 267 2617
c
d Allotherrevenue . « . v v v o s s s ¢ o o «
e Total. Addlnes11a-11d . v v v v vvevveeeaoas P 300 .
12 Total revenue. SeenStrucCtions . « v v v v v o o oo oo P 287,837 222,277 65,560 0
EEA Form 990 (2011)




Form 990 (2011) American Legion 64-6165812 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
* Check if Schedule O contains a response to any qUESHION NS PaM IX . o . v 4 v = « o o o o « « o = o o o o o o o o oo oesueeell]
Do not include amounts reported on lines 6b, 7b, Total ot nses Progran sernce Mana gefncgm and Fundimong
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and E
organizations In the United States See Part IV, line 21, 66,095 66,095 |
2 Grants and other assistance to individuals in ’,
the United States See Part IV, Ine22 . .. ... .. |
3  Grants and other assistance to governments, i
organizations, and individuals outside the t
United States See Part{V, lines15and16 . . . . ..
4 Benefits paidtoorformembers. . . . . .......
§ Compensation of current officers, directors,
trustees, and keyemployees . . . v v v v v o v 0 . . 31,500 25,500 6,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. ... .
7 Othersalariesandwages . . v v o v« o o o o o « « 21,979 10,990 10,989
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . .. ¢ oo v
10 PayrolitaXes o v v v v v o v e o v v n v o v e oo 19,207 13,112 6,085
11 Fees for services (non-employees).
a Management. . . .. cc e oo s en v oncsecs
T T 15,950 15,950
C ACCOUNtING . v ¢ v vt v v v o st e neannoensn 2,625 2,625
d Lobbying. ......00ieiiiiieennans
e Professional fundraising services. See Part 1V, line 17,
f Investment managementfees. . . . v v v ¢ s . 0 . s 1,220 1,220
g Other. . . . ...t i eiereoeoeocnasons
12 Advertisingandpromotion . . . .. v o e e o o
13 Officeexpenses . ... v v v v v venunnnas
14 Informationtechnology « . v « « v v v v e o 0 0 o« «
15 ROYaIES. « « v v v o o o oo oo o evvecanss
16 OCCUpPanCy. . @ v v v it e v e et n e oenenn
17 Travel & o i v v ittt s bttt e et
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . ...
19  Conferences, conventions, and meetings . . . . . . .
20 INtereSt. v v v v vt e e v e e e e e e 86 86
21 Paymentstoaffilates. . . . v o v v v v 0 e 0 v o u
22  Deprectation, depletion, and amortization , . . . . . . 9,724 9,709 15
23 INSUFANCE & v v s v s o o oo s o s o s s s assnn
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, column i
(A) amount, list ine 24e expenses on Schedule O.) ;
a Office Supplies & Expense 17,977 17,977
b Dues - State & National 21,562 21,562
¢ Repairs & Maintenance 17,976 17,976
d Meetings Expense 10,906 10,906
@ AINOEreXpenses o v v o v v o s o s s o s o asss 49,606 49,561 45
25 Total functional expenses. Add lines 1 through 24e . 286,413 263,269 23,144 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA
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American Legion 64-6165812 Page 11

Balance Sheet
(A) (B)
Beginning of year End of year

Cash-non-interest-bearing . . v . v v v v v v o o v v v oo oens 69,124 | 1 150,782
Savings and temporary cash investments , . . .. .. e e eee s 325,660 2 247,017
Pledges and grantsreceivable, Net . . . v o o ot o v o s o o v o oo 3
Accountsreceivable,net . . . . . .. it i it e e e 4
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of I I D
ScheduleL., ... .. 5
Receivables from other disqualified 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 T W‘j
employees' beneficiary organizations (see instructions) . ... ... . 6
Notes and loansrecewvable,net . . . .. .+ et v v vt v nnans 7
Inventories forsale oruse . . .. oo v v o e v v v e oo e oo 8 3,780
Prepaid expenses and deferredcharges . . . o v v v v v v v v e o 9
Land, buildings, and equipment. cost or [
other basis Complete Part VI of ScheduleD , . . . | 10a 526,127 o i
Less: accumulated depreciaton, ., . . . ... ... [ 10b 234,504 296,684 | 10c 291,623
Investments - publicly traded secunties . . . .« v v it b v e 0o .. 11
Investments - other secunties. See PartIV,lne 11 , , .. .. .. .. 12
Investments - program-related See PartIV,lne 11, . ........ 13
INtangible 8SSetS . v v v v o v et o o s v et a e e e 14
Otherassets. SeePart IV, lIne 11, . . . . @ ¢t v ot e v e e oo n = 15
Total assets. Add lines 1 through 15 (mustequalline34) , , ... .. 691,468 | 16 693,202
Accounts payable and acCcrued €xXpenses . « v v v o ¢ « o o .« s o o s 17
Grantspayable. . o o v v v o e o v v s ettt s ar e 18
Deferredrevenue . . . . . ¢ oo o vt s o v v e ccacasssoss 19
Tax-exemptbondhiabilities . . . « « ¢« ¢« ¢ ¢ v e v o b e s e e 20
Escrow or custodial account liability Complete Part IV of Schedule D . 21
Payables to current and former officers, directors, trustees, key 1
employees, highest compensated employees, and disqualified persons - _ j
Complete PartllofSchedule L . . . . v v o v v e v a o e o oses 22
Secured mortgages and notes payable to unrelated third parties . . . 23
Unsecured notes and loans payable to unrelated third parties . . . . . 24 3,936
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . i v v it vttt s s n st an e 11,165 | 25 7,539
Total liabilities. Add lines 17through25 . . . . . v v ¢« v v s o v o o & 11,165 | 26 11,475
Organizations that follow SFAS 117, check here P> [¥] and complete !
lines 27 through 29, and lines 33 and 34. e o J[
Unrestricted Net asSetS o + v v o v v v e e o 0o v n e oo nann s 680,303 | 27 681,727
Temporarily restricted net assets . . v v v ¢ « o o v c o s 0 s o o oo 28
Permanently restrictednetassets. . . v o ¢« o e v v v o s 00 00 29
Organizations that do not follow SFAS 117, check here P> [ ] and ,
complete lines 30 through 34. I i
Capital stock or trust principal, or currentfunds . . . v o v ¢ ¢ ¢ o v & 30
Paid-in or capital surplus, or land, building, or equipmentfund . . .. 31
Retained earnings, endowment, accumulated income, or other funds . 32
Total net assetsorfundbalances . . . ¢« ¢ ¢ o v ¢ v v s 0 0 0 s e o 680,303 33 681,727
Total liabilities and net assets/fundbalances . . . v v e o o o o « « & 691,468 | 34 693,202

EEA
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[PartX1]  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI . ...

D h WS

Total revenue (must equal Part VIII, column (A), Ine 12). . . . . ¢ v v c e c e s o s s o=
Total expenses (must equal Part IX, column (A), In@25) . . . . . . c e v o e e o a o s
Revenue less expenses Subtractline2fromline1 . . . . . . ¢ v v v v o o e v o oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Other changes in net assets or fund balances (explain in Schedule Q) . . ... . ¢ e s s c ..
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) . i it v v e v o e et e s s o s o s s s s o s e s e s a s e s s s s e s e e s

287,837

286,413

1,424

680,303

Nnib|lwIN|=

0

681,727

[ Part X | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl ., . . ... ...

e 0]

2a

3a

Accounting method used to prepare the Form 990 Cash [] Accrual [] 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 independent accountant?

Were the organization's financial statements audited by an independent accountant? ., . . . . . . v ¢ v o v o o o »
If "Yes" to line 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 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 basts, consolidated basis, or both-

[(] separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? |, |, . 4 i v it e v e s e e o s o s oo s s saaaccnnessas
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits , . . ...

2a

2b

2c

3a

3b

EEA
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SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
* Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury R .
Intémal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization
American Legion 64-6165812

2adlll 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

Total number atendofyear, . . . v v v v ¢ o o &
Aggregate contnbutions to (durngyear) , ... .
Aggregate grants from (duringyear) .. .. ...
Aggregate value atendofyear . . . . . o . 4 . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . v v v v o v o e o e n o oo .o. LJYes {INo
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 adwvisor, or for any other
purpose conferring impermissible Private BENEfIt? . . . . v v v v v 4 e v« e o v s e s s s s e e eaevaceseereo. LJYes []No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Pumose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally important land area
[ 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

b WwN =

[::Eeld at the End of the Tax Year
Total number of CONSErVation €aSEMENtS . + « o v ¢ 4 ¢ o ¢ o o o e o o s e v s s s ssoesesessl| 22
Total acreage restricted by conservationeasements. . . . . ¢ v c e v e c s s s s s e s s esesass]| 2b

Number of conservation easements on a certified historic structure includedmn(@) . . « « v v v« « « . . | 2¢

Qa0 oo

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register. . . . v v v v v ¢ ¢ ¢ o e s s e v s o s s s aasesssssas]| 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? .« . v v v« e v o e e v v s veeeaveesreeoas. [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)(i) and section 170(N)(A)B)IN? + v « v v v o o o s s o s o s oo s enseseasesanasesssasasses [1Yos []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance 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
i[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part 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:
(i) Revenues includedin Form 990, Part VIIL line 1, . . v v ¢ 4 vt 0 et e ot e oo o s s s oo easenaos L ]

(ii) Assets included inFOrM 990, PamtX. o v v v v v v e e v e v eneenocnsseosacnssensenns P8
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded INFOrm 990, PartVIIL N 1, . v v v v v v s v veeveeenneseenessdaasees PS

b Assetsincluded in FOMM 990, PAMX. « v v v v o o s o s o s e s svosncnsseensonenaseeees P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 American Legion 64-6165812 Page 2
LPjgrt:IIl“I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, 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 XiV
5  Durnng 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 collecton? . . ........... | ]Yes []No
Part IV'] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... . C et ettt ettt e e, [Yes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginningbalanCe . . .. v v ot et v e s e st oo asss e esesseess| 1€
d Addtionsdurngtheyear . ... ...¢.ccotceeesaanesscncesssncessaa] 1d
© Distnbutionsduringtheyear ., ... . ¢ ¢ oot o v vt v eesosnsessasesesssass]| O
f Endingbalance ... .. .cioeeeeeoeossooocnssooscnannseneea-al if
2a Did the organization include an amount on FOrm 990, Part X, IN€ 21?7 &+ v v v v v ¢ « + s o s s e s s e s nosoeeeeass L]lYes [JNo
b [f "Yes," explain the arrangement in Part XIV.
| Part V| 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 (@) Four years back
1a Beginning of yearbalance ., ....... i I'
b Contrbutions ., ... .00 eens ;
¢ Net investment earnings, gains, and losses {
d Grantsorscholarships . . o v o e ¢ s« &« z I
e Other expenditures for facilities k
andprograms . .. . v e e e e n e e s l
f Administrativeexpenses . . . . . . .. . ;
g Endofyearbalance ........... ’
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelatedorganizations . . v v s o s e s s e ot e s et e s e e na s e e ean e oo esseeeas. |3a0)
(i) related organizations . . . v ¢ v v 4 o v e s s e et e s ettt e e ee e |3ai)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ¢ i ¢ et ¢t s ¢t e s e s s e o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|Part:VL.| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land . ... ...ttt nas
b Buldings ......vooeoeennenees 358,075 234,504 123,571
C Leasehold improvements ., ...........
d Equipment .. .......cecennonnn 168,052 168,052
@ Other . .. ... .cooueueeeoeoeeosss
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 291,623

EEA Schedule D (Fonm 990) 2011
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64-6165812 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

() Description of secunty or category (b) Book value

(including name of security)

{c) Method of valuation
Cost or end-of-year market value

(1JFinancial denvatives . . . . v v e c e o o o o oo oo

(2) Closely-held equity interests . . . « v e e e v o v o o o

(3) Other

A

(8)

©

(D)

E)

F)

©

(H)

]

Total. (Column (b) must equal Form 980, Part X, col (B) ine 12) [

[Part VIII] __Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

m

2

3)

“

5

©)

@

®

9

(10)

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

[PartIX] Other Assets. See Form 990, Part X, iine 15

(a) Descniption

{b) Book value

)

03]

3

@

®)

(6)

()

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15) ., ... ..

»

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Sales Taxes

(3) Payroll Taxes

7,539

“

®

(©)

U

()

©

(10)

(a1

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 25 ) >

7,539

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W ONON L WN -

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ............ 10

Total revenue (Form 990, Part VIll, column (A), ine 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 facilites . . . .
Investmentexpenses. . . . . . ¢ v o o ..
Prior period adjustments . . . . . ... .
Other (Describe nPart XIV) . . . .. ...
Total adjustments (net) Add lines 4 through 8

1

.
.
.
.
.
.
.
.
.
.
.
.
.
.
D N{OA|n||WIN

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . vt et f e e 0 e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 " 3
a Netunrealizedgamsoninvestments . . . . . . oo v v v o oo s oovoeoenss 2a li)’f’
b Donatedservices anduse of facilities . v o v v v o o v ¢ v o o 0 o 0 0 o v b o s e 2b .
€ Recoveriesofprioryeargrants . . . . . ¢ v i v ottt v s n e a s e 2c ’f‘}.
d Other(Describe inPartXIV) . . . . v v uvvereennnaeneesnsnas | 2d c T
@ Addlnes2athrough 2d . o .o v ¢ o o v o ¢ o o o o o o s o o ¢ 6 o s s o a s asnseoseseseseenss
3 Subtractline 20 fromliNE 1 & . 4 ¢ ¢ 4 ¢ o v v o v st o s n v o a s s e s esscsssssscsasaees
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . .. ... ... 4a
b Other(DescribenPartXIV) . . . v e v v vt oo s o nnansonsncoess 4b -
cAddlines4aand4b.............................................. 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12)) . . . ¢« . ¢ v 4 ¢ ¢ ¢ ¢ ¢ o o o « 5
|Lv.a_L teXIl3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements , . . &« v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e s o 0 s e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. A

Donated services and use of facilties .
Prior year adjustments . . . ... ..
Otherlosses . v v v v e ¢ 0o 0o 0 v
Other (DescribeinPart XIV.) , . ...
Add lines 2athrough2d .......
Subtract line 2e fromline1 ., , .. ..

o Q0 T w

(2]

4  Amounts included on Form 990, Part IX, line 25 but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe inPart XIV.) . . . v ¢ o o ¢ 0 s 0o 0 8 0000

oo

C Addlines4aand4b . .. ... ¢ et oo vt eonsrncsenasoeases
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

2a e
2b b
2c
2d

c e e st e e e 2e

e s e e e e s e e 3
4a R
4b se o

4c

Supplemental Information

Complete this part to provide the descnptions required for Part (I, lines 3, 5, and 9, Part Ill,

lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2, Part X|, line 8; Part Xll, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

EEA Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Compieto if the organization answered “Yes™ to Form 990, Part IV, Iines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 an Form 990-EZ, ine 6a. penjt
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions. 0 spectiol
Name of the organization .
American Legion 64-6165812

[@lﬂ 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 raised funds through any of the following activities Check ali that apply

a [] Mal solicitations e [ ] Solicitation of non-government grants
b [] Internet and emall solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [ ] 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 VIl) or entity in connection with professional fundraising services? [J Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(m) Did fundraiser have (iv) Gross receipts (or retamned by) {vi) Amount paud to

custody or contro! of or retained b
v from activity fundrarser listed in ¢ ¥)

contributions? organization
toult col (i) o

(1) Name and address of individual
or entity (fundraiser) (@) Activity

Yes No

10

L I

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-EZ) 2011

American Legion

64-6165812 Page 2

{Part Il |

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.

11

Net income summary Combineline 3, column(d),andline 10. . v v ¢ v ¢ ¢ & ¢ ¢ ¢ o o o s s o s s s o » >

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
Add col (a) through
col (c))

R (event type) (event type) (total number)
e
v
e | 1 Grossrecelpts . . .« v v v 0
L‘ 2 Less Chantable
e contrbutions . . .. ......

3 Gross income (line 1 minus

inNe2) v vvieeeeeeueeooa

4 Cashpnzes. . « « « ¢ ¢ o v ..
D
Ir 5 Noncashprizes ........
e
f 6 Rentfacilitycosts. . . .....
E | 7 Foodandbeverages . .. ...
X
p .
e | 8 Entertainment, .........
n
s .
e | 9 Otherdirectexpenses ... ..
s

10 Direct expense summary. Add lines 4 through9incolumn (d) « & o ¢« 4 ¢ ¢ ¢« e ¢ ¢ 6 e 0 e 0 s a oo ow- L )

[Part IH |

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

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

e Shrh i
n
e |1 Grossrevenue . ........ 2,198,663 2,198,663
D
r |2 Cashprzes........... 1,648,381 1,648,381
¢
tE 3 Noncashprizes ........
X
8|4 Rentracitycosts . ... ... 13,103 13,103
s
S | 5 Otherdirect expenses . . . . . 239,273 239,273
(] Yes %[ {] Yes %{ [] Yes % 1
6 Volunteerlabor . ....... No [J No (] No !
7 Direct expense summary. Add lines 2through 5incolumn (d) » v v v v v v o v v e e vveneeeaas P 1,900,757 )
8 Net gaming income summary Combine line 1, columnd, andiNe7 . v v v v v v v v v o e e v v eeaos P 297,906
9 Enter the state(s) in which the organization operates gaming activities: MS,
a s the organization licensed to operate gaming activities in each of these states?. . . v v v v e o v s v s e v = e+« X Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ....... J Yes [] No
b If “Yes," explain’

EEA

Schedue G (Form 990 or 990-E7) 2011



Schedule & (Form 990 or 990-EZ) 2011 American Legion 64-6165812 Page 3

31 Does the organization operate gaming activities with NONMEMbBErS? . . . v v o e e v o v o s o v s eessses=sea.] Yes [X No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

fc;nnedtoadmlnlsterchantablegaming7.........................................l:] Yes [X No

13 Indicate the percentage of gaming activity operated in’
a Theorganzation's facCility « « « o o o v v « @ c ¢ v s o e e oo ceoennssecacssoseccssnsssss]|13a

%

b Anoutsidefacility, . . v v v v ¢ ¢t t e v m s v s s et s eeees s s assersaasaaassssaess 13D

%

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

Namel> Adjutant

Address P> 298 Green Street Hattiesburg, MS 39401

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

FEVEMUE? . v v 4 v s v v o e e e e o o e s oo asosoocsnnssececoenenscasneeasoneeeenassl] Yes X No

b If"Yes," enter the amount of gaming revenue received by the organization P §$ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

Name P>

Address P

16  Gaming manager information’

Name P>

Gaming manager compensation P $

Description of services provided P

(] Director/officer [] Employee [] Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the State GamING lICENSE?. + « « o + + = « « s o s e o s o s s asonnosesenasescneaenesnnass X Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part Ilf, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE L

I(Form 990 or 990-E2)
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons

P Completo if the organization answered

OMB No 1545-0047

2011

Name of the organlzahon

Anmerican Legion

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
64~6165812

[Parer]

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

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

1 (a) Name of disqualified person

{b) Description of transaction

(c) Corrected?

Yes | No

()

(2)

3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErSECHON 4858 . & v v v v v v v e s s o s s sonsasnossnneeesenosssnnnneeeaes P 8
> 3

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

| Partiily

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

(b) Loan to or from
the orgaruzation?

(c) Onginal
principal amount

To From

{d) Balance due

(e)In default? |({f) Approved
by board or
commitiee?

(g) Wrtten
agreement?

Yes | No | Yes | No

Yes | No

(1)

(2)

(3)

“)

(5)

(6)

(7)

(8)

)

(10)

TOtAE v v v v e n e e e o oo s eesaeneceeoorneaeeeaeeaacP B

‘Parfill:

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27

{a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

“4)

(5)

(6)

4]

(8)

9

(10)

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

EEA

Schedule L (Form 990 or 990-E7) 2011
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Schedule L (Form 990 or 990-€2) 2011 American Legion 64-6165812 Page2

Business Transactions Involving Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Charles H Junek IIIJDCPAPC CPA Firm 4,305 |Tax Returns Preparer X
(2) Charles H Junek IIIJDCPAPC CPA Firm Includespriorperiods X

3
@
(5)
(6)
104]
(8
9
(10)

IE=aW Supplemental Information

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

EEA Schedute L (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2)

| omswNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

“Interal Revenue Servica P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
American Legion 64-6165812

01. Members or stockholder classes and rights (Part VI, lane 6)

The organization has memebers who must be meet the requirements of the National Office of

the American Legion.

02. Member election for additional members (Part VI, line 7a)

The governing body (officers) is elected annually by the memebership.

03. Governing body decisions (Part VI, line 7b)

There is a monthly memebership meeting.

04. Form 990 governing body review (Part VI, line 11)

The officers (governing body) are presented with the Form 990 and Form 990T before filing

with the Internal Revenue Service.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

The executive committee monitors compliance with the Conflict of Interst Policy.

06. CEO, executive director, top management comp (Part VI, line 15a)

The Exective Committee determines and reviews compensation for all officers and directors.

07. Other officer or key employee compensation (Part VI, line 15b

The Exective Committee determines and reviews compensation for all employees.

08. Governing documents, etc, available to public (Part VI, line 19)

Those docuements which are subject to public inspection are available at the Post home

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




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

Name of the organization

A1 . o
American Legion

64-6165812

‘during normal business hours.

EEA

Schedule O (Form 990 or 990-E7) (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

m’ 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identfying number
American Legion FORM 990 - 1 64-6165812

{Part.] |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (SEe INStrUCtIONS) . &« ¢« & ¢ o ¢ ¢ o o o o ¢ o s 0 e 0 s 06 s o s s s ssoevoesosas 1
2  Total cost of section 179 property placed in service (see INStructions) . . . ¢ ¢« v v v ¢ o s o 2o v o o o « 2
3  Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . ... ... 3
4  Reduction in imitation. Subtract line 3 from line 2. f zeroorless,enter-0- . . . . ¢ v ¢ ¢ ¢ ¢ ¢ e o o « 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, see instructions . . .« .« v v ¢ v ¢t st e 0 0 0 e e 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfromIine29 . ... ...+ e v e o e s o 7
8 Total elected cost of section 179 property Add amounts incolumn(c),lnes6and7 . . . ¢« ¢« v v o « « & 8
9 Tentative deduction Enter the smaller of ine 5orhne8. . . . . e e s e e s e s s s s e e e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . v v v ¢ ¢ v ¢ ¢ o o o « o « 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechion 179 expense deduction Add hnes 9 and 10, but do not enter morethanine 11 . . .... ... 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . P[ 13 I [

Note: Do not use Part il or Part l1l below for listed property Instead, use Part V

[Part Il] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe tax year (SEe InStructions) . .« ¢ v v ¢ o« c o o o ¢ s o s s s s ¢ s e o o s s ¢ s 8 o soooe 14
15 Property subject to section 168(f)(1) election . . & v ¢ ¢ v ¢« v 4 e s s o o e s a0 s s s o eos 15
16 Other depreciation (iNCIUAING ACRS) .+ & &« v s o o s o s s o o o o s o o o oo o o s o s o o s oo 16 9,607
(Partlll'| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , . . . .. .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ;
asset accounts, check here . . . v o v o @ v o e v o e v c o s s o o o o o s oo oo as oo ’[L .'
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed In (business/investment use (d) Recovery (e) Convention N Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-yearproperty Statement# 5D 117
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
(Part:IV:[ Summary (See instructions )
21 Listed property Enteramountfromline28 . . . ¢ . v v o v v vt v s sttt ettt e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ., . . .. . 22 9,724
23  For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A CostS . v « v v ¢ ¢ ¢ o o ¢ o & 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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990 Overflow Statement Pza\?z1e1 1
Nane(s) as shown on retum FEIN
American Legion 64-6165812
Investment Income
Description Amount
Interest Income 45
Dividends 2,414
Unrealized gains and losses 5,764
Total: 8,223
Bingo Receipts
Description Amount
Bingo 1,624,335
Total: 1,624,335
Bingo Operations Receipts - UBI
Description Amount
Electronic Bingo 574,328
Total: 574,328
Bingo Operations - Expenses
Description Amount
Accounting 1,729
Advertising 1,495
Bingo Prizes 1,230,042
Bingo Supplies 25,771
Bookkeeping 14,941
Cash over and short 271
Gaming Taxes 23,227
Grounds Maintenance 573
Insurance 3,362
Janitorial 8,452
Payroll Taxes 7,840
Repairs & Maintenance 13,280
Salaries & Wages 54,153
Security 15,465
Utilities 9,680

Total:

1,410,281

OVERFLOW LD




] 990

Overflow Statement P%%1e1 2
Name(s) as shown on retum
‘ American Legion 64-6165812
|
; Bingo Operations Expenes - UBI /
Description Amount
| Accounting 611
‘ Advertising 529
| Bookkeeping 5,283
‘ Electronic Bingo Prizes 418,339
‘ Electronic Bingo Supplies 704
| Equipment Repairs 160
| Gaming Taxes 14,213
| Grounds Maintenance 202
! Insurance 1,189
\ Janitorial 2,988
| Payroll Taxers 2,712
‘ Repairs and Maintenance 4,696
| Salaries & Wages 19,147
3 Security 10,326
Utilities 3,423
MS Taxes 5,894
Total: 490,476
Canteen - UBI
Description Amount
Gross Sales 65,705
Total: 65,705
Canteen Expenses - UBI
Description Amount
Canteen Expenses 857
Merchandise Purchases 45,039
Payroll Taxes 2,775
Sales Taxes 1,625
Wages & Salaries 34,001
Total: 84,297
l
\ Investment Management Fees
Description Amount
Investment Expenses 1,220

Total:

1,220

OVERFLOW LD
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' 990 Overflow Statement pagi 3
Narhe(s) as shown on retumn FEIN
American Legion 64-6165812
Program Services - Other Expenses
Description Amount
American Legion Supplies $ 2,583
Bank Charges 148
Equipment Rental 655
Grounds Maintenance 775
Insurance 4,551
Internet 40
Pest Control 161
Postage and Delivery 230
Printing 302
Security 709
Supplies 1,120
Telephone 772
UBI Taxes 28,594
Utilities 5,922
Waste Disposal 2,960
Water 39
Total: $ 49,561
Management and General
Description Amount
Licenses $ 45
Total: $ 45
Inventories
Description Amount
Bingo S 2,077
Canteen 1,703
Total: [ 3,780
Other Liabilities
Description Amount
VISA Credit Card S 3,936
Total: S 3,936

OVERFLOW LD




' 990 Overflow Statement E’zac?:"ce1 4
Narne(s) as shown on retum FEIN
| American Legion 64-6165812
Buildings and Improvements
Description Amount
Building Imprtovements 346,925
Land and Buildings 11,150
Total: 358,075
Equipment
Description Amount
Canteen Equipment 2,140
Furniture and equipment 63,409
Bingo Assets 102,503
Total: 168,052
Other Income Special Events
Description Amount
Bingo Equipment Repairs (160)
Bingo Prizes (418, 339)
Bingo Supplies (704)
Canteen Purchases (45,039)
Canteen Sales 65,705
Canteen Supplies (857)
Electronic Bingo 574,328
Total: 174,934
Slaries & Wages
Description Amount
Bingo Wages 19,147
Canteen Wages 34,001
Total: 53,148

OVERFLOW LD




990 Overflow Statement P%%g 5

Name(s) as shown on retum FEIN

American lL.egion 64-6165812

Taxes and Licenses

Description Amount
Gaming Taxes S 14,212
License 45
MS Income Taxes 5,894
Payroll Taxes - Bingo 2,772
Pavroll Taxes - Canteen 2,775
Sales taxes 1,625

Total:

_$ 27,323

OVERFLOW LD




990 Overflow Statement P%%1e1 6
Naroe(s) as shown on return FEIN
American lLegion 64-6165812
Bingo Receipts
Description Amount
Bingo 1,624,335
Electronic Bingo 574,328
Total: 2,198,663
Bingo Prizes
Description Amount
Bingo Prizes 1,230,042
Electronic Bingo 418,339
Total: 1,648,381
Facility Costs
Description Amount
Utilities 13,103
Total: 13,103
Bingo - Other Direct Costs
Description Amount
Accounting 2,340
Advertising 2,024
Bingo Supplies 25,771
Bookkeeping 20,224
Cash over and short 270
Electronic Bingo Repars 161l
Electronic Bingo Supplies 704
Gaming Taxes 37,439
Grounds Maintenance 775
Insurance 4,550
Janitorial 11,440
MS Taxes 5,894
Payroll Taxes 10,613
Repais & Maintenance 17,975
Salaries & Wages 73,301
Security 25,792

Total:

239,273

OVERFLOW LD




