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Oepziment or tne Treasury
irlpigal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarna! Revenue Code
(except black lung benefit trust or crivate foundation)

» The organization may have to use a copy of this return to sabisfy state reporting requirements

RSrlo ASTIVE KE N STATEMENT

OMB No

1545-0047

2012

. 2;Opento'Public
LS i angpection

A+For the 2012 calendar year, or tax year beginning

, 2012, and ending

Jé g_';’fheck it apphicable C Name of orgarizaton AMERICAN LEGION 113 PRINCESS ANNE D Employer Identification Number
E? [ Vaddress change Doing Bustness As 54-1550008
?—: —ﬂ l:‘lame change Number and street (or P O box if mail is st délivered‘to street addr) Roomisuite E Telephone number
) Initial returri P.O. BOX 4776 (757) 340-4508
9 L Jerminazed City, town or country Stat= ZIP code + 4
oo |_|Amercedretun  |[VTRGINIA BEACH VA 23454 G Grossrecepts $ 203,463,
er L Apphcation pending| F Mame and address of principal officer H(a) Is this a group return for affiliates? HY@; %No
o KENNETH R MELSON 3748 STRATHMOOR CIRCLE VIRGINIA BEACH VA 23452 |"® e 2l ot e etruchons) — No
= Teoxecmpistus | [S00Q@)  K[501Q) (19 )< (nsertno) | [494%axor | [527
T~ Website: » N/A H(c) Group exemption number ™
K Form of organization lX [Corporahon I iTrusl I l Association | l Other ™ ; L Year of Formaton 1983 i M State of iegat domicile VA
[Parti ' |Summary
1 Briefly describe the organization's mission or most significant activites  SERVICES TO PRESENT AND
g FORMER MEMBEES OF THE ABM_EP_EQBQP%ECE“ZE _____________________________
[ i
- RECEIVED _ | [T-—— T IIITIIIIIIIIIIIIIIIIIII
=_5 2 Check this box » D-|f the organization discont d @g)?yeratlgszﬁffpos’e& of more than 25% of its net assets
';; 3 Number of voting ge‘r‘rfeﬁ g tzgi‘%ve*mng bo@Part™v ; :ne‘l , o 3 7
- 4 Number of independént volting rhbers of the goverung pody (Part VI, ine i I q 0
£ 5 Total number of in als, d in calendar ye \p lineg2ay
E 6 Total n:mber of vo%%%ﬁqi If necess, J)y e@%?ﬁElN, U TD ! 2 : 8
<! 7a Total unrelated busine from Part VI, column (C), line 12 7a 0.
i b Netunrelated business taxable income from Form 990-T, line 34 7
" Prior Year Current Year
© ; 8 Contributions and grants (Part VIYi, line 1h) 3,918. 4,892.
2, 9 Program service revenue (Part VI, line 2g)
z i 10 Investment income (Part VIIi, colurmn (A}, lines 3, 4, and 7d) 2,954. 16,341.
£ 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d. 8¢ 9c, 10c, and 11e)
i 12 Total revenue — add lines 8 through 11 {must qual Part Vill, column (A), iine 12) 6,872. 21,233.
E 13 Grants and similar amounts paid (Part I1X, columr (A), lines 1-3) 6,933. 8,2565.
{14 Benetits paid to or for members (Part 1X, column ‘A), line 4) 1,121. 266.
o ! 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
? | 16a Professional fundraising fees (Part IX, column (A), line 1le} .
g‘:- h Tota! fundraising expenses (Part IX, column (D), line 25) = 1 o SRS ARSI P A
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) | 5,830. 1,681.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,884. 10, 206.
| 19 Revenue less expenses Subtract ine 18 from line 12 -7,012. 11,027.
:ji :2 Beginning of Current Year End of Year
e §§ 20 Total assets (Part X, hine 16) 140, 946. 151,973.
= EE 21 Total habilties (Part X, line 26)
é Zol 22 Net assets or fund balances Subtract line 21 fron- line 20 140, 946. 151,973.
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Part i, | Signature Block

_, Yncer penaities of perjury, | declare that | have examined this return, :incfudine accompanyirg schedules and statements, anc to the best of my hnowledge and belief, it is true, correct, and

é complele Declaration of preparer (other thar: office:) I1s based on ali .nformati °n of which preparer has any knowledge

= b Z%M/MLZ_%@’I | M) 24, 2,08 &

™S Slgn \griature of officer Ddte 7

&= Here p KENNETH R _MELSON A FINANCE OFFICER

~ Type or print name and title / /

2 P 'S na f : T PTIN

_‘:» nnt/Type preparer's name ?r(arer gnature ﬂ/ Date Check l___l f
Paid RICHARD E NOYES CPA i —44’ 09/25/14 self employed  [P00156374
Preparer |Fmsname ™ RICHARD E NOYESTTYA JC
Use Only |rumisaqiess ™ 3500 VIRGINIA BEACE/BLVD, #509 Frms EN > 54-1690493

VIRGINIA BEACH VA 23452 Phoneno  (757) 631-9334

bMay the IRS discuss this return with the preparer shown abave? (see instructions)

IXI Yes

[ [No_
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Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008 Page 2
|Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1li . D
1 Briefly describe the organization's mission

SERVICES TO PRESENT AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes K] Mo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No

If *Yes,' descnbe these changes on Schedule O

4 Describe the or%amzatlon'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 allpcations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7,226. ncluding grants of $ ) (Revenue $ 1
YOUTH MENTQORING PROGRAMS

4b (Code’ ) (Expenses $ 1,034. including grants of $ ) (Revenue $ 1,437.)
DUES TO NATIONAL ORGANIZATION

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4.d Other program services {Describe in Schedule O.)
(Expenses $ including gr.nts of  $ ) (Revenue $ )

4 Total program service expenses » 8,260.

BAA TEEAQiI02  08/08/12 Form 990 (2012}




Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008

[Part IV | Checklist of Required Schedules

1 I§' the orgaqmzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
1 effect during the tax year? If 'Yes,’ complete Schedule C, Part il

8 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organizauon ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes, complete Schedule C, Part 11l

6 [id tne organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
e .;g pr(;vlde advice on the distribution or investment of amounts in such funds ‘or accounts7 If 'Yes,' complete Schedule D,
b art

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic strucwures? /f Yes.’ complete Schedule D, Part Il

8 Dud the organization maintain collections of works of 2:t, historical treasures, or other similar assets? If 'Yes,'
' complete Schedule D, Part i

9 Dia the organization repert an amount In Part X, hne 1, for escrow or custoaial cccount liabifity, serve as a custodian
for armounts not Ilsted in Part X, or provide credit counseling, debt management credit repalir, or debt negotiation
:erwces? If 'Yes,' complete Schedule D, Part 1V

10 Did the organization, cirectly or through a related organization, hold assets in temporanly restricied endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scnedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIi, IX,
or X as applicable

a Bxdpthe lc\)/rgarnzahon report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for Investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

"¢ Did the organization report an amount for |nvestmentQ — program related 'n Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete :.chedule D, Part VIii

d Did the crganization reoort an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX

e Did the organ:zaticn 1eport an amount for other liabiiities in Fart X, nne 252 If "Yes.' compiete Scnedute D, Part X

t 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 positiors under FIN 48 (ASC 740)7 If "Ves,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes ' complete
Schedule D, Parts XI, and Xlii

b Was the organization included in consolideted, independent audited financial statemerits for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

i3 ' Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expe nses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Farts | and IV

15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes, complete Schedule F. Parts Il and IV

16 Did the organization report on Part !X, column (A), I.rle 3, mere than $5,000 of aggregate grants or assistance to
individuals 'ocated outside the United States? /f ‘Ye S, comple‘e Schedule F, Paris ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fund'alsmg event gross incorne and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part If

19 Did the organization report more than $15,000 ci gross income from gamlng activities on Part VIII, ne 9a? If 'Yes.’
complete Schedule G, Part i1

20 aDid the organization operate one or more hospital faci'ities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy f its audited financial statements to this return?

Page 3
Yes | No
1‘ X
2 bt
3 Ix
4 -
5 X
6 X
7 X
| 8 X
9 X
10 X
Ma X
11b X
1c X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA ] TEEACI03  12/i3/12

Form 990 (2012)



Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE

54-1550008 Page 4
{ PartllV."| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule 1, Parts | and I 21 X
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), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgarization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a
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 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 ODud the organization provide a grant or other assistance to an officer, dtrector, trustee, key employee, substantial
contributor or employee thereof a grant selection committee member. or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3?;%% "5“»;.%_‘ e 1
instructions for applicable filing thresholds, conditions, and exceptions) ;jgﬁ 'gyf\_& ,_f’:_”_“;‘,
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I* 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or othet similar assets, or qualified conservation
contributtons? If 'Yes,' complete Schedule M 30 X
31  Did the organization liquiaate, terminate, or dissclve and cease operations? /f Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% >f 1s net assets? /f 'Yes,' complete .
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, IV,
andV, hine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, 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, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide expianations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O 38 X
BAA Form 990 (2012)

TEEAGI04 08/08/12



Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008 Page 5

[ Part V | Statements Regarding Other IRS Filinas and Tax Compliance

Check if Schedule O contains a response to any cuestion in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JEENUES DU
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a N !
b if at least one Is reported on line 2a, did the organization file al! required feaerai employment tax returns? 2b
Note. If the sum of I'nes 1a and 2a 1s greater than 250, you may be requnired to e-file (see instructions) S R [
22 Ond the organization have unrelated business gross income ot $1.000 or mare during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organizatton have an intetest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country* » ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e K
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were rot tax deductible as charitabte contributions? 6a X
b If 'Yes,' did the organization inciude with every solicitation an exgress starement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B °; PR
a Did the organization receive a payment in excess of $75 made pertly as a coniribution and partly for goods and b w::«— f
services provided to the payor? . 7a
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organizauon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827* 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| R . _‘___E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dnd the organizat:on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgepvatlon received a contrlbutlon of qualified intellectual property, r*-u the organmizatton file Form 8899
as required? 79
t !f the organization received a contrlt.u*lon of cars, boats, alrplanPs er othel vehicles, diri the organizauon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fuinds and section 569(a)(3) supporting organizations. Did the L :
supporting organization, or a conor advised fund mairtained by a sponsorlng ')rganlzatlon have excess business T T
holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. RN F
a Did the organization make any taxaole distributions ur.der section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- e 4.
a Imitiation fees and capital contributions included on Part VIli, iine 12 10a :;:2 , !
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b ;i [
11 Section 501(cX12) organizations. Enter o ;
a Gross tncome from members or shareholders Ma ', 5
b Gross income from other sources (Do nct net amounts due or paid to other sources , f [
against arnounts due or receiwvea trom them ) 11b ol DO I
12a Section 4847(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 1n heu of Forrn 10412 i2a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued duning the year ! 12b| o i
13 Section 501(cX29) qualified nonprofit health insurance issuers. T __~;
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information 4= organization must report on Schedule O o |
b Enter the amount of reserves the orgamization i requirec tc maintamn by the states in e d {
which the organization s licensed to 1ssue qualifiea health plans . 13b !
¢ Enter the amount of reserves on hand 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0IO5  08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008

Page 6

IPa:t VD 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 guestion in this Part VI

Kl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7 ‘
If there are matenal differences in voting rnights among members s, \
of the governing body, or If the governing body delegated broad ,
authority to an executive committee or similar committee, explain in Schedule O o i
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 ,:;‘ !
e i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . [ R
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings helc or written actions undertaken during the year by “o b E
the following sk
a The governing body? 8a| X
b Each commuttee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee tisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 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, or affiliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 RS |
12a Did the organization have a written conflict of interest policy? If ‘No," go to imne 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistiebiower policy? 13 X
14 Did the orgarization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent f“%%%?’% Z; S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? a1 - !
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Scheduie O (See Instructions ) . l
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a SHEY e
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its Lhmli
participation I1n joint venture ariangements under applicable federal tax law ard taken steps to safeguard the e TN
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these avaifable Cl.eck all that apply
D Own website El Another's website E] Upon requast D Other (explain in Schedule O)

19 Describe 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
* KENNETH R MELSON 233 ELON CT VIRGINIA BEACH VA 23454 (757) 340-4508

BAA TEEA0106 08/08/12

Form 990 (2012)




Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to anv question in this Part VI

[

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 orgg.mlzatlon'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 fer defimition of ‘key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wio received reportable compensatior (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
orgarmization and any related organ:zations

@ 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 reiated organizations

® | st 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 dircctors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(© !
A) (B) Posléxon (dcl, ot check mogethan (D) (E) (2]
N: & d Titl one Dox, LNless person I1s colh an
ame an e hAO\lllfgag:r officer ana a G(rector/trustee) COn‘hseer‘-pSoart‘tlaO?'lleffom comggﬁggha:riefrom amcEj::{noaft%?her
e |23 2O 2 SE S| wotemmse | “waitemsd) e
worrelates | 2 S S| FI<[2G 3 organization
crganiza- 3 a g_ et "3° 232|3 and related
tions g5 3 Bigal organizations
g 1Ss[2l 12|78
hne) % g & 2
, AR 8
o &
e (=5
_()_ROBERT I HQLDREN _ _ ___|_ 1.00;
- PCST COMMANDER X 0. 0. 0.
(&) KANDY L SCALES ___ ___ _|_ 1.30] .
- POST ADJUTANT X 0. 0. 0.
) CLIFFORD DIETZ __ ___ __ .. 3.00]
FINANCE CFFICER X 0. 0. 0.
_{@) ROBERT E_SWANSON _ ___ _j_1.00]
SERVICE OFFICER X1 0. 0. 0.
__WAYNE MFAD __ _____ ___l 1.0Q | '
ViCE CDR/MEMBERSHIF CHAIRMAN X 0. 0 0.
.® ED WEEDEN_ _ __ _ ______ - 1.00]
 CHAPLAIN ox 0. 0. 0.
-\ STEVE BRODIE _ __ __ . __ _1.00]
HISTORIAN X | 0 0 0.
I
_® ]
e __ ]
6o ]
oY e
[ - T
oy . ] ,
as ]
i |

BAA TEEAOD7 121712 Form 980 (2012)




Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE

54-15500

08 Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Posit
(A) A;erage b(do nolI t:hecokS ng;e thgg hone D) (E) 1)
ours 0X, UNIEeSS person s th an R rtabl R rtabl Esti ted
Name and hile w%eerk officer and a director/trustee) comp:r?sc;hon efrom comp:regat?onefrom amounllmoaf Qzther
wstay 2 3| | Q1 Z 18 2 o mst | e O om e
hours a = g Al el == § organization
for 2 o] =@ % 2 alo and retated
related g. S g S (8 ol organizations
o_rganlza 2 g =4 é 3
elow | 2l S| (8] %
cotied a| D 2
iine) s 2
(=¥
as_ o _______ . |
@ ____ ——
o ____ ——
qa L _____ o
a _____ ——
e L ___ ___
ey o ____ R
@ . .
@ L _____ .
@4 .
@ ____ o
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
4 Total (add lines 1b and 1c) > 0. 0. 0.
2 Tota! number of individuals (including but not imited to tnose iisted above) who received more than $100,000 of reportable compensation
trom the organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee el D LY
on line 1a? If 'Yes,' complete Schedule J for such indrsidual 3
“@m‘"»h B 1 R
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from :mz’jf =S
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for adtafd b
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual TN I R
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . 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 calenaar year ending with or within the organization's tax year
(A) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (Including but not mited to those histed above) who received more than gi* v ‘7@: b N_%
1 4 dY A Sekhee s

$100,000 in compensation from the organization

:
TN 5o N 0y
o e L IS S

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI D
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514
E g 1 a Federated campaigns 1a NS Y LR i e
=8| b Membership dues 1b 1,437. ; R {
‘L_’:'E ¢ Fundraising events 1c . o
@ S| d Related organizations 1d :
%’ % e Government grants (contributions) le ‘ .
= o '
é £ f Al other contributions, gifts, grants, and !
= o similar amounts not included above 1f 3,455. '
z2 g Noncash contributions included n Ins 1a-if '
<
w h Total. Add lines 1a-1f > 4,892, !
= Business Code A - |
= —
&6l 220
wm| b
S T e
- —
o d
=oe _ o _______
‘o’ f Ail other program service revenue
= 7 > = ,
e g Total. Add lines 2a-2f > Lot u e TErE) gt Y A
3 Investment income (including dividends, interest and
other similar amounts) 3,318. 3,318. 0. 0.
4 income from investment of tax-exempt bond proceeds >
5 Royalties
b N () Real () Personal J’: i~ AT o 7 ’—j
v :4‘,:":' T, B - 2 dad s T
6a G{‘é‘ss rents o . o . R
b Less rental expenses o N = l
S kN ~ . 1
c ngrlta‘l income or (loss) e - PN |
d Net rental income or (loss) L d
¢y o 1 - e g AT TS P S s i .
7a (;'bSS amount from saes of © Secunties 4 Ofrer y e i in b (
asse’gs other than inventory 195,253. y R TS I ;e C 1
" AT RS <&
b Leds cost or other basis Sk Lot
and sales expenses 182,220. i g’ﬁ : :' ;
¢ Gan or (i0ss) 13, 023. S S M
d Net gain or (loss) 13,023. 0. 0.
wi| 8a Gross income from fundraising events L e 5\, : J,’}-:\l o é > f
2 (not including $ g e T f ey A
E of contributions reoorted on Iine 1c). T et by
= See Part IV, line 18 a . . ;
E b Less direct expenses b ] I
© ¢ Net income or (loss) from fundraising everits >
9a Gross income from gaming activities T Y . ; !
See Part IV, line 19 a LAt L Lk, L’ ;% !
b Less’ direct expenses b J;L(_Aik‘*_;‘,_f___:___ oA A J
¢ Net income or (loss) from gaming activities >
16a Gross sales of inventory, less returns y ool C s : .
and allowances a L floeeE henTe - R i
t Less: cost of goods sold b| N DR N I T
¢ Net income or (loss) from sales of Inventory .
Misceilaneous Revenue Business Code 1_‘3},}1__(_:‘ o l:v“.‘;i N _'_}‘[.» LS S
wwa
b _____________________
«c_ T TTmmmmmmm N
d All other revenue
e Total. Add lines 1la-11d > RN . Co T
12 Total revenue. See instructions - 21,233, i 16,341, 0. 0.
BAA TEEAOINS 12717012 Form 990 (2012)




Form 990 (2012) AMERICAN LEGION 113 PRINZESS ANNE 54-1550008 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organ/zat/ons must complete column (A)
Check if Schedule O contains a response to any question in this Part IX ] I
Do not include amounts reported on lines 6b, ) Total é;\;))enses Prograr(nB)semce Managem)ent and Fund(g)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See - :
Part IV, line 21 1,033. 1,033.
2 Grants and other assistance to |nd|wduals n
the United States See Part IV, line 22 7,226. 7,226. !
3 Grants and other assistance to governments,
organizations, and individuals outside the -
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members 266. 266.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disq uahfledé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying '
e Professional fundraising services See Part IV, line 17 S * T
f Investment management fees 1,376. 1,376
g Other (If line 11g amt exceeds 10% of line 25, col- '
umn (A) amt, hist kne 11g expenses on Sch 0)
12 Acdvertising and promotion
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not - s . ] e MR s .
covered above (List miscellaneous expenses i ) - - SR I T
in hne 24e If line 24e amount exceeds 10% “e s
of line 25, column (A) amount, list line 24e Yol x
expenses on Schedule O ) .
a FOREIGN TAXES_ON INVESTMENTS 37. 317.
b OFFICE EXPENSES _ _ _ _ _ _ _ _ _ 178, 178.
¢ BANK_CHARGES _ _ _ _ __ . _ ___ 12. 12.
d LICENSES _ _ _ _ _ _ _ __ _____ 25, 25.
e All other expenses 53. 53.
25 Total functional expenses Add lines 1 through 24e 10,206. 9,938. 268.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOIT0 12/18/12 Form 990 (2012)




Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008 Page 1
{Part X |Balance Sheet

Check If Schedule O contains a response to any question in this Part X . . D
)
Beginning of year End of year
1 Cash ~ non-interest-bearing 2,687.1 1 77 6___
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, 2t ‘
trustees, ke emplozees, and highest compensated employees Complete U S
Part Hl of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under g - - - . c @
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting o APRERCTE I LU BV L :
employers and sponsoring organizations of section 501(c)(9) veluntary employees' |—— : - - ;
beneficiary organizations (see instructions) Complete Part [l of Schedule L . 6
'g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ‘ : . ’ ;
Complete Part VI of Schedule D 102 e _ C L
b Less accumulated depreciation 10b 10c
11 Invesiments — publicly traded securities 138,259.l1 151,197,
12 Investments — other securities See Part IV, Ine 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
_ 16 Total assets. Add lines 1 through 15 (must equal iine 34) . 140,946.| 16 151,973.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabihity Complete Part IV of Schedule D pa
,B 22 qu'ns and other payables to current and former officers. directors, trustees, E;’ﬂ-; 'r"“g»::ff’i’f‘ﬁ%ﬁjzf"“- BN R S TR ’}3{—3:’3% w0y
L key emplogees, highest compensated employees, and d.squaiified persons S S, I <SS L ‘
'T ! Complete Part Il of Schedule L 22
;_ | 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 \Unsecured notes and loans payable to unrelated third parues 24
25 Other habiiities (including federal income tax, payables to relavad third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schadule D | 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
N i Organizations that follow SFAS 117 (ASC 958), check here » Dand complete |.. .. L ,.n L (L, o
T lines 27 through 29, and lines 33 and 34. R ﬁ_‘,i L Lh o j
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
i 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here > E ‘ .i
M and complete lines 30 through 34. "
g 30 Captital stock or trust principal, or current funds
R 21 Paid-in or capital surplus, or land, building, or equipment funa
L | 32 Retained earnings endowment accumulatec income, or other funds 140,946.] 32 151,973.
g 33 Total net assets or fund balances . ) 140,946.133 151, 973.
S| 34 Total habtities and net assets/fund balances ' 140, 946.] 34 151,973.
BAA . Form 990 (2012)

TEEAGYIT 0103113




Form 990 (2012) AMERICAN LEGION 113 PRINCESS ANNE 54-1550008

Page 12

|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 21,233.
2 Total expenses (must equal Part iX, column (A), Iine 25) 2 10,206.
3 Revenue less expenses Subtract line 2 from line 1 . 3 11,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 140,946,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 j
9 Other changes in net assets or fund baiances (explair in Schedule O) 9
10 Net assets or fund balances at end of year. Combine I'nes 3 through 9 {(must equal Part X, line 33,
column (B) 10 151,973.
Part Xli |Financial Statements and Reporting
Check if Schedule O contains a response to any question In thus Part Xii ,_l
Yes | No
1 Accounting method used to prepare the Form 990 @Cash |:|Accrual DOther L -
if the organization changed 1ts method of accounting from a prior year or checked 'Other,’' explain R ’ r
in Schedule O e
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R N
separate basis, consolidated basis, or both. N *_:;; e

D Separate basis DConsolldated basis DBoth consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,’ chech a box below to indicate whether the fini ncial statements for tne year were audited on a separate
basis, consolicated pasis, or both -
I:] r§eparaxe basis DConsolldated basis i_JBoth consolidated and s=parate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b !f 'Yes,' dic the organization undergo the required audit or audiis? I the organization did not undergo the required audsit

3b

or audits, explain why in Schedule O and cescribe any steps taken to undergo such audits
BAA o

TEEAQ112 08/09/11

Form 990 (2012)
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OMB No 1545-0047

2012

0peﬁ'to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Department of the Treasul .
Internal Revenue Service > Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer tdentification number

AMERICAN LEGION_ 113 PRINCESS ANNE 54-1550008

Pt VI, Line 11b CPA MEETS WITH BOARD TO REVIEW RETURN PRIOR TO SUBMISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




AMERICAN LEGION 113 PRINCESS ANNE 54-1550008

Supporting Statement of:

Form 990 p 1/Pt I, Ln 8, Prior yr

Description Amount
CONTRIBUTIONS AND GRANTS 1,795.
MEMBER DUES 2,123.
Total 3,918.
Supporting Statement of:
Form 990 p 9/0Other amt. not included

Description Amount
MISC DONATIONS 1,555.
BOYS STATE DONATIONS 1,900.
Total 3,455.
Supporting Statement of:
Form 990 p 10/Line 2 col (A)

Description Amount
LAW & ORDEK L 686.
ROTC 265.
BOYS STATE RN 6,275.

Total




AMERICAN LEGION PRINCESS ANNE POST 113

STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS
CURRENT ASSETS
WELLS FARGO - OPERATING 509 83
WELLS FARGO - BASEBALL 40.14
WELLS FARGO INV @ MARKET 151,196 76
WELLS FARGO MMKT 226 31
TOTAL CURRENT ASSETS 151,973.04

TOTAL ASSETS

IN ASSOCIATION WITH FORM 990

UNAUDITED

12-31-12

151,973 04




AMERICAN LEGION PRINCESS ANNE POST 113

CURRENT LIABILITIES
ACCOUNTS PAYABLE
TAXES PAYABLE - PAYROLL
STATE W/H PAYABLE
FUTA PAYABLE
SUTA PAYABLE
TAXES PAYABLE - SALES
TOTAL CURRENT LIABILITIES
TOTAL LIABILITIES

NET ASSETS

UNRESTRICTED NET ASSETS
TOTAL NET ASSETS
TOTAL LIABILITIES AND NET ASSETS

IN ASSOCIATION WITH FORM 990

151,973 04




AMERICAN LEGION PRINCESS ANNE POST 113

STATEMENT OF SUPPORT, REVENUES AND EXPENSES

DUES

DONATIONS

BOYS STATE

GROSS PROCEEDS STOCK SALES

TOTAL REVENUES AND OTHER SUPPORT
EXPENSES

BANK CHARGES
DUES

PROGRAM EXPENSES

LAW & ORDER
ROTC
BOYS STATE

TOTAL PROGRAM EXPENSES

FUNERALS & MEMORIALS
SOCIAL EVENTS
CALENDARS
CONVENTIONS

RENT

EQUIPMENT RENT
REPAIRS

LICENSES
MEAL TAX BOND
BUS LIC/PPTAX

UTILITIES - ELECTRIC
UTILITIES - CELL

AUTO

INSURANCE

MEALS & ENTERTAINMENT
CONTRIBUTIONS
PROFESSIONAL FEES
DEPRECIATION
AMORTIZATION

SUPPLIES

OFFICE COSTS

TRAVEL

MISCELLANEOUS EXPENSES
INVESTMENT BASIS
INVESTMENT FEES
FOREIGN TAX

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATIONS

12-31-12

12 00
1,033.50

686 00
265 45
6,275.00

7,226 45

000
266 30
52 50
000
000

c 00
0400

25.00
000
000 2500

000
000 000

000
000
000
0.00
0.00
0.00
000
0.00
177 80
0.00
000
182,229 29
1,375 85
3712

UNAUDITED

1,437.00
1,555 00
1,900 00
195,253 40

200,145 40

7,709 59




OTHER INCOME (EXPENSE)

INVESTMENT INCOME

UNREALIZED GAIN (LOSS) ON INVESTMENTS
TAX PENALTIES

INTEREST EXPENSE

TOTAL OTHER INCOME (EXPENSE)

CHANGE IN NET ASSETS

iN ASSOCIATION WITH FORM 990

3,317 56
000
0.00
000

3.317.56

11,027.15



S'TATEMENT OF NET ASSETS

NET ASSETS BEGINNING OF PERIOD 1-1-12
CHANGE IN NET ASSETS

NET ASSETS 12-31-12

IN ASSOCIATION WITH FORM 980

140,945.89

11,027.15

151,973 04




