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rom 990 Return of Organization Exempt From Income Tax Saa No 1945:007
Undor soction 504(c), 527, or 4847(a)(1) of tho intornal Ravenue Codo (oxcopt black lung | 9 \ a 201
* bonofit trust or privato foundation
Dopurtman of ihe Tramsury g ) Opon to Publle
Intomal Revaruo Sarvice » Tho orgonization may have (0 use a copy of this retumn 1o aatisfy sisle reporiing requiremants. Inspoction
A For tho 2012 calondor yoor, or tax yoar boginning , 2012, and onding , 20
B Chock d applicable € Naomoofargoniznien American Legion Post 0034 Frank W Wright 0034 | D Bmployer identitication na,
O Accross enungo Daing Dusinass Ap —— 86-60368149
D Nomo chongo Number Dno siroot (67 PO boX if maii Is not Astivered i6 sifeel sddloss) Roomauile € Tolophono number
D Inia) roturn PO Box 4] (460) 488-2669
D Tarminaiad Gy, town ar pant offica, atats, and ZIP coda 192,616
[0 amoncod rewm L_Cave Cxeek AZ 85327 G Grgos rocolpts  $
O Acpticotion panding P Noms and addroas of principal officar Al MOEGAN
e, Same as _C_above s '.'n:::::.?w vp roturn for D Yoo No
'mu-oumel atatus. [:] 501(c)3) 501(:)( 19 ) o (rsenno) D L anrm)ar D 527 M(b) 3«;‘ :u ﬂw: ii‘.i"‘(".:‘;"u..mgm'(” D No
J W » n/a Mic) Group exemplion »
X Femot w Carp D Trust D I D Other P [L Yout of tomution 1982 Iu State of lagsl domicile, AZ
[Partl] Summary
1 Brlefly descride he organizatlon's mission or moat significant activitles: Military Vatarans Organization
a
< a
2 2 Check this box » D if the organization dlscontinued lta operations or disposed of more than 25% of lls nel assets.
v O | 3 Numberof vating members of the govering body (Part VI ne 18)  « -+ + « it 3 9
e 2 4 Number of indopendent voting members of the governing bady (Pant VI, line 1 §j’ --------- seecea| 4 9
(_'"3 .‘5 5 Totel number of Ingividuals employed In calendar year 2012 (Part V, lin 2@ \S\ -------------- 5 9
@ 3 f  Tnini numher of valunteers (eallmale [ RCAARANY)  « « < = = <« « A o oY e e v v e e e i f 15
N < 7a Total unrelaled business revenue from Part VIII, column (C). tine 12 (< . ,3 Y i e e 7a 0
=4 b Net unreialed business taxtble Income from Form 990-T,tine 34 Q. . OHY L o v v v v v i v oo 7b 0
-+ Prior Yoar Current Year
::\ = 8 Contributions and gronts (Pont VIl ne 1h)  « - « -« + . 18,496 9,540
~J ‘:‘cu‘ 8 Program service ravenue (Pert VIl iNe29) « « + + « . - - 14,311
M3 10 Investnent nswime (Patl VL vuluian (A), llies 3, 8, and ) a o
~N & 11 Other revenue (Part VIIl, column (A), lines S, 6d. B¢, 9¢, 10c,and11e) - - - « « « = o o - . & 132,839 {21,140)
- = 12 _Total revanuc - 8dd linoy 8 through 11 (must ¢qual Pan Vill, column (A). ine 12)  » « « + + + » 151,343 2,711
o 13 Grants and similar amounts paid (Part IX, column (A), lINeg 1-3) =+ « ¢ o v v 0 e e w e 4,368 5,514
14 Benefits pald 1o or for members (Pan X, column (A), NG &)  « - « v ¢ v v v v w s 1,409 0
15 Saiaries, oiner compensalion, employee benefita (Part IX, column (A), lines S-10) - -« . . . 57,232 0
§ 16a Prafesslanal fundralsing fees (Part IX, column (A), line 110) - - - . . . Ce s e e — 0
a L e lundiabing wapanses (Pord R, culunin (B, lng 23y i, 19
] 17 Other expentes (Part IX, column (A), (Ines 118-11d, 11:248) < « « v vt o v v v s o 0 0 0 97,633 24,344
. 18 Total axpanses. Add lines 13-17 (must equal Pad IX, column (A), line25) - « .+« o o - .. 160,742 29,858
% 19 Revenue less expenses. Sublractline 18fromlin@12 - « + o o v o v v v o o R (5,399 (27,187)
o~ 5 5 Beginning of Gurrant Yenr End of Yaar
e 52 (20 Totnl assets (PartX, N 1B) + « ¢ = =+ o s a ettt et e 651,936 643,335
S 31 z1 Total liabilitios (Pant X, ne 26) + « « « « « .« . R I I 82,683 80,238
S ¥ Nat agsets or fund balonces Subirnctiine 21 fromiine@20 - « .« - v v oo e oo 569,253 563,097
= I'I?aTt [ Signature Block
- Ungaar panaltiae of perury. l d '. Ihu ! hova d thia relumn, including eccompanying schedules and siptementis, and (o tho bost of my knowigdgae and biolief, il Is
[L:ly trua, corred, and ol preparer (other than oMcar) I8 Dased an all information of which propa 9 any know{sdga _ _/
Z Ia - — B z z 5 /20 ‘%t
% Sig n } Signalum of offiger — ” Dale .
% Here } Jay Pisher, Financial Officer
Typo or pnt nama ond titla
PrinvType proporor's noma LPNPWH signature Oato cnock [ o [Prin
Pald |Lisa G Johnsten _ _ __ Lisa G Johnston _ 9-168-2014 oolf-omploysd P00446448
Preparer | rum's nome » Custom Accounting & Tax FirmaEIN \\
Use Only | rimsncaress 37617 N Cave Creak R4 Phono no %’
Cave Creak AZ 85331 . 460-488-4397
May the IRS discusa this relum with the preparer shewn above? (seeinstrucllons)  + v ¢ o v v v v 0 st v v e i vt v v us

599078

For Papaorwork Raduction Act Notlco, 300 tho soparato Instructions.

[0

Form 990 (2012)

A---Yeu QQNO X;
TE-
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Form 990 (2012) Amarican Legion Post 0034 Frank W Wright 0034 86-6038149 Poge 2
- Statement of Program Service Accomplishments
_Chock If Schodulo O containg a rasponge to any questioninthisPartlll . o o v o o c v 0 0 c o v s e e e e et O

1 Briefly deacribe the organization's misston:
Military Vetarans Organization

2 Dld ine organization undertake any significont program services during the year which were nol listed on the
prior Form 990 or §80-EZ? « + + « . .+ - . e e e e e e e veevJYes BdNe
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It candugls, eny program
SEIVICEST + ¢ « ¢ ¢ it e e i h e e e e s 8t a e e ks s et s e e s e s s, .........DYo; No
If “Yes,” descnbe these changes on Schedule O.

4  Describe the organization's program sarvice accomplishments for each of it three largest program services, as maasyred by

expenses. Seclion 501({c)(3) and 501(c){4) organizations are required lo repori the amount af grants and allacatlon ,
|r’b? totai expanses, an rlunue. " en&)io) ea%n program garvi reponoa.po A 3 to othors

48 (Code: ) (Expenses § _ _ 1,010 Includinggrantsof $ ) (Revenue § )
Donation to local food bank )
4b (Code: ) (Expenses § 25,268 Includinggrantsof § _ ) (Revenue § 14,311 )

Donations for wvarious itams. Boy and Girls club atate lunch, local fiasta days proqram, AZ
National Guard amergency fund, AZ Amexracan legion, USO, Poppy Fund.

4c (Code: ) (Expenges $ Including grents of $ ) (Revenue $ )

44 Othar pregram 38001223, (DudLiBy (8 Deheduls O.)

— (Expenses § indluding granis of § ) (Revenue $ )
40 Total program sorvico oxpansos » 26,276

CCA Form 980 (2012)




Custom Tax 480 488 4596 >>

2014-09-18 14:50

8016205670 P 8/32

Form 890 (2012) RAmarican Legicn Poat 0034 Frank W Wright 0034 86-60368149 Page 3
[PartIV] Checklist of Required Schedules
Yen No
1 Isthe B(ganlznhon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

‘«compleleScheduleA ..... et e e e e e e e e e e St et e e e e s e e P X
2 Isthe organization required to complete Schecule B, Scheduie of Coninbutors (see Instructions)? P R Y - X
3 Didthe organization engege In direct or indirect political campaign activities on behalf of ar in opposition to

candidstes for public office? If "Yes," complete Schedule C, Pan | C O e e s e e e PP - | X
4  Soction 501(c)(3) organizations, Did the orgonization engaga In lobbying aciivities, or have a section 501(h)
election in effect during the tox year? If “Yas,” complete Schedule C, Partll « » v o o v o v v v v h v s i e v w v crvea o] &
§ |5 the orgonization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that racelves membership dues,
assessments, or similor amounis as defingd In Revenue Procedure 88-197 If "Yas," compisie Schedule C,
PAAIM « & & o i o it i s s et s e s e et e e e e e e b et e s e s e e e e s
e o i gt St e R 1) Wl er WY iU TEvw W W11) W SR W WA 1 S el
have the right ta pravide adviee an the distriButian ar investment af amaunts [n sueh funds ar azzounts? If
"Yas," complete Schedula D, PBAL  + « - - 4 o e e e e e e et e e 6 X
7 Didihe orﬂanlznlIon recolve or hold a canservalion easement, inciuding easements 1o preserve open sppge,
e envaariient, UG 1aiid aieay, Jr JUBIH G guucivied 7 (1 188, CUThpitit QGHEUWIe W, Fartn ¢ & 2 2 v v v weoe v s oas e s A
8 Dld the organization malntain collactions of works of art, historical treasures, or other almilar assets? If “Yes," )
complate Schedule D,PBALIH + ¢« ¢ 6« 4 6 ¢ 6 0 1 0 6 0 8 0 6 6 08 86 8 6t s s o o s s ans oo saceasosansa .a X
9  DId the organization report an amount in Part X, line 21, for eacrow or custodial account flabllity; serve as a 1T
custadion for amounts not listed In Pan X; or provide credit counseling, debt management, credit repelr, or
debt negotlation services? If “Yes," complele Schedule D, Partl IV N N R I I I T, 9 X
10 DId U wigundaulivn, dicatly o INSWYR & 22120ed Srganiiatlan, Rald 585818 I8 tampararll, neatrisied
ondowmonts, permanent endowments, or quasl-endowments? If “Yes," complete Schedule D, Part V C e s e es s 10 X
11 If Ihe orgonization's answer to any of the following questiens Is “Yes," then complete Schedule B, Parts Vi,
Vi, Vill, 1X, or X as applicable.
a Dld the organizotion report an amount for land, bulldings, and equipment in Parl X, line 10? If “Yes,”
complete Schedule D, PAAIVI « « + o« c o o st s o e b @ e n s a et et e e e et e e e e 1M1a | X
b Did Ihe organizallon repont an amount for Investments - othar eacurities In Part X, line 12 that is 5% or more
of lta (otal ascals reportad In Part X, ling 18%1 “ves, wnplete Sdicdule B, Puil i—r++—"T7 "1 W
¢ Did the organizalion report an amount for Investments - program relgled In Pant X, line 13 that Is 5% or more
of Ita tota! pssots reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI| L e b e e e e 11¢ X
d Did the organization report an amount for other assets in Pant X, line 15 that Is 5% or more of Ite total assets
reported in Part X, lina 16? 1f “Yas," completo Schedulo D, PARtIX  « « o v ¢ « v v e s et v b 0o s ettt e i e 1d X
o Dld tha organization report an amaunt for olher liabliities In Part X, line 257 !f *Yes," complete Schedule D, Par X ves e[ 10 X
f [d the organization's separate or conaclidated financial statements for the tax year Include a footnote that addressee
the organization's liablity for uncertain tex positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PanX - - - - . Rl X
12a Did the ereanization abialn separate indesandant audited financial ajalaments far the tax yaar? If “Yas “ complete
Schodulo D, PBASXIBNAXIL  « « v v v 0 v o o o 8 s b s e st et e e e s e e e e e e e e e 00 |12a X
b Woas the organization included in cansolidoted, independent audited financial statements for the tax year? If “Yes," ond if
tha arganiesiisn anawarad M| is lina 128, then semplating Cehadulo D, Noro Xi and NI io eptisnol 42 ~
13 13 he organization a achocl doscribed In section 170(b){1)(A)()? If "Yes," complele Schedule B~ . . . . ¢ v v v a v v v v 0 n 12 X
14a Did \he orgonlxotion maintain an affice, employaat, or aganiz ouleida of the Uniled Sisteg? I R T A I 1. [ Y
L Dt Wiy wigoincabiun fave ayg'élald RvEitudd O Sap2Rses of mara than 340,000 frem gramtmeking,
OV TSN Y, UURITITDD, IIVOIHDNIL, GV MY 2111 JTI VIVG GLUVILED UUIDAIC UIT WGy u'nnl:a, i agyicyaic
foralgn Invectmantc vaiued ot $100,000 ar mora? If "Yes,” complete Schedule h, Rarts | and IV R 1404 V e———
15  D!d tho orgonization report an Part IX, column (A), ine 3, more than 35,000 of grants or saelstancs to any
organization or entlty located outside the United States? If *ves,” complele Schadule F, Parts il and IV e e e e 15 X
1R i Ihe nrgrnizatinn ranant nn Pan X calumn (A) line 3 marm than 35 OO0 of agaregale grants ar Asalt=nr= '
to (ndividuals locatad oulside the Unitad Stotee? if “ves," complete Schedule F, Pans litand V. . . . . . . . v L v v vt o 18 X
17  Did ihe argonizaten report a total of mora then $15,000 of expensas for professional fundralsing services on
Pon IX, column (A), lines 6 ond 11e? I “Yes,” complete Schedule G, Parl { (See INSTUCNIONS)  « + ¢ ¢ « « v o ¢ s v o s 2 o = & 17 X
12 Nirt thn nmnnitinn mnnt mara than §16 NN tatal of findrnining minnt aman inanmn nnA anntrihitinnn an
Part Vi, lines 1c and 887 If “Yes," complete Schedule G, PBI I+ o ¢ o« ¢t b o v i i o e n ot an s st a e e s s e 18 X
13 Dud the organizalion report more thon $15,000 of gross income from gaming activities on Pan VI, line 8a?
1 "Yes,” complete Schedule G, Partil . . . . . LI T T T T T S T T S S O e o] 18 X
20a Dld the organizallon operate one or more haspital facliities? If “Yes.” complete ScheduleH @ . . .. . .. Pl e e 200 X
b If “Yes"to line 20a. did the organizallon astach a copy of lis sudlted financial stotements to this retum? - . . . . e 20b
GGA Form 998 (2012)
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Form 000 (2013) Auweavais Lugaw Pusl 00384 Praunk W Wolglhil 0084 88-80381435 Paya 4
[PartIV] Checklist of Required Schedules (continued)
. Yoo No
24 Nid thn asenninniles snpas macs Ihna 06 ANN ol ponsia Acd alhes cuninlomen 1o au) geiicnnmoes an saganh =8ls,
in the United States on Part X, ¢column (A), ling 17 If “Yes,” complete Schedula |, Parts lpnd il < « « « « « « & e e e e e . 21| X
22 Did tho organization report more than $5,000 of granis and olher assistance to individuals in the United Statas
nn 8nd 1Y anlimn (AV hna 11 If "Yoa “ anmalnin Cabadiia | Nase | asd 111 O A1
23 Dld the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highast companaated
employees? If"Yes,"complete Schedule d .« « .« - - ¢t 0ttt e e e e e e e et e e e e e e 23 X
24a Old the organization have a lax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad aftar Docember 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If“N0," QOO NINE25  « « « 4 v 4 ¢ o 4 b 4 4 6 v v o s e s e o s o v s naeoasnn .| 248 X
b Old the organization (nvest any proceods of tax-exempt bonds beyond a temporary period exseptivn? e e e e e e e 24y —
¢ Did the organization maintdin an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « = ¢ ¢« o s 0o s o0 o0 o . D T T S ene e e 24
d Dld tha organization act as an "on behalf of" [8suar for bonds outstanding at any time during the year? e e s e e 24d
258 Soction 501(c)(3) and 501(c)(4) organizations. O!d the organization engage in an excesa baneflt transaction
with 8 dgnuslifisn narenn dunnn the vanr? If "Yae " romnidle Scharnial Bant ! EEEEEEERE Hn
h I tha arnaniratinn awara thet It annanad In an avrace hanefit traneartinn udth ¢ Aieniallfiad narenn in a nrinr
yoar, and that the lransaction has nol been reported on any of the arganizallon's prior Forms 930 or 990-EZ?
I "Yes" complete Schedule L, Part]  « « « « « . . ¢ C e e e e e e e e e P 11
26  Was a loan to or by a currant or former officer, director, trustoo, key employea, highast compensated employee, or
Aianualifind narsan autinnding a5 af tha and af Iha amnnizatinn's tnr vanr? If “Yas “ camnlnta Sehadiin | Paa Il vt | R X
27 Did the argonizalion provide a grant ar other aasistance 10 8n officer, director, lrusiee, key employee,
oubatential eantslbuter o8 ampleyaa thorasd, o graat ociaetion eommilioo mamhen este 0 I60( eentseliad
antity or family member of any of these persons? If "Yes,” complete Schedule L, Pt lll < « - - v v 0 v o v v w0t o v v o 27 X
28  Was lhe organizalion a party to a business iransaction with ane of the fallawing partiea (see Schedule L,
Part IV Instructiona for applicable fillng thresholds, conditions, and excaptions):
o Acurrent or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L Pertlv. - . . - . . . .o oL L. L 200 X
noNeEou, | f tor " [ T T | 1, L, nirme o ot
Schadule L, PERIV « + ¢ - o o 4 s o ot i o s e s ottt s s o o a o o o n o n s oo s s s e Ve s e e e s o | 28D X
¢ An entity of which a current or farmer officer, director, truslee, or key employee (ar a famlly member thereof)
was an officer, diractor, trustee, or direct or Indirect owner? (f “Yes," complete Schedute L. Patlv. . . . . . . .. v | 20¢ X
729 Dld the organization racene more than $25,000 in nons~ash caninbutinns? If "Yes,” complsla Schadule M tear e el 29 Y
30 Did the organization receive contnbutions of art, historical lreasures, ar other similar assets, or qualified
conaarvation canirlbutians? If "Yus.” comolata Schadule M - - - - -« i o e i ie i i a L veor | 30 X
1 Pl e areanization lauidale, lerminale, af diasalve and cease aseralions? I Yea” cemolale SchodwlaN, L., s A
32 Dld he organizetion gell, exchonge, digpase of, or transfer more than 25% of its net 8ssets? If “Yes,"
camplete Schedule N, PBIIIL  « « « « ¢ o o v a ot ottt it m bt et o s s ae e e e D 1 X
11 Nid ino atsnnisntion aiin 1008 of ap antihi dinenonmind nn ananenin fanm ihn cgnnianiian vindas Nag ‘talr -
seclions 301.7701-2 and 301.7701-37 If “Yes " complete Schedule R, Part! . . . . . . . .. o .. ... P - & X
34 Was lhe organization refated to any tax-exempt of taxable entity? If "Yes," complate Schedule R, Pan Ii, Il
orlV. andPartV,line1 . .. ... ... P L7 X
3sa Did the organization have a controlied entity within the meaning of aection 512(b)(13)? . . . . . - . . . B = 1Y X
D If“Yes"to line 35a, dld the organization receive any payment from or engage In any fransaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes." complete Schedule R, PBrtV,ilne2 - . . . . . .. . .. 35b X
38 Soction 501(c)(3) orgenizations, Did the organization make any transfers to an exempt non-charitable
nninind argnnisnlian® 1€ %Van ¥ anmplata Caadiia B Darn \/ tina 2 2
37 Did the orgonizntion conduct more than 5% of lls activilies through an entlly that Is not a related organization
and that Is treated as & pantnership for federal Income tax purposas? if "Yas,” complete Schedule R,
F= T Y 4 N 4 e e e s e e e e ma e e e meeeem s e e et e et e ea .| 37 X
38 Did the organization complete Sehedule O and provide explanations In Schedule O for Part Vi, lines 11b and
19?7 Nultu, All Fuini 990 filcia arc 1eyuined lu winkele SJicdule O S h s e e e w s e et aeae e e e e | B W
EEA Form 990 (2012)
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Form 990 (2012 Anarican Lagion Post 0034 Frank W Wright 0034 86-6038149 Page 5
(Part V| Statements Regardlng Other IRS Flllngs and Tax Compllance

1a ‘-Enlor the numbor reported In Box 3 of Form 1096. Entar -0-if nat opplicadble - « « « « . . . vr e a| 18 1
b Enter ihe number ef Forms W-2G included In Iine 1a. Enter -0- if not applicable Ce e s e e e 1D 0
¢ Dld the organization comply with buckup withholding rules for reportable payments (o vendars and

repartable gaming (gembling) winnings to prize winners? . . . . . I T T T I 3 X
2a Enter the number of emplayees reporied on Form W-3, Transmittal of Waeage and Tax
Statements, filed for the calendar year ending with or within the yeor coverad by this returm . . . . . . 20 9
b if ntleast one I3 reportod on line 24, did the arganization file all required faderal employment tax relums?  « « « « « « = « « + « & m | X
Noto. If the sum of lines 1a and 2a is greater Ihan 250, you may ba required to e-file (see Insiructions)

3a Dld the organization have unralatad business groge income of $1,000 or more during the year? e e e e e e s 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No." provide an explanation in Schedute O St e e e it e e e s e 1b

4a At any time during tho calendar yaar, did the organization have an Intarest in, or a sighature or other authority

over, a financial account in a forelgn country (such aa o bank account, securities aceount, or other fingnclol

AeCOUND)? ¢ ¢« 0 v s e s e s e e C 4 e 4 e s e e L 4a X
b If "Yas," onter the neme of tho foreign country: P

See Inslructions for fliing roquirements for Form TD F 30-22 1, Report of Foreign Bank and Financlal Accounts.

§a Was the organizalion 8 party to a prohlblied lax sheller transaction at any time during the taxyear? . v v o v v @ @ v v 0 v v o 5a X
b Did any taxable party nollfy the organlzatian that It was or Is a pany to a prohibited tax shelter ransaction? N I X
¢ If"Yes"to lina Sa or Sb, did the erganixation flle Form 8886-T? . . . . .. T T T T Sc

¥ RYRINRARANRRANGT,NRUR ANKRL ARS? 202/pl thal arg normatly greater thon $100,000 and did tne. N a
b If“Yes,” did the organization Include with every solicliation an express statement thal such conmbullons or

gms ware NOtIOX deductible? « - « ¢ ot e e b e e e i s e e e e e s e s m s e s s m e a e Eaa s s e e se e 6d
7  Organizations that may rocolve doductiblo contributions undor aoction 170(c).
L LU U 1 ar [ CQAr o gy Wb, w1 e vensals dlen cnd poml, dvegraa:
andgervlcegprovlqeqmmopayoﬂ ......... [ T T S S T S 7a X
b If “Yes," did the organization notify the danor of the value of the goods or services provided?  + « s v v 1 v v o s v v s s v s o | 7B
¢ Did the organization sell, exchange. or otherwlae dlapose of tanglble parsanal praperty for which It was
requiredto file Form8282? . . - « + ¢« v o i v w o L S S 7e .4
d If"Yes." ingicole the number of Forms 8262 filed duringtheyear - « « « . « v« o v v v 0 v a v vt L‘Id [
o Did the organization recelve any funds, directly or Indirectly, to poy premiums on a persono! benefit contract? .« « o « < o « . 70 X
f  Did the erganization, during the yoar, pay premiums, direclly ar indirectly, on a persanal benefit contract? T R I £ £ X
g Ifthe organization received a contribulion of qualified Intellectusi property, did the argenization file Form 8898 as required? -l 70
R if the omganizstion receivad n conlribulion of car, boals, airplanes, or ather vehicies, did the arganizatian file o Form 1000-C? ta v e s e e s eaas]| 7h
8  Sponscring crganizations maintaining donor adviaod funde and soction 509(a)(3) supporting
organlzations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organizatian, nave exceas business hoidings st any ime duringtheyear? - « - .« ¢ v v v it e e e e o oy ceeed] B X
9  Sponsoring arganizations maintaining donor advisod funda.
a Did the organization make any taxablé disiibutions undersectlon 49667 « + ¢« + « v v v s v v L i L e s e .. .| OB X
b Did the organization moke o distnbulion to a donar, donor advisar, O related POMBORT =« = + = « v = + 4 o o o s e w s e a . T X
10  Soction 501(c)(7) orgonixations. Enter:
a [nitialion fees and capital contribulions Included on Port VIl lne 12+ « - - < v o o o 0 v 0 u L o 10a
b Gross receipts, included on Forr 990, Part Vill, line 12, for public use of club facililes . . . . . . .. 10b
11 Soction 501(c)(12) organizations. Enter:
8 Gross income from members Or ShAreholdars - « « ¢ v v s s v o v = b b et i e s e e e e e 11a
b Grous Income from other saurces (Do not net amounts due ¢r pald to other sources
against amounts due or received fromihem.) - - « - « ¢ =t o v i b i e v e 0 s N B 4 )
128 Soction 4847(a)(1) non-oxompt cheritoblo trusts, I3 the organization fillng Form 990 In lleu of Form 1041? - - + . . . . vv o] 128
b If "Yes," enter the amaunl of tax-oxampt interoel rocoivad or accrued during theyeor - . . . . . . . . l 12b I
13 Soction 501(c)(29) qualified nonprofit hoalth insuranco Iasuors.
a Is the organization licensed to i3sue quelified health plans in more than one state? - -« « « - « « L 13a
Noto. See the Instructions fer additional information the argonization must report an Schedule O.
b Enter the amount of reserves the organization i required to maintain by tha states In which
the organization is licensed to 133ue quallfied health plans €8 L L L et e e e e 13b
€ Entortho dmountofreserveS ONNDAG - « « o ¢« ot v o @ ot o o e v b s e e e e « [ 13¢
14a  Did the orgonization receive any payments for indoor lanning services dunng the lax L 1L v o0 | 14a X
b_ ! “Yes."has it flled @ Form 720 to roport these paymeanta? if "No." provide an explanation In Schedule ©  « « + v v v v o . . . 14b

EEA Form 980 (2012)
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Form 990 (2012) American Legion Poat 0034 Frank W Wright 0034 86-6038149 Page 6
m. . a0 ®. . _..—.-, u_.-_‘,- ...... L. ABI_ ...~ TV LM T s U L WD & W VMY 7 M NI, anvm

responae la line 8a, 8, or 10b below, describe the drcumsmnoos processes, or changes in Schedute O. See instructions.
Coodlrif Cohsdula O gumiming m punpaman 43 3R, Joddtll W L MG L L L L L e e e e e e e e s Ve e eas |
Sectlon A. Governing Body and Management

Yeu No
1a  Enter the number of voling members of the govemning body at the end of the laxyear . . . . . . veeaa| 18 9
If there ore materal differences In voting rights among members of the governing body, or
If ihe gaveming body delegated broad auihonity to an executive committee or similar
commitice, explain in Schedule O.
b Enter the number of voting members included in lino 10, above, who are independent Vet e e e ] 9
2  Did any officer, director, lrusteo, or key employee have a family relatianship or o business relationahip with
any other officer, director, trustee, or key employee? C e e s s s e e e e LR T 2 X
3 Did the orgonization delegate controt over management dutles customarnly perfarmed by or under the diract
supervision of officers, diractors, ar lrustess, or koy employoes to 8 managoment company or othar person?  « « « « + + « + - « 3 X
4  Dld the organization make any significant changes (o its governing documents sincs the prior Form 980 was filed? vra .| @ X
5 Nid tha arnnnizatinn harnme fwam durinn thi vear nf a sinnificant divarsian af tha nrnaniTatinn's sgeate? [ Y
6 Did the organization have members or stockholders? - <« . . . . . ... e e e T e e e e 6 | X
7a Did ihe organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the govemning body? S s e s s s e s e s s asee e s s s aeeawe e e 70 X
b Are any govemanca deciaians af the organization reserved (o (or sublect to approval by) members,
slockholders, or paraons othar than the govaming body?  « + = « « - ¢« e v b e s v v v i w0 T I I ¢
8 Did the organization conlemporaneously document the meetings held or writien actions undertaken during
the year by the following:
a Thegovemingbody? « » o s v v v ¢ o 0 0 0 0 0 0 8 e e e e s s e e e .| 8a | X
h Farh rnmmittes with sutharine in art on haha!f nf the nnmwminn Y3 hpYule
9 I8 there ony officer, director, trusiee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s maillng address? If “Yes." provide the names and addresses In Schedule Q R 9 X
Sartinn B Rallriae (This Costles D ssquesis Infosmaiien aboul peilalae net sequised by tha intasnal Navenus Osda.)
You No
10a Did the arganization have local chaplers, branches, or affiliates? S T T T T T T T T S 10a X
N If"Yas “ dir tha arnenitatinn heun writlan naliclae and nmeadire anvaminn tha artiviting Af s1ch chantare
affiliates, and branches lo ensure their operations are consistent with the organization's exempl purpoaes? c v e e | 10D
11a  Has the organization provided a complate copy of this Form 890 to all mombers of its governing body before filing the form? . - {112 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgonization have 3 writien conflict of Interest policy? if "No," gotofine 13 . . . . . .. . .. fh e e e v 12al X
D Wara siisare, €lramem o truotacu, onrd (o empley000 required te dioelsno ommually latosooto thal seuld giuo sioo te eenfliern? LEL NI
PIuw -, fou T L N I h l ’ ] LLUR I B BT X Y B |
describe in Schedule O how this waa done = - - « - e e e e C e e e e e e e e e e v e | 126 X
11 Nid tha nmanlratian haun n writtan whistiahimane nnilrv? R R YR L] Y
14  DId tho erganization have 3 wntten document retenlion and destruction policy? ~ « - . - « - . . . . .. P . I X
15 Did the pracess for determining campensation of the following persons Include a raview and approval by
Independent persons, comparabliity date, and conlemporaneous subsiantiation of the deliberation and declsion?
a The organization's CEQ, Execulive Director, or tap monagement official L T L T N LT 4
b Other officers or key employees 6f (A OMGBAIZAOA - « «+ « « s & ¢ & Lt 0 v b h o et s s e e s e e e e 150 X
1f "Yes™ 10 {ine 15a or 15D, describe the procass in Schedule C (see insiructons.)
162 Did the organization Invest in, contnbule assels to, or participate In a jolnt venture or simllar arrangement
With 0 (0sDBle GNLity AUANG NG YARI?  « = = = o ¢ + « o & o s o s s o o s o o s o o o s s o a o s s s o a oo aonnsonss 180 X
h  1£*Yan “dld tha arannlantinn fnllaw 2 wirittan nnline ar pincasira enviring the nmanitstinn in sushiia e
participation In joint venture arrangements under applicabie federal lax law, and take sieps to safeguard the
Ulsﬂ“l‘ﬂllu" b GAQI IR DLAWUD WIlI] DB PO (U DU dlld‘pllﬂllli [ # 8 & s & 4 = ® & B 8 4 8 T oa e e s aoe s s oaaoa oo A e e e o

Section C. Disclosure
17 List the statas with which a copy of this Form 980 Is required to be fled  » Az
18  Seclion 6104 requires an organizotion to moke lis Forms 1023 (or 1024 If ppplicable), 990, and 890-T (Section 501(¢)(3)s only)
avaliable for public Inspeciion Indlcate how you made theee available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (ond if so, how), the organization mede Its governing documents, confiict of interest policy,
and financlal stataments avellable to the public during the tax year.
20  Otate the haimve, phyalcal addveds, anu leleptiviic nundicr VFLTEPETSOMWLL pus2od3ce T DO and MBSO ol tie
organizotion: > vexrn W Willer (460)486-2669 PO Box 41 Cave Creek, AZ 85327
EEA Form 990 (2012)
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[PartVII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
« Check If Sghedulo O containg a reaponae to any question in this Pant VII

Soction A. Officars, Diroctors, Trustocs, Koy Employoos, and Highosat Componaatod Employoan

1o Qunigibir s dohile L ol peatains soyubiud (o b alwd Reporl corpunestiun fur llve culendur peur ending with of WAtnin 1ng
organizotion's lax year.

® | ist All nf the nrganiznhinn's furtant nifirare dlmeinis_ 1nistase (whathar indivistials ar arganiretinng), regordiece of amount of
compensation, Enter -0- in columnsg (D), (E), and (F) If no compensation wes paid.

® List ah of the orgonization's curront koy employees, if any. Ses inetructions for definition of "key employee."

® List the organization's five curront highesal compensated employees (ather than an officer, director, trustee, or key smployea)
who recalved reportable compensalion (Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any reiated organizations.

® Ligt all of the organization's formor officars, key employaes, and highest compansatad employees who recelved more than
$100,000 of reportabla compensation from the organization and any related crganizations,

® List all of the organizetion's former diroctors or truataos that recelved, In the capacity as a former directar or trustee of the
organization, more thon $10,000 of reportable compensation fram the arganization and any related orgonizations.
Liat persons In the following arder: individunl trustees or directors; Instilulional irustees; officers; key emplayees: highest

compensaoled employees; and former such persons.
Check this box If nelther the organlzallon nor any related organization compensated any current officer, director. or trustee.

(A) (9) ) 0) (€) 1]
Naomo and Tile Avorege Position Roporiadlo Rapanable Eatimated
hours par (do Aot chack maro than ena p ian comp lon from amount of
waek {lial any trom relsled other
houm lor box, unloss paraen is both an tha rganl eetion
rolalod oflicar ang o directortrustan) organkmiion (W-2/1068.MI1SC) trom the
Qrponizations {(W-21000-MISC) orpanization
Bulow doted [} ! |1 1] O K iHce s and ralatag
lina) dqurfou|t |y |amp]| ¢ organizations
IR X RN npt|lm
vielltle ]| ]oeno| o
lot|tale|Miany|r
dooluo/r [P finoe
u rlt { a6
no l e t
rr Je : °
S HE
_ {
(1) Jim Boyle
Diracter 8.00 | X 0 0 0
(2) John Amaxal
Diracter B 12,00 | X 0 0 Q
(3) A1 Morgan
Commanday 10.00 X i} 0 0
(4) varn W Willer
Einancial Officer 10.00 X 0 0 0
(5)
) )
)
(9)
(9
(10)
M)
(12)
(14)

CGA Form 990 (2012)
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Form 990 (2012) American Legion Post 0034 Frank W Wright 0034 86-6038149 Page 8
[Parf Vil | Snatinn & NfMianm Nimafnm Tominns ¥on imnlmlfml and Minhost Flmlnllwll Emataienn (nantinan
(R) ) ) (D) (6) {F)
Nefe ung Uta Avarnge Pasitien Reponablo Repanadls Estimetod
houm pof (do not check moro than one compansatan campsnaation from wmoun! of
waek (1is1 any Rox, ynioss parsan ls balh an trom relntao other
nhour for oficar and directorAfumse) the onanizations compenastian
rolatod 11 d[11]0 (X |[Haoa|F o/ganization (W-2/1089.MISC) from tha
oganizatioms fnr ) |nrlt e || am| o | (W2N089-MISC) oIganI2ailon
Ninwannan (Y 18 U[T |y [gmp e an inlainrt
fine) viclivlo |® lecole orgenizations
fet|tela |[™isny|r
deofuelr [P fise
u rfi | oo
aa |l o t
1r |e z ]
sl
]
(15)
(16)
(17)
(18)
{19)
{20)
{21)
(22) -
(23)
(24)
(25)
b Sub-total . . .. .. v e - ... P >
¢ Total from continuation shoats to Part Vii, Section A I I A I A AP PR
d Total (dd OB IDANA 1) « » o v = s s a e s s e et s e e e et a s » 0 [ 0
2 Total number of Indlviduals (Including dut not limitad to those listed adovo) who recelved more than $100,000 of
reporiable compensation from the organization p 0
Yos | No
3 Did the organization list any formor officer, director, or lrustee, key employee, or highesi compensated
amniniinn an linn 1079 If “Yan * anmnlinta Sohacda | far nunh indinddind ? Y
4  For any Individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the
arganizalinn and rainted arganizntinns greaier than $150 0007 If "Yes © enmplete Sehedule J far sieh
(147 117, 7= T 4 x
§ Old any perasa lisiod en ling 10 rosclue er pesrus eampongolian from ony unrolotod orgonizatian er indlviguol
lmigrvlces rendered lo the organizalion? it "Yes,” complela Schedule Jforauchperson - + + « « + o v = o & PN 3 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated Independenl contractors that recelved mare than $100.000 of
compensation from the organization. Repon compensation for the calandar year anding with or within the organlzelion's tax
year.
(A) 8) ©}
Name and businase eddreas Dascnplion of sofvicas Companaatisn

Total number of Independent confractors (Inciuding but not limited to those listed above) wha

recelved more than $100,000 of compensotion from the organization

|

EEA

Form 930 (2012)
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[PartVill | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill v e s e s e Ve e O
(A) 8) () (D)
Tolal rovanua Rotated or Unralated Ravenun
funcien Bovarne s e
favenyg 512, 513, 0r 51

-7 R Ry ——— — S
gg b Membershipdues « « « « v s s 4 o s 1b 9,540

-E ¢ Fundraisingevents « = « « o« ¢ o . 1¢
gé d Reloted organizations - . . . . ... | 1d

w.E 0 Govemment grants (contributlons) « 10
gg £ All other contributions, gifts, grants,
;g and similar amounta ot included above 11

‘E'u g Noncash contributions included In lines 1a-1f: §
8& h Total. ACAMNES 101  + ¢ v c v v v e vennnaoadd 9,540

. Buninens Codae

g | 1 Nananiang ennnee 14 M 14 M

3 b

8 ¢

| e

£ o ————— e . \

§ £ All other progrom Service Tevenue « « s » s + o

¢ @ Total AdINNES20-21 - - . . s it i p 14,311,

3 Invastment Income (including dlvldonds, interest,

and othersimilaramounts) = « + « « v e o v v i P
4 Income from investment of tax-exampt bond proceeds . . « P
5 Royaltles « « -« v v v s v i e i st s P
(1) Real {il) Poruonnl
6a Grossrents - ¢+ -0 o o L
b Less: rental expansas - - - -
¢ Renlal income or (loss) - - -
d Notrontolingomo or(logs) « « « v v e v v s vt v e e o o P
7a Cross amount from galey of () 8acurition (i) Otner
assets other ihan Inventory
b Less: cost or ather basis
and salas exrensos R
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Form 890 (2012) Amarican Lagiaon Post 0034 Frank W Wright 0034
- Reconclllation of Net Assets

. Check If Schedule O contains o reaponse to any queation In this Part X|

«Total revenue {must equal Part VI, column (A). line 12)
Total expanses (must equal Pant IX, column (A), line 25)
Revenue less expanses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Nel unreallzad gains (losses) on investmants
Denatod services and use of focilities
Investment expenses

Prior period adjustmenls
Other changas In not aceets or fund bolances (explain in Schedule O) ceee
Net assets or fund baiances at end of year. Combline lines 3 through 8 (must equal Part X, line
33, column(B)) . ...

D NOONaE WD

-k
o

L T T T I T T S I S I T R T T T T S T S T S S

.......................

[Part Xil ] Financlal Statements and Reporting
Check If Schedule O contoins a response to any question In this Part Xil

1 Accounting melhod used 10 prepare the Form 980 Cosh O acevar [ Otrer

if the organization changed its method of accounting from a prior year or checked "Other.” explain In
Schedule Q.
2a
If “Yas,” chock a box bolow lo indicate wnelher the financlal statements for the year were complied or
reviewed on separate basls, consolidated basla, or both:
X Separate basis D Consolidated dbasis D Bolh consolidaled and separale bosls
b Were the organization's financial stalements gudited by an independen! accounlant?
I “Yes,” check b box below ta indicale whether the financlal statements for the year wara audliled on a
separuole basis, consolidated basis, or both:
O separatebasis  [] Consolideted besis [ Both consclideted and seporate basis
¢ If“Yes"to lina 20 or 2b, does the organization have a commitiee thal assumes respanaldllity for oversight
of the audit, review, or compilation of ils financlal statements and selectlon of an independent accountant?
If ine organization changed elther its oversight procass or aelection process during the tax year, explain in
Schedule O.
3a As o result of a federal award, was the orgonizatlon required to underge an aud!t or sudits as et forth in
the Single Audlt Act and OMB Circular A-1337
b if*“Yes," did the orgenization undergo the required audit or audits? If the organization did nol undergo the
required oudit or sudits, explain why in Schedule O and deacribe any steps taken to underga such audits .

Were the organlzation's insnclal statements complied or reviewed by an independent accountant? i

2a

2b

2c

b

ECA

Form 990 (2012)

1011
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SCHEDULED . . OM3 No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
» Comploto if tho organization answorod “Yes,” to Farm 990,
. Part IV, lino 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 110, 111, 128, or 12b. Opon to Publle
i > Attach to Form 880. » Soo soparata Instructions, Inspocticn
; Name of tho organirstion Emptoyer [dantifigation number

; American Legion Post 0034 Frank W Wright 0034 86~6038149
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate If the
grganization answered "Yes" to Form 990, Part IV. line 6.

{s) Donor advisod Ainds {B) Funds and otnar eccounts
| 1 TYotalnumberatendofyear - . . . . « 2 o ¢ . . )
2 Aggregate contributions to (during year) < « » o o
3 Aggregale grants from (dunngyear) . . - . . . .
4  Aqqregate value atend ofyear . . . . . e e
5  Did the organization inform oll donore and donor advigors in writing that the asaels held in donor advised
funds are the organization's property, subject 16 the orgenizetion's exclusive legal CORMIOI?  « - « v« 4 v v 4 = o o a e o o .. O ves [JnNo

6  Did the organization inform ail grantees, donors, and donor advisars In writing thot grant funds ¢an be used
only for charitadle purposes and not for the bonofit of tha donor or donor advlaor, or for eny other purpose
conferring impermissible pnvate bENefit?  « + s s o s o 8 bV e e e e s e s s s e e e e . D You D No

{Partll | Conservation Easomonts. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. —

1 Purpose(s) of conservation easements held by the organizallon (check all that apply).

D Preservatian of Iand for public use (e.g., recreation or education) D Preservation of pn historically important land area
[ Pprotection of natural habital [3 Preservation of a certified historic structure
[0 Preservation of open spaco

2 Complete lines 2B through 2d if the organization held a qualified conservation contributien in the form of a conservalion

easement on the last day of the tax year.

| Hold at tho End of tho Tax Yaar
a Total number of conservation easements . . . . . . v e e h e s e e e 28
b Tota! acrenge resiricled by conservalion ensements R R I N A B R S A S S A A I
¢ Number of conservalion easements on & certlfied historic structure included In (a) I I -
d Number of conservation easements included In (c) acquired afier 8/17/08, and not on a
historic struclure listed in the Nallonal Register - - = « . = « o ¢ o o o v v s s i i e e e d| 2d
3 Number of canservalion easements modified, transferred, released, extinguished, or terminaled by the organization during the
[ tox yeor »
i 4  Number of stales where property subjecl to conservation easement is localed P
§ Does the organization have a written policy regarding the periodic monltoring. Inspaction, handiing of
| violations, and onforcement of the consarvalion BaSEMERIS ILABIIS?  « « ¢ ¢ o ¢« & v« v v v e v v v o e et v nannn O Yes O No
| 6  Staff and valunleer hours devolted to monitoring, inspecling, and enfarcing conservallon easemenis during the year
»
7 Amm\t of expensés Incurred in monitonng, inapecting, and enforcing conservation easements during the yeor
>3
8  Does each conaervation easement raportad on line 2(d) above eatlefy the reguirements of section 170(h)(4)(B)
() and 30cton 170(NYAMBYII? ¢ v ¢ ¢t ¢ 4 st b b e e et e e e e e e O ves [ no

8  InPan Xl describe how the organization reports consarvation easements in Ite ravanue and expense atatemenl, and
balance shaat, and includo, if applicable, the text of the foolnote to Ihe organization's financlol stalernents that describes the
organization's accounting for conservation easements.

| Partlll | Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the arganization answarad "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to repont In its revenue siatement and balance sheet
works of ar, histarical treasures, or other similar asaeta held for public exhiblilon, education, or research In furtherance of
publlc service, provide, in Pant X[lI, the text of the footnota to Its financlai stalaments thet describes these items.

b If the argonizallon elected, os permilied under SFAS 116 (ASC 958), to report In lis revanue slatoment and balsnce sheet
works of ant, histerical traasures, or other similar assets held for public exhibiton, educallon, or research in furtherance of
public service, provide the following amounts relating 10 these ltems;

(I) Revenues included in Form 880, Part Vil line1 .+« « « + v« o 0 b v o u a s e e e e e >3
() AssetsIncluded INForm 990, PBAX ¢ s ¢ « 4 = v v vt s s o v et s s b s a e e N X
} 2 Ifine organization recelved or held warks of arl, historical treasures, or other similor pssets for financlal galn, pravide the
! following omounts required 10 be reported under SFAS 116 (ASC 858) relating to these Items:

& Revenues Included in Form 980, Part VIILINE T v + 4« ¢ v o b v v a v v e m e s e e a e nn e as N &

b _Assets Included In Form 980, PartX < « ¢ <« v e v oot aa. o e e e e e >3
| Far Paporwork Roduction Act Notico, 800 tho Instructions for Form 994. Schedula O (Form 890) 2012
|

EEA
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Senoduin O (Form 690] 2012 American Legion Post 0034 Frank W Wright 0034 86-60368149 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizollon's acquisltion, accesslon, and ather records, check any of the following that are a significant use of is
. collection items (check all that apply):
a:[J Public exnibition d [J Loan orexchange programs
b D Scholary research 0 D Other
c O Preservation for future generations
4  Provide a description of the organization's collectione and explain how they further the organization's axempt purpose in Part
X,
§  Ouring the year, did the argamization solicit or recelve donatlons of ant, historical tressures, or other simlipr
3660616 10 be 80ld 1o ralse funds rather than to be malntained as part of the organization's collaction? e e
Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.
10 Is the arganization an agent, truslee, cuslodian or other intermedinry for contribullons or other assels not
includad on Form 880, PartX? - + « - - A veeer OYes ONo
b If“Yes," exploin the orrangement in Pont Xtil and complete the foliowing lable:

Beginning balance - « « v v o e v e e i s i s e c e e e i e e 12
Additlons during the year < « « « + ¢« ¢ s 00ttt v L L _1d
Distributions during the yeor = « « « « v« o s v e o v o v s ettt i e e st 10
Endingbalance + ¢ ¢ « ¢« s 0 i v e e e b b 6 e e e b G s e e s e e e s 11"
2a Did tho organizalion Include an amount on Form 990, PaR X, INB 217 = « - ottt v v et et e an e n . veresees LYes [JNe

b _1f "Yes." explain the arrangement in Port XIil. Check hero If the explanetion has been provided In Part Xill R I a
[Fan V| Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part 1V, line 10.
()_Current yoar (B) Prios yanr {€)_Two youre bock (6} Throo years back (o) Four yaara Back

o an

12 Baginning of yasrbalance -« <« < . ..
Contributions - - « - « . 4 v oo e a0
€ Net Invesiment earnings, gains, and
08883 - + « « = 4 o 2 = 2 s 0 e 24 oe s oma
d Grants orscholamhlps  « =« « o v - o0t -
o Other expandituros for focilities and
programs - - - - - s < e e s s e s e o 0
f Administrative expengas  + .+ s - = o o
9 Endofyeardalance - - - o ¢ o .m0
2 Provido the ostimated percentage of the currenl year end balance (line 1g, column (a)) held ps;
@ Board designated or quasl-endowmeni ’_ %
Permanent endowment > %
¢ Temporarily restricted endowment > %
The perceniages In fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the poasession of the organization that are held and adminislered for the
organizallon by: Yos | Neo
(1) unrelatad organZBlONS  « - « ¢ » s e v v e L e b e e e e s e e e s (1)
(1) reioled OTGANIZAHONS  « ¢ ¢ v » - ¢ o =M b et o et a e e i s e e T T = -Y{ 1))
b If“Yes* to Ja(ll), are the related organizations listed aa required on SchedulaR? - - . - . v o o v v v v 0t c el e 3b
4 _ Describe In Pan XI1! the intended uses of the organizalion’s endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dancriptian of prapany {a) Com or oiher basis (b) Cost or other Dasia () Accumulated (0) Book valua
{Invemtmont) (other) dagraciallon
1a Land R Y 2_5°‘°oo 250’&00
b Buldingg -« - -+ et ie e 378,852 50,444 320,404
¢ Lessehold improvements - -« - - - s o - ... 25,195 840 24,355
d Equlpment + o0 s v e 00 a0 30,6804 13,930 16,874
@ OMMAF & & ¢+t s s 4 o s s n v s s e
Totnl. Add lines 1a through 1e. (Column (d) musi equal Form 990, Part X, calumn (8), line 100€))  « e v i e iee e » 619,637
EEA Scheduls O (Farm B80) 2012
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Sehaduta D {Farm 980) 2012 Ameriean legion Post 0034 Frank W wright 0034 86-60368149 Page 3
[PartVII| _Investments - Other Securitles. See Form 990, Part X, line 12.
(8) Description of seturlty or catogory {b) Bock value (c) Meinad of valuntion
. (Inciuding name of aaturity} Con or eng-01-yoir m@Mel valua
(1) Finenclul derivatives - « + = « « » - - » e
(2) Closely-held equity intereats  « - « « = . . . « e
(3) Other
(A)
(B8}
)
(0)
(E)
(F)
(G)
(H)
()]
Total. (Column (b) must equsl Form 080, Pant X, cot (D) line 12) »
| Part Vili | Investments - Program Related. See Form 990, Part X, line 13.

() Destrptian of invaatment type (b) Baak valus {¢) Mothad of valuwiion-
Coasl of and-ol-year mamat value

1l
(2)
)
(4)
(5)
(6)
@
(8)
9

Tala). (Column (b) must ogual Férm 680, Pan X, el (D) line 13 ) »
[PartIX] _Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Daok vaiua

b amas p———

(1
2)
(3
4
(5)
(6)
)
(8)
(9) . —
(10)
Yotal. (Column (b) must equol Form 980, Part X, cal. (B) i@ 15.) = « = o o o v a0 v v s e e n s en ey v
[PartX] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability () Bock velug
(1) Fedaral Income taxes
—(2)
&)
{4)
£9)
(6)
?)
&
(9)
(10
(11)
Totad. (Colums (b) must aqua! Form 900, Pun X, col (H) line 25.) >
2. FIN 48 (ASC 740) Foalnole, In Part XIil, provide the toxt of the footnote 10 the organizatian's financial stalements that reports the arganization's
llablilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part Xlll < « « « . . Cre e D
Gea Bchodule b (Form 500) 2012
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Scnodute O (Form B80) 2012 American Lagion Post 0034 Frank W Wright 0034 86-6038149 Page 4
(PartXI | Reconciliation of Revenue per Audlited Financial Statements With Revenue per Return
1 Total revenue, goins, and other support per audlied financial etataments e et e e e s e 1
2 . Amounts Included on line 1 but not an Farm 990, Pant Vii, line 12;
a’ Netunreglized going on lnvestments  « - - - - et et e e 28
b Donaled services and use of facllities « « = « « « -« . . e e e e 2
¢ Recoveries ofproryeargrants - « « « s o s v 1 0 0 4 0 a e e et e e e . 2¢ .
d Omer(DescribeinPan Xifl) « « ¢ o« o v e v o a0 n v o e e e e 2d
o Addllnes2athrough2d - - -+ + v ¢ a0 o o v o v v s e it e R 20
3 Subirpctiine2ofromingt . . .. . ... ... S e e e e e e e Ve . a
4 Amounis included on Form 930, Part Vi1, line 12, but not en tine 1:
Invesiment expenses nol included on Form 580, Part Vill line7b . . . . . . . .. 4a
Other (Describe InPart XIN.) <« - v o o v a e 0 v o n s D 4b

C ACAINES 48BAAAD  + + » 4 v o v ¢« 4 f e e e s e e e s s e e e e e me e s

dc

S Totol revenue. Add lines 3 and 4c. (This mustequal Form 980, Pant I, lne12.) o+ v 2 v v v v v v v v v o o 5
Part Xll [ Reconciliation of Expenses per Audited Financlal Statements WIth Expenses per Return

1 Total expenaes and losses per gudited financlal statements « ¢« ¢ L c i it e st et i e e e 1

2  Amounts included on line 1 but not on Form 980, Part (X, line 25:

& Donsled gervices and use of facilites « - -+ « « ¢ ¢ o . A R A 2a

b ProryearadjustMonts « - « « o st o o o vt s s anu e 2b

c Qlherlpgses - + « « ¢+ o = ¢ v 4« & s e s v e s s e eomeae e e 2¢

¢ Other(DescribainPanXil) . « . - - ¢ v v v o v ittt L ol 2d

oAddllmszg(hrouthd s e s s m bt s s wmoe s s e ome s s aaesomsesaewoa @ s w e h e 4 et 20

3 Subtractiine20fromlined « « + « ¢ 4 4 s b a Lo a b e e e e e e s e e n e 3

4  Amounts included on Form 880, Pant IX, iine 25, but not on line 1:

a (nvestment! expenses not included on Form 990, PartVill, ine?d . . . . .. . .. 42

b Other(DescribeinPart XI) « . . ¢4 o v v v v o v ot s sttt ea . 4h

C Addlinesdannd4b - - + ¢ ¢ « s e e 0 s et a4 s e m e s e 8 e e e [T T T SO 4c
v s 3

5  Total expenses. Add lines 3 end 4c. (This must equal Form 000, Part(, in@18.) - « « « « < « . .«
[Part Xiil Supplemental Information

Complate this part to provida the descriptions required for Part ], lines 3, §, and 9; Pant {il, lines 1a and 4; Part IV, linea 1b and 2b;
Panl V, iine &; Part X, line 2; Part X, lines 2d nnd 4b; and Part X, lines 2d and 4b Alsc complate thig part to provide any addllionat

Information.

Schodule O (Form 090) 2012
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SCHEDULE G Supplemental Information Regarding OMB Na. 1545-0047
(Form 990 or 930-E2 Fundraising or Gaming Activities

R Complato if tho arganization answorod “Yos® to Form 080, Part 1V, linoa 17, 18, or 19, or If tho
Oopanman of ina Troasury afganization cnterod moro than $16.000 on Form 880-E2, Ilno Ga. Open to Public
triemal Ravanub Senvieo P Aftach to Form 990 or Form 880-E2 P See scparata Imtmcuona Inapoction
Name af tha organizatian Employer ldentification number
Amarican Legion Post 0034 Frank W Wright 0034 86-6038149

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Farm 990-EZ filers are not required to completa this part.
1 Indicale whether the orgonizotion reisad funds through any of the fallowing activilies. Check all that apply.

a (] Mali solichations o [0 Solicitation of non-govemmant grants
b D Intemet and emall solicitalions f D Solicitation of gavernment grants
¢ [J Phone solicitotions g [ Spectat fundralsing events

d [J tn-person solicitotions
2a Did the organizatian have o written or oral agreement with ony individual (Including officers. diractors, trustees
or key employees Usled in Form 990, Part Vil) or enlily in conneclion wilh professional fundraising servicos? D Yos D No
b If “ves.” list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundraisar is to be
compensatad at loast $5,000 by the organization,

)il) Did fundraiser have {v) Amount paid to ;
(1) Name and address of individual (ul) Oid ru v (iv) Groas racsipts {or retalned by) (V(l‘)’nm:;d pnblyd) 0

1) Activity cuslody or contro! of
of entlly (fundralsen contridutions? from activity '“"d"":o‘f’ ("';“"‘ fn organization

Yoo No

10

Tﬂu' A L 8 A & e & ¥ 8 4 2 s a4 & & 5 8 a4 8 am s w e e am s o8 s e mu »
3 List all slales In which the crganization I3 rogistered or licensed to solicit contributions or hos been notified it is exempt from
roglstrotion or licansing.

Paporwork Roduction Act Notico, 300 tho Inatructiona for Form 990 or 990-EZ. Schodule G (Form 090 ar 090-EZ) 2012
GEA
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Sehadule G (Ferm 680 os BRO-EZ) 2012 Amarican Legion Post 0034 Frank W Wright 0034

[Partii ]

8016205670 P 23/32
86-6038149 Page 2

Fundraising Events, Complete If the organization answered "Yes" 1o Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List avants with

» gross receipts greater than $5,000.

~—
(a) Evant @1 (b) Event 82 {c) Other avens (d) Totol events
(add co!l {8) through
(event type) ( cal (c))
aven typo) (tal numbar)
)
g 1 Grossracalpts « - -« « o os e
«
2 Less: Contiibulions - « - - + »
3 Grose income (line 1 minus
NE2) o v v o v w v s s w0 v
4 Coshprizes « .« s« 0o o
6§ Noncpghprizes .« ... ...
8| 6 Rentiaclitycosts . « « - - » ¢«
2
:% 7 Food ond boverages - -« .« - -
T
g B Enlertainment . . . . .. . .
9 Otherdirectexponses - . « « «
10 Direcl expense summary Add lines 4 through 9dncolumn (d)  « « v ¢ ¢ v v o o v it e o v oo v o a e nw » ( )
11 Netincome summary. Combine line 3, column (d), andilne 10 - - « = » « « « « & TR
| Part ll| ] Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.
{b) Pull taby/instant (d) Tote! gaming (odd
2 (#) Bingo bingo/progresalvs bingo {c) Other goming col (a) l.hmuahn;l(. (o)
@ 1 Grossrevenued - - . « « -« o
2 Cashprzes -« -« s o o
H
2
8] 3 Noncashprizes -« .+« ..
d
E 4 Renfodlitycosls <+ o v 0 .
&
S Other direct expenses - . « .« .
O Yos % | Yos %] Yos %
6 \Volunteerlobor . . - . . ... 0 No 0O nNe O wo
7 Direcl expense summary. Addlinas 2through SINCAlumMn (d) v ¢ v v v s ¢ ¢ o o 0 s 1 vt v e s e >l )
8 Net gaming Income summary. Combine line 1, columnd, andline? . . . < . o o oo v v v v v v v o n >
9 Enler the state(s) In which the organizallon operatas gaming actlvitles,
a Is the organizallon licensed to operale gaming octivities In each afthese stpfes? - + - - « « o ¢ o o v v 0 v v v 0 a s vo o[ Yos O Ne
b If*No," explain:
10a Were ony of the organizalion's gaming licanses revoked, suspended or terminaled during the tax year? C e e [ Yos O No
b I "Yes," axplain:
EEA Schodule G (Porm €90 or 000-F2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q3 X 1250047

(Ferm 990‘ or $90-EZ) 2 0 1 2

Gomploto to provide Information for rosponses (o epocific quastions an

. Form 880 or 890-EZ or to provido any additional Information.
Déganment af he Traasury y Opean to Public
Imemal Revertud SaMco > Attach to Form 980 or 880-EZ Inspection
Name af the organizailon Emplayer Idenufication number
Amsrican_Legion Post 0034 Frank W Wright 0034 86-6039149 ‘

01. Membexrs or stockholder classes and rights (Part VI, line 6)

All paid mambers have ona vota.

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

Members vote once_a_year for officers.

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

Membors vote once & year on itema,

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

The financial officer reviews tha tax return with the outside contracted CPA. Then tha

officer presentas the information to the board. |

05. CEO, exacutive director, top management comp (Part VI, line 15a)

Thaxra is no compansation for officers or board marbers. The wagea ara npaid to the Bar and

Kitchan staff.

06. Other officer or key aemployee compensation (Part VI, line 15b

Compansation is decidad by the board based on_facts and circumstancas.

Q7. Governing documents, etc, available to public (Paxt VI, line 19)

Finaneial information and other governing documents are available to the public upon

wiittan ragquast.

08. Explanation of othex changes in net assets or fund balances (Part XI, ling

This reflecta tha adjustments made by the incoming boaxrd of directors reqaxding inventory
Far Paporwork Roduction Act Notico, saa tho Inatructions for Form 990 or 690-E2. Schodule O (Farm 820 or 960-EZ) (2013)

GGA
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rage 2
Employer |dentiflcation numbar

a6-6039149

Sehoadule O (Fesm 650 of 680-EZ) (2012)
Nama of the organization

Amarican Laqion Poat 0034 Frank W Wright 0034

counts. This adjustment corxects the reporting error. The organization neadad to raport

soma supportad organizations_in_their non profit tax return.

ECA Schodule O (Porm 990 or 990-E2) (20132)




2014-09-18 15:02 Custom Tax 480 488 4596 >> 8016205670 P 28/32

com 4562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2012
Depanmoni of the Treasury Attachment
Internal Rovende Satvico  (88) » Soo saparato Instructions. » Attach to your tax rotumn. Sequenca No. 179
Nafe(a) Bhown 6n relurn Duunass or activity 10 which this form ralatos Identitylng number
86-60381495

American Legion Post 0034 Frank | FORM 990 -1
[Partl | Election To Expense Certain Property Under Section 179

Noto: If you havo any listed property, compiele Part V befare you complete Part |

T- MaxXiMmUmM SMOUR| {JBE INSITUCUONS) o + s v o ¢ = ¢ = ¢ % s v a s s s v s v n v s oo ma s cnan s s 1
2 Tolal cosl of section 179 property placed In gervice (see instructions) < - - ¢ « v v v o v i v v e a 2
3 Threshold cost of saction 179 property before reduction in limitatian (see instructions) e s k}
4 Reduction In limitation. Subtroct line 3 from line 2. If zero or leas, enter-0- < - -« ¢ « v v o0 o 0 o h 4
6 Dolior limitation for tax yeur. Sublract fine 4 from Une 1. If zero or less, enter -0-, If married fling

soparately, 600 INSIPUCHONS  + « « ¢ 4 v 4 s ¢ 4 s e et s e e e 4 a e s u e s ee e [
) {s) Oescdptian of propuny (b) Cusi (businoss usa only) {¢) Glostnd cont
7 Listed property. Enter the amount rom Ine 28 « - = « = =+ v v o v v v 0. [y
8 Total elected cosl of section 179 proporty. Add emounts In column (c), linesGand 7 - - - « - » « - - . . 8
9  Tentatve deduction. Enter the smatlorofilne Sorllna8 - « + « « . v o o L it s et e s e s e 9

10 Canyover of disoliowed deduction from line 13 of your 2011 Form 4562 . . . . . . v v o o v v 0w 00 10

11 Business income limitation. Enter the smaller of business Income (not less than zero) arline §  (soa inatructions) | 11

12 Sectlon 178 exponae deduciion. Add lines 9 and 10, bul do not enter more thanline 11« - . « . - . . . 12

13 Carmyovor of disoliowed deducllon to 2013. Add lines 9 and 10, less line 12 ™ ] 13 J

Noto: Do not uso Part |l or Pont 11l below for lisled property. Instead, use Part V.,

[Partll]| Special Depreciation Allowance and Other Depreciation (po not inciude flstad property.)

(Ses Instructions.)

14  Speciel depreciation allowance for quallfied property (other than listed property) placad in service

during the tax year (see Instructions) < « . . « 14
18  Property subject to sectlon 168(f)(1)dleclion  « « < -t vt i i i n i i e s i e e e e 15
16 Other depreclation (Including ACRS)  « « « « s « s ¢ &« v 4 ¢« o 0 b e 0010 b e e 18 4,849
rﬁin Ml | MACRS Depreciation (po not Include iistad proporty.) (Sea instructiona.)
Soction A
17 MACRS deductions for 03sets ploced in gervice In tax yoers beginning before 2012 . -« « - v . & - o 17 1 8,890
18 If you are electing to group any assels placed in sarvice during the tax ysar Inlo one or more general
00501 ACCOUNtS. CRECK NBP® - - = & o « o 4t v i it e st e e e e e e e e »
Soction B - Assots Placod in Sorvico During 2012 Tax Yoar Using the Gonoral Doprociation Systom
(b) Mon.r.d ul\d yoer (:‘)‘ t‘:nm:nw dcpmd'nuon [( d) Recovary . |
(a) Classifiamtion of propeny DI“M“!\ { o;r;:ﬂ’l‘::l.mm:l:n:;. paiod {9) Conveniian n (@) Daprocimii lon |
189a  3-year properly
&  S-yaar property
€ 7-yeor property
d 10-year property
o 15-yoor proporty 25,195 15 | HY SL 840
f 20-yoar properly
g 2S5-yaar property 25 yrs. S/iL
h Roeldential ronta! 27.5 yra, MM SiL
property 27.5 yrs. MM Sn,
| Nonresidential real 012-05 18,188 | 3sym. MM SiL 292
_propenty MM Si,
Saction C - Asaota Placod In Sorvico During 2012 Tax Yoar Using tho Altornativo Dopraclation Syatom
20a  Ciogs life S
b 12-year . - 12 yrs. S
¢ 40-year 40 yrs. MM S
l PartIV]| Summary (See instructions.)
21  Listed property. Enteramountlromlne28 - - + - - - o 0 v hhla e e i e n e e e e e 21
22  Total. Add amounts from line 12, lines 14 Inrough 17, lines 19 and 20 in calumn (g), and (ine 21. Enter
here and on the appropriate linas of your refurn. Pannerships and S comoarations - see instruclions 22 14,871
23  for assels shown above and placed in service during the current yeor, enter the
portion of the bas!s otirlbutoble to section 283Acosts - - - - . R 23
For Paporwork Roduction Act Notico, soo soparato instructions. Form 4562 (2012)

EEA




