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Form 990 '

Departmeni of the Treasury

Internal Revenue Service

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

t:
’.v

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

m@penftolPubljc *34

?‘é‘ A ‘lnspectlonze..—ﬁ-w

A For the 2012 calendar year, or tax year beginning Jun 1

, 2012, and ending

May 31

, 2013

B Check if applicable
] Address change
| Name change
] Initial return
- Terminated

Amended return

Application pending

PO BOX 5057

Tax-exempt status

[ o3y K

501 (19

)™ (insert no)

[ Tassz@yyor | Ts27

Website: >

WWW.NDLEGION.

ORG

H(c) Group exemption number >

C Name of organization THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA| D Employer identification Number
Doing Business As 45-0103495
Number and street (or P O box if mail ts not delivered to street addr) Room/suite E Telephone number
405 WEST MAIN AVE, PO BOX 5057 (701) 293-3120
City, town or country Stale ZIP code + 4
WEST FARGO _ j ND 58078-5057 |G Grossrecepts $ 601,010,
ﬂvﬁdédye.{panmcm H(a) Is tus a group return for affilates? Yes No
' WEST FARGO ND 58078 H(b) are all affilates ncluded? Yes No

If 'N»," attach a bst (see instructions)

0925

)
J
K

Form of organization MCorporatlon ] JTrusl Ij Association I lOther>

| L Year of Formaton 1919

l M State of legal domicle ND

[ rt:ll %/Summary

Activitins & Governance
L]

7 Bnefly describe the organization's mission or most significant activities:

TO PROVIDE FELLOWSHIP AND SERVICE TO U.S VETERANS

3

—— e e e e e e e e e e o e e e e e e e e e o e —— —— - — e — e ——— — —

I\un ber * suting members of t- governing body (Part VI line 1a) L
% MNurber 0" \independert vot'ng members of the governing body (Part Vi, line 1u) 4 0
' 5 Tot . umbe of individuals employed in calerdar year 2012 (Part V, line 2a; 5 T _
6 Tote’ numuer of volunteers (estimate If necessary) 6 [#
7a Total unrelated business revenue from Part V!, column (C), line 12 7a 24,120.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -15,416.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 508, 838. 512,226.
2| 9 Program service revenue (Part VIl line 2g) 35,182. 38,316.
= % 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 9,247. 16,934.
8 &€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 8,712. 33,534.
& 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 561,979. 601,010.
é 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 23,887, 16,783.
= 14 Benefits paid to or for members (Part I1X, column (A), line 4)
i » | 15 Selares, other compensation, employee benefits (q’mx REC@&%@W)O . 148,813. 164,037.
§ 162 Piofessional iundraising fees (Part IX, column (A), line ,.
wh é- b Total fundraising expenses (Part IX, column (D), Iin O | Ef‘;ﬁ:‘:ﬁ'i‘\:{;“ ;'v S "ﬁv ;g,& ;»:5?.. !‘?iﬁ%« Lh
% 117 other expenses (Part IX, column (A), lines 11a-11d, 8‘ .. 394,748. 391,816.
&C 18 Total expenses Add lines 13-17 (must equal Part IX}} colum UT } 567,448. 572,636.
% ot 19 Revenue less expenses. Subtract ine 18 from line 1 L O Gt M -5,469. 28,374.
ne Beginning of Current Year End of Year
§2 20 Total assets (Part X, ne 16) 839,056. 869,770.
;E 21 Total liabilities (Part X, line 26) 2,339.
2&| 22 Net assets or fund balances Subtract line 21 from hine 20 839, 056. 867,431,

lPartill”4] Signa

ture Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, st 15 true, correct, and
completa Declaration of preparer (other than officer) 1s based on all mfo%lor? which preparer has any knowiedge.

b7 - Z N7 77~ ~7 &
Sign & St il * Date
Here p DAVID JOHNSON

Tyoe or print name and title

Print/Type preparer’s name g;er s signatyre Date Check l_l q [FTIN
Paid Barry D. Miller EA ,{())M/f ///5)57@ sell-employed  {P00C14364
Preparer |Frm'sname * Bryce Anderson P[s=oc1ates PLY.C
Use Only |rumsagaress ™ 1461 Broadway Ste 103 Frm's EIN > 261434404

Fargo ND 58102 Phone no

May the IRS discuss this return with the preparer shown abeve? (see instructions)

]X|Yes L]No

BAA For Papenwork Reduction Act Notice, see the separate instructions.

TEEAQ101  05/0913

Form 990 (2012)
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Form 990 (2012) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0102495 Page 2
IREEHIIE Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il D
1 Briefly aescribe the organization's mission-
TO PROVIDE FELLOWSHIP AND SERVICE TO U.S VETERANS

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

Form 990 or 990-EZ? . [] ves K] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

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

43 (Coce” y (Expenses $ including grants of $ } (Revenue $ ) |
THE STATE BAND FUND IS DESIGNED TO FINANCE THE STATE BAND

4c (Code’ ) (Expenses $ including grants of 3 ) (Revenue $ )
THE DEPARTMENT SERVICE ACCOQUNT FUND PROVIDES ASSISTANCE TO

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102  0B/OB/12 Form 990 (2012)




Form 990 (2012f THE'AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 3

[iPantiiV&] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
- -3 Dud the orgamzation engage in direct or indirect pohtlcal campaign activities on behalf of or in oppo tion to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(c)?3) orgamzatlons Did the organization engage In lobbying activities, or have a section 501(h) election
th effect during the tax year? If 'Yes,' complete Schedule C, Part I! 4
5 s the crganization a section 501(c)(4), 501 (c)('% or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t[g pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
art . . . . . .
7 Did the organization receive or hold a conservation easement mcludlng easements lo preserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not I|sted in Part X; or provide credit counselmg, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dia the orgamization, directiy or througn a related organlzat|on hold assets In temporamy restricled enaowments,
permanent erdowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V , 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedul= D, Paits VI, VII, VI, IX, IE,Z—
or X as applicable * ﬁ
a DldPthe c\>/rgamzahon report an amount for land, buudmgs and equtpment in Part X, line 107 /f 'Yes,' completc Schedule 1 ”
art .o . . a| &
b Did the organization report an amount for mvestments ~— other securities in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . “11b X
c Did the organization report an amount for Investments — program related in Part X, line 13 that i1s 5% or more of its tctal
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil . [ 11e] X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1nf X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xl . 12a X
b Was the oiganization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b X
13 Is the organization a school described i section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
- __-at.$100,000.or-more?_if Yes, .complete.Schedule.E, Parts_l.and.I\._.. . PP 1 - Y [ P
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
oi entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
Individuals located out5|de the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedue G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If ‘Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103 12/13/12

Form 990 (2012)



__Form 990 (2012} THE'AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103485 Page 4

Uaartsl\l/::'i Checklist of Required Schedules (continued)

21 [nd the organization report mote than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il ... . .

22 Did-he organization report rore-than $5,000 of grants and other assistance to individuals in the United States on Part
1X, columh (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il . , R ..

23 Duid the crganization answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%nt’j7 forrlnej officers, directors, trustees, key employees and h|ghest compensated employees? If ‘Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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
compiete Schedule K If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except10n7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme during the year7

25a Section 501(cX3) and 501(cX4) organrzatrons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | , .

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tshal’t, tgeltr?nspactlon has not been reported on any of the organization's prlor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art |

26 Wasaloantoorbya current or former officer, director, irustee, key employee, hrghest compensated employee, or
disqualified persor. outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 [Dud the organization provide a grant or other asststance to an officer, directos, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 10 a 35% controlled ertity or family member
of any of these persons? /7 Yes complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ~
Instructions for applicable fihng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, cr qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .

33 Did the organization owin 100% of an entity disregarded as separate from the organization under Regulations sections
201.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! ... .. .

34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' corr'plete Schedule R, Parts 1, I, IV,
and V, lne ] . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or-engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization cenduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No

21 X

24a X

24b

24c

24d

25a

25h

26 X

N
~
>

5

%—L

T
#r‘

28a

28b

28c

29

30

31

32

33

35a

e | »e el = | = > > > ><E

35b

36

37 X

38 | X

BAA

TEEAQ104 08/08/12

Form 990 (2012)
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_ Form990 (2012 THE'AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 5

iR37aVA] Staiements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross.income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: *>

See instrucuons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

L If 'Yes," <id the organization include with every solicitation an express statement that such coniributions or gifis were
not tax deduclible? , R . .
7 Organizations that may receive deductible contributions urider section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the conor of the value of the goods or services provided?

¢ Did the cgqanlzatlon sell, exchange or ctherwise dispose of tangible personal property for which it was reqmred to file --
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year . I 7 dl

»

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgaglzatlon received a contribution of qualified inteliectual property, did the organization file Form 8899
as require e

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess business
holdings at any time during the year? .. o .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

<

7c X
7e X
7f X
79

a Imtation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Cross income from members or shareholders . . Coee . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4347(a)X1) non - exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand A 13c

14a Did the organization recelve any payments for indoor tanning services during the tax year?
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a X

14b

BAA TEEAQ105 08/08112

Form 990 (2012)



Form 990 (2012 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103485

Page 6

UPaﬁt&llul Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b belo
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chan
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

w, and for
ges in

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnlng body at the end of the tax year Ta
If there are materal differences in voling rights among members
of the governing body, or if the gcverning body delegated broad
authonty to an executive commitiea or similar committee, explain in Schedule O

- -b Enter-the-number of voting-members-included-in-hine 1a, above, who-are-independerit ] b

2 Did any officer, director, trustee, or key employee have a family relatlonshup or a business relatlonshlp with any other
officer, dlrector trustee or key employee7

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or 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 sngnlflcant diversion of the orgamzatlon ) asset:;7 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7al X
b Are any governance dectsions of the organization reserved to (or subject tc approval by) members,
stockbolders, or other persons other than the governing body? 7b
8 Did the organization-contemporaneously document the meetings held or written actions undertaken during the year by ﬁ‘s
_ the following: Seen
a he governing body? R 8a
b Each committee with authority to act on behalf of the governing body? . , I 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhrg address? If 'Yes provide the names and addresses In Schedule O . 9
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? 10aj . X
b If *Yes," did the orgamization have written pelicies and precedures governing the activities of such chabters, affiliates, and branches to ensure ther
operatlons are consistent with the organization's exempt purposes? . . .. 10b .
11 a Has the arganization provided a complete copy of this Form 990 to all members of tts 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. Bl R e il
23 Did the organization have a written conflict of interest policy? If ‘No," go to ine 13 . 12a X
b Were officers, directors or trustees, and key e'nployees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in 12
. c

Schedule O how this 1s done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pollcy7 .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate Its
partumpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed * North Dakota

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, anc 920-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
u Own website D Another's website E] Upon request D Other (explamn in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financral statements availa
the public during the tax year

ble to

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization-

" MANAGEMENT 405 WEST MAIN AVE #4a, pc Box WEST FARGO ND 58078-5057 (7

BAA TEEA0106 08:08/12

01) 293-3120

Form 980 (2012)



__ Form990 (2012) _THE 'AMERICAN LEGION DEPARTMENT OF NORTH_DAKOTA 45-0103495 Page 7

.Compensation-of-Officers:Directors; Trustees, Key-Employees, Highest Compensated Employees,-and
Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization s tax year

® |st all of the orgoamzatnon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for defimition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
- -whb-received-reportable-compensation-(Box-5 of-Form-W-2 and/or Box 7-of Form 1099-MISC)-of more-than $100,000 from-the - —--- - — ———-——
organizatien and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
o List all of the crganization's former directors or trustees that recenved, 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 orgarizations
List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

I:I Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee

—

©)
(B) Position (do not check more than (D) (E) F
Areage, | ofeer and s oD | comt i om | comtebominon | ambint ot aier
veeek (list s STl =z = the ovgamzatgn related organizations compensation
e |o S| 2| F(2|35|8| ©TOMO (W-210%8-MISE) orgamzgon
organiza- | @ a. g a le2|a and related
R ) ) égg; EQL g_ g g—_' i3 g el &’ organizatiins
dotted gl = E =
line) % g % h
a g :
_(M_DAVE RICE__ _________[: 10.00]
COMMANDER X 0 0 0
_ EUGENE KACHENA _ __ ___|° 10.00]
COMMANDER-ELECT X 0. 0. 0.
_® RONALD MATTHEWS __ ____| 1.00]
VICE COMMANDER X 0 0 0
_{®_HAROLD GOLDSMITH, JR __I 1.00
VICE COMMANDER X 0. 0. 0.
_©)_DAVID ROLESON__ ______| 1.90]
VICE COMMANDER X 0. 0. 0.
_® DAVID JOHNSON_ ______ |« 20.00]
ADJUTANT X 37,500 0 0
) GEORGE ZELLER__ ______| 1.00
FINANCE OFFICER X 0. 0. 0.
_(® KENNY WEIDERHOLT ____ _; 1.00]
EXEC COMMITTEEMEN X 0. 0. 0.
_®_ROBERT LUDWIS _ ______ _1.00]
EXEC COMMITTEEMEN X 0 0 0
(0 _TED BECKER __________|[ 1.00
EXEC COMMTTTEEMEN X 0. 0. 0.
01) WAYNE WERMAGER ______| 1.00]
CHAPLAIN X 0. 0. 0.
‘ 02 CURTIS TWETE __ ___ ___| 1.00
NEC X 0 0 0
‘ (13)_PATRICIA HODNY_ ______|[ 1.00]
JUDGE ADVOCATE X 0. 0. 0.
0% KAREN MEIER ________[ 1.00]
HISTORIAN X 0. 0. 0.

BAA TEEA0I07 1217112 Form 990 (2012)



:Key.Employees,-:and:Highest.Com ensated Employees (cont)——___._-

(B) ©
(A) A'\_/Ieyage l§do notI chz.fif'Irlrll’?yrr"e-thlz)mt one (D) () K(3)]
. .- - - - - = ours _box, unless_person 1S both an . .
-—-—emi-7 T MNameandtlle - . . C.oo o —-per— [ officer-ang 2 drectorfrustee)- co‘g:?:r?%?.?ffmm - cﬁ,{,g?ﬁ?a’}?ﬂi{%?: -—agifgﬁ;?gﬁr ——
Q S — o= ; - organy. (| N relate orgamzaJ
(Irv%lu?gy o % é = ‘f: 2 ',9; § (W-2/1099-MISC} (W-2/1099-MISC) or g'g)nr:; ;rt‘.% .
T T T T T T T e e e e e | g-g-g-ﬂ%— S5 42 - - - - |- -andrelated
organiza [€ 3| S -g_; &g organizations
- tions S| = S é
telow & é‘ o @
dotted gl 2 z
e _ _ line) 8 &
= — —_— | -|—8|—= = -
5)_JIM DEREMO _ _ _ __ __________-|40.00
SERVICE OFFICER X 34,982, 0. 0.
06 BOB KRAUSE _ _ _ _ __ __ ________ 1.00
PPAST COMMANDER X 0. 0. 0.
07)_LEON_HILTNER _ _ __ __________ .00
SERGEANT~AT-ARMS X 0. 0. 0.
08 BOB KRAUSE _ _ _ _ __ __________ .00
ALT NEC X 0. 0. 0.
(19)_DONALD WEIBLE _ __ _______ ___ 1.00
MEMBERSHIP CHAIR X 0 0 0
20
ey _____ R
—(23)_ . _ x° -
ey ____
LN - _
@5 ____
1 b Sub-total S 72,482, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢) > 72,482, 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hine 1a? If "Yes,' complete Schedule J for such individual

4 For any irdividual listed on line 1a, ts the sum of reportable compensatlon and other compensation from
the ﬁrgznlzdatloln and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individua . )

5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contraciors
1T Compiete this table for ycur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatlion for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not hmited to those histed above) who received more than

$100,000 in compersation from the organization ™ . i
BAA TEEADI08 01/24113 Form 990 (2012)




___ Form 990 (2012)—THE*AMERICAN -LEGION_DEPARTMENT -OF NORTH -DAKOTA- - ---45-0103495 - - -- --Pages.
=== (PartVllij=Statement-of-Revenle=———mrre—aas — = ]

Check If Schedule O contains a response to any question in this Part VIl .

v o N T A RS RS oA 5
‘ R v (A) ® 4. . ©
- woderewma | Totalrevenue T Related or _ | Unrelated | _
P 2T o — - —= - -|-—--exempt- - -—| - business - -
; function revenue
revenue

o

@
u g

..
I
aa
!
i
3
t‘i
N
“d
N
A
T
=)

excluded-irom tax -
under sections
512, 513, or 514

h
H

.,

3
g S
sa

.

¥
“

N
a1
oy

oA
©gm
54

)
&3

—1-a—Federated-campaigns
b Membership dues
¢ Fundraising events
——-d-Related-organizations
e Government grants (contributions)

x = o 7
z L p R 18

. ~.
SR

IFTS, GRA

B
|
|
G
AND OTHER SIMILAR AMOUN

N
.
8
o
d
s
.
.
.
P
Ao
o, 0%
.-.’_—‘?/ > -
3 \.”
.
.
-
<
o
2

f All other contributions, gifts, grants, and fom T o 3
similar arounts not included ahove 1f 101,492 = -

TS
<
4

g Noncash contributions included in Ins 1a-1f  § i onee oo F dg 3
h Total. Add lines 1a-1f . > 512,226,

Business Code M R e T e e TR

CONTRIBUTIONS,

e
’ N
i
5 e
et
e
or
| .
N - &
s
sy
B A
e
f
.
e

L

Dot L ! A
AN

UMS 90088 38,316. 38,316. 0. 0.

f All other program service revenue )
g Total. Add lines 2a-2f - 38,316, o s o ey T o AP Zave )
3 Investment income (including dividends, interest and
other similar amounts) > 14,934, 0. 0.1 14,934,
4 Income from investment of tax-exempt bond proceeds &
5 Royalties

PROGRAM SERVICE REVENUE

v
<
[

() Real (1) Personal

6a Gross rents .
b Less- rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1 Securnities () Other

7 a Gross amount from sales of
assets other than inventory 2,000.

b Less. cost or other basis
and sales expenses . 0.

c Gain or (loss) 2,000.
d Net gain or (loss) >~

8 a Gross income from fundratsing events
(not including $
of contributions reported on line 1c¢).
See Part IV, line 18 a

‘b Less* direct expenses b
¢ Net income or (loss) from fundraising events . >

OTHER REVENUE

9 a Gross income from gaming activities.
See Part IV, line 19 a

b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances . . a 266.

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory > 266.

T R O

Y 3 I il 7 @ e g Yf[¥Tw a o0 8 AW 3 L - ~ -
Miscellaneous Revenue Business Code [ =pose ¥ gk oglls o ﬂmv‘ﬁthJ N RO R

1a MISC OTHER 900099 9,148. 9,148. 0. 0.

b ADVERTISING 900099 24,120, 0. 24,120. 0.

c .
d All other revenue . . ...
e Total. Add lines 11a-11d - 33,268 [ T8, % il Stoews TARY _
12 Total revenue. See instructions > 601, 010. 47,730.[ 24,120.| 16,934.
BAA TEEA0109 12/17N2 Form 880 (2012)
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— —Form-990:(2012)=="
—=—=RAR{IX5

Section 501(c)(3) and 501(¢c)(4) organizations must complete all columns All other organizations must complete column (A)

=THEsAMERICAN-LEGION-DEPARTMENT -QOF:NORTH:D DAKOTA e

e 45-0103495— —=Page 10— -

=Statement-otiFunctionalzExpenses==r=== ===sw=x

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

[

- = : ) B— - Ty - o—
Do not include amounts reported on lines 6b, Total éxpenses Program service Management and Fundralsm
7b, 8b, 9b, and 10b of Part Vil O enses Mkl J

1 Grants and other assistance to governments -

———————=and-organizations-in-the2tnited-States—See———————-———j———— —

Part IV, Iine 21 16,783 16,783,
2 Crants and other assistance to |nd|V|duals n
the United States. See Part IV, line 22 .
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
5 Compensation of current officers, directors,
trustees, and key employees . 73,086. - -~ - 73,086
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
_In section 4958(c)(3)(B) 58,881. 58,881.
7 Other salaries and wages
g Penston plan accruals and contributions
Anclude section 401(k) and section 433(b)
employer contributions) 4,119. 4,119,
9 Other employee benefits . 15,7389. 15,739,
10 Payroll taxes 12,212, 12,212.] ¢
11 Fees for services (non-employees). i
a Management
b Legal M
¢ Accounting 1,212, 1,212,
d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other (If fine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses . 26,591, 26,591.
14 Information technology 6,888, 6,888,
15 Royalties
16  Occupancy 10,330. 10,330.
17 Travel 21,338. 21,338.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 46,784. 7,517. 39,267.
20 Interest
21 Payments lo affiliates 192,141, 9,113. 183,028.
22 Depreciation, depletion, and amortization 6,158. 6,158,
23 Insurance 7,916.
24 Other expenses ltemize expencee. not i
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10% 5 ;
of ltne 25, cclumn (A) amount, list ine 24e Ao Al
expenses on Schedule O.) Y Ly % g g .
a PROQGRAMS EXPENSE _ _ _ _____ 53,910. 53,910.
b CAGING EXPENSE_ _ _ _______ 17,571. 17,571.
€ BANK CHARGES _ _ _ ________ 117. 117,
dPRIZES PAID ___ __ _______ 860. 860.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 572,636. 87,323. 485,313.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720) .

- —BAA

TEEAQ110" 11218112

——Form-980-(2012)- ——
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'—I RS o [Balance*Sheet ——— -

01 ) =PHEAMERT.CAN:] LEGIQN:DEEARTMENT’OF’NOR—T—H DAKOTA“

=== 1 | 3_“0 1‘0'34 9‘-\ st Bt Pm,;-—»‘?"«--—- =

Check if Schedule O contains a response to any questuon in this Part X

L

TEEAQIIT  01/0313

Beginning of year End (oBf)year
1 Cash — non-interest-bearing 19,764.| 1 68,565.
2 Savings and temporary cash investments 68,807.{ 2 172,523,
3 Pledées and g}aﬁts recelvable, net 3 -
4 Accounts receivable, net 3,504.] 4 .864.
5 Loans and other receivables from current and former officers, directors, _
trustees, key employees, and highest compensated employees Complete
Part Ii of Schedule E’ . . R 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories 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 10a 158, 385. 4
b Less: accumulated depreciation 10b 145, 747. 17,702.[10c 12,638.
11 Investments -- publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12 )
13 Investments — program-reiated. See Part IV, line 11 729,279.113 . 615,180,
14> Intangntﬁle assets | 14 .
15 Other assets. See Part IV, line 11 . 15 |~
16 Total assets. Add lines 1 through 15 (must equal hine 34) 839,056,116 |™ 869,770,
17 Accounts payable and accrued expenses 17 2,339, N
18 Grants payable .
19 Deferred revenue
L | 20 Tax-exempt bord liabilites
L 21 Escrow or custedial account habihty Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Eart Il of Schedule L
lE 23 Secured mortgages and notes payable to unrelated third parties ~
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other abihties (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Adc lines 17 through 25 ’
N Organizations that follow SFAS 117 (ASC 958), check here » @and complete
T lines 27 through 29, and lines 33 and 34. P & .
A| 27 Unrestricted net aszets 839, 056.] 27 867,431
§ 28 Temporarily restricted net assets . )
E 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
§{ 30 Capital ctock or trust principal, or current funds
?\ 31 Paid in or capital surplus, or land, building, or equipment fund
k 32 Retained earmings, endowment, accumulated income, or other funds
N 33 Total net assets or fund balances 839, 056.| 33 867,431.
§ 34 Total labilities and net assets/fund balances 839, 056.] 34 869, 770.
BAA Form 990 (2012)



_:_—,;Eorrr 990 (2012) . THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA .. _ .. . . 4 5-0103485 _ Page 12__

Par:téX_] ‘Reconciliation-of-Net-Assets=—

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

Kl

1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther

1 Total revenue (must equal Part Vill, column (A), hne 12) 1 601,010.
2 Total-expenses (must-equal Part IX, column (A), line 25) 2 572,636,
3 Revenue less expenses Subtract line 2 from line 1 - T "3 28,374.
4 Net agsets.or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 839,056.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of faciliies 6

7 Investment expenses 7

& Prior period adjustments . 8
9 Cther changes in net assets or fund balances (explaln in Schedule O) 9 7.

- -~ -0- -Net-assets-or- fund balances- at end of-year.-Combine lines.3- through 9 (must equal Part X, line 33,
- — column-(B)) - - - 10 - 867,431,
iPart.ly| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ﬂ
Yes | No

Y

il s *w]'
A o~ A

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewea on a
separate basis, consolidated basis, or both.

. D Separate basis DConsclldated basis DBoth consolidated and separate basis
b Were the organizaton's fir.ancial statements audited by an independent accountant?

If 'Yes, check a box below to ind:cate whether the financial statements for the year were audited on a separate &

basis, consclidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separale basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the orgamization changed erther its oversight process or selection process during the tax year, explain
in Scheaule O

3a As a resuit of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requned audit
or audlt explain why in Schedule O and describe any steps taken to undargo such audits

2a X

g‘.‘ il &
VR N

BAA

TEEAOI12  08/09/11

Form 990 (2012)
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Department of the Treasury
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> Compleie if the organlzauon ‘answered 'Yes, to Form 990,
PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

{Openito ;{@
%Insp%ét%ﬁ%‘ﬁ ECw;

Internal Revenue Service » Attach to Form 990. * See separate instructions.

Name of the oraanization

Employer id=mification number

~ THE AMERICAN LEGION _DEPARTMENT OF -"NORTH DAKOTA

—2012———

-0103455

the organization answered 'Yes' to Form 990, Part 1V, line 6.

T Grganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if’

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |

DYes D No

[Pawtiti] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat
Preservation of open space

Preservation of land for public use (e g, recreation or education) Preservation of &n historically important land area
Preservation of a certified historic structyre,

k 2 Comp! 'z ines 2a through 2d If the organmization held a qualified conservation contribution :n the form of 3 conservallorpeasement on the

last da+ of the tax year.

a Total number of conservauon easements
b Total acreage restricted by conservation easements ..
¢ Number of conservation easements on a certified histeric structure |ncIuded In (a)

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and nol cn a historic

structure listed in the National Register .

e

2a

Held at the End of the Tax Year

2b

2¢

2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year >
Numbei of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic momtorlng, inspection, handlmg of viclations,
D\'es D No

and enforcermnent of the conservation easements i1t holds?

6 otaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easemenl reported on line 2(d) above satlsfy the requnementa of section 170(h)(4)(B 0]
. DYes D No

| and szction 170(h)(4)(B)(1)?

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applu.eble the text of the footriote to the organization's financial statements that describes the organu_atlon s accounting for

conservatlon easements

lPart u0|ganlvations Maintaining Collections of Art, Historical Treasures, or Gther Slmllar Assets,
Complete 1f the organization answered 'Yes' to Form 990;-Part 1V, Tine 8. -

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XI!, the text of the footnote to its financial statements that describes these ite

ms.

r b if the organization elecied, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histcrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatlng to these items-
(i) Revenues included :n Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

>$
>$

2 If the crganization received or held works of art, historical treasures, or other similar assets for financizl gain, provide the following

amounts required to be reported under SFAS 1 i6 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
> S

BAA For Paperwork Reduction Act Noticz, see the instructions for Form 990.

TEEA3301

0911812

Schedule D (Form 990) 2012
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—=Schedule D (Form-290):201 2= THE AMERTCAN LEGION-DEPARTMENT OF-NORTH DAKOTA_— ~ =" "> 45=01034:95-——" Page 2" -

== RaralilE Organizations:=Maintaining-Collections-of-Art-Historical-Freasures;or:0ther-Similar-Assels=(continued)————

3 Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its collection
items (checlc all that apply)-
— - —a-—|P

—py

Scholarly-research

d-|—} Loan-or-exchange- program<

c . Preservation for future generauons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part Xlil.

5 During the year, did the organiza

ation solicit or receive donations of art, hustorical treasures, or other similar assets
~ .. to.be.sold.to raise_funds rather than_to_be maintained_as part of the orgamzatlon s collection?

e~ =i ‘Other

D Yes DNO

m Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' foForm 990, Part IV, line 9, or
- reported an amount on Form 990, Part X, line 21.

-1-a Is the orgariization-an-agent,-trustee, cuotodlan or- other lntermedlavy for contrlbut oNs or- other assets.not mcluded ~

on Form 990, Part X? -~ —-= r v
b If ‘Yes,' explaln the arrangement n Part Xl and complete the following table

¢ Beginning balance
d Addrtrons during the year
e Distnibutions during the year

f Ending b

alance

2 a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explantion has been provided 1n Part Xl

I:lYes;~ TDNO o

I Amount

1c

1d

le

1f

I_J Yes

No
r.. .

(2

Eﬁt&VE’?fEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part-1V, line 10.

1a Beginning of year-balance
b Contributions

c Net investment earnlng.,, gains,
- and-losses--.. - - e

d Grants or scholarships
e Other expenditures for facilities

and prog

rams .

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment »

b Permane

nt endowment *

¢ Temporarily restricted encowment *
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

organization by-

(i) unrel

ated organizations

(i) related orgamzations .

(a) Current (b) Prior year (c) Twe years (d) Three years A (e)Four years |
. . |
|
|
|
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as- .
%
%
%
3a Are there endowment funds not In the possession of the organization that are held and administered for the Y S
es 0
3a(i)
3a(ii)
3b ‘

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

’lﬁvé"r;'tl\llﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrintion of propetty

(a) Cost or other basis
(investment)

(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

laland
b Buildings

¢ Leasehold improvements
d Equipment

e Other

158, 385.

145,747.

12,638.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) .

»

12,638.

BAA

TEEA3302 06/07/12

Schecule D (Form 990) 2012



Z=="SchedulaDx(Eorm:990):201 2==THEAMERIGAN:LEGION:DERPARTMENT-OF:NORTH:DAKOTA = ~====. === 4" 5:01034 95 pr—

__>|1"l?’"\'\'/'|ﬁl:lnvestments::@_ther~$ecurltles ~=See-Form=990-RartX:-linel2——

(a) Description of security or category
(including name of securlty)

(b) Book value

(c) Method of valuation- Cost of
end-of-year market value

—_(1)_Einancial dervatives_

== _==(2) Closely_held equuty_lnterests=___h__.,.__-._ e e meee

(3) Other

e . — —  —— - ——

_— e e e o — — — — — ——— — — ———

_— e - e e T e - — o — . — — —

Total (Column (b) must equal Form 590 Part X, column (B) line 12 )

>

[PEvaVilll] Investments — Program Related. See

Form 990, Part X

I|n .

(a) Descriptton of investment type

(b) Book value

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

(1) CERTIFICATES OF DEPOSIT

615,180.

Cost

@

3

@

®

©

@

®

®

Qo)

Total. (Column (b) must equal Form 990, Part X, column (B) Iinz 13 )

>

615,180,

REFI@E Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O

@

3

G

®

®

)

®

©

Qo)

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15)

| Rart mmther Liabilities. See Form 990, Part X_ fine 25.

(a) Description of habilty

.(b) Book_vaiue

(1) Federal income taxes

@

3

@

®

©®

Q)

®

®

(10)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25 )

»

2. FIN 48 (ASC 740) Footnote In Part XIIl, prowide the text of the footnote to the organization's financial statements that reports th= o'gamzatlon s llablht\' for uncertain tax posmons

under FIN 48 (ASC 740). Check here If the text of the footnote has been proviced in Part Xill

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012



~ScheduleD~(Form:990)-201 2——THE-AMERICAN-LEGION-DEPARTMENT-OF-NORTH-DAKOTXA 4:5=0103495—————Page-4———
=~ -«IE@r‘tl |Reconcnllatlon oquevenue,perundlted Einancial: StatementS"Wlth Revenue per- Return'-— T Y

1 Total revenue, gains, and other_support per audited financial statements T o 1]

2 Amounts included on line 1 but not on Form 990, Part VI, line 12 } ——
- - a-Net-unrealized-gains-on-investments - s . 2a
======h:Ponated-services and-use-of-facilities =2.b = mmmsssce | | == =
¢ Recoveries of prior year grants . . .. .1 2c
d Other (Describe InPart Xy . . ... .. .. .| a2dl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1 ) L . o ) 3]
4 Amounts inciuded-on Form 990, Part VIII, hne 12 “but not on hne1 ! B - e
a Investment expenses not included on Form 990, Part VIII, hne 7b_ . 4a
. b Other (Descrtbe in Part XIll.) ... . _ S 4b )
- --—~cAdd lines-4a-and-4b——— — — —|4|— — " ———— —
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ hne 12) . 5

|Part§XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 |
2 Amounts tncluded on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facihities . . 2a
b Prior year adjustments . . . . 2b
¢ Other losses . .| 2c
d Other (Describe in Part XIli ) . 2d .

€ Add lines 2a through 2d

3 Subtract hne 2e from hine 1

4 Amourts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIiI ) . 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, I/ne 18)

|‘.art?XII ] Suppiemental information

Complete this part to provide the descr:ptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Pait X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

BAA - Schedule D (Form 990) 2012

TEEA3304 11730112
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CMB No 1545-0047

2012

==—SCHEDULE-O —— ~+——-"Supplemental-Information to-Form 990-or'990-EZ -
{Form 990 or 990- EZ)

= ———=——== === - ——2Complete-to provide-information-for-responses:-to-specific- questions-on S -
T T i [ ‘Fc_)rm 990 or 990 EZ Z or to»provud‘e aﬂy_addltlop_alffgfma!!on - T - ~————-————ope . . =
e s e L > Attach to Form 990 or 990-EZ oheton
... "Name of.the organization . B B - et m e ma 2 oe e - [ .- _.| Employer identlfication number =~ =T T .
THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
Pt VI, Line € __ _THE ORGAN lZ_ALI' IoN Eés__ A’IEDQB_EBS_ TH éT_ ARE VETERANE THAT PAY __ _ _ _______.

_P's '_V_"I “Line 70" _ ':'&@95_ _ISSUE3 DECIDED BY -THE OFFICERS ARE -PUT TO A VOTE - - _ 7 7. -
Pt VI, Line 19 _ THE 990 IS AVAILABLE FOR PUBLIC_VIEWING_AT THE WRITTEN _ _, % __ __ ____|

A — i — ——— ——— ——a———— —_—— " — —— —— e —_——— ot _—_— —_—_ o —_— o\ o o o o o o s

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form §99 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709

Eﬁ@i{é‘}‘%@‘v;’,’,u"fs;’iﬁ,,"” > File a separate application for each return.

® |f you are filing for anAutomatic 3-Month Extension, complete only Part land check this box - E]
® f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships. REMICs, and trusts mus!l use Form 7004 to request an extension of time to file

income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
File by the Number, street, and room or suite number If a P O box, see insiructions Social secunity number (SSN)
fue dale ™ 1405 WEST MAIN AVE, PO BOX 5057
return See City, town or post office, state, and ZIP code For a foretgn address, see instructions
instructions

WEST FARGO . ND  58078-5057
Enter the Return code for the return that this application 1s for (file a separate application for each return} 01 1
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 M
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of * MANAGEMENT

Telephone No * (701) 293-3120__ _ _ _. FAXNo >
e |f the organization does not have an office or place of business in the United Stales, check this box > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 925 i this s for the whole group,
check this box > D If 1t 1s for part of the group, check this box L Dand attach a hist with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Jan 15 _ . 2014 1o file the exempt organization return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
- E]tax year begnming Jun 1,20 12 ,andending May 31 __ .20 13 _
2 |f the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return

DChange 1In accounting period

3a lf this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insiructions 3ciS 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113




