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Short Form

o ggo.Ez Retumn of Organization Exempt Fromr Income Tax

Under section 501(c), 527, wmﬂaﬁ)oﬂholmnmalnmcm

Department of the Troasury at the end df the year may use this form.
trternal Revenue Service

All other organixations with gross receipts less than $200,000 an total assets less than $500,000

PMWMmmmamdmmmmmW

| OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning euly | , 212, and ending Ty 30

B Chack f applicable: c Narmlororga,mzamr\ ) Dwmﬁﬁmm

[} adcress ctange R Hoptye by Hoump St JA] Bmevicpm Legion é[ é% 07648

[0 same changs Nurriber and stroat (or P-O. box, ff mal is not deivered 10 stroet abdress) oo /sits

8 ) L0, Box 121 " 0a-34p. 2208
or or . F Group Exemption

%Awﬁmmm:;v BHT‘JS-CﬂUJU HY ﬁﬂjj 7 - 7R Number » 0 G914

G Accounting Method: I Cash [] Accrual  Other (spectfy) »
| Website:»
J Tax-exemgpt status (check onty one) — []501(ci3) §1501(c) ( 19 ) « finsertno) ] 4947(a) or [ 527

H Check » M it the organization is not
requnadtoatmd'ldeduleB
(Form 980, 990-EZ, or 990-PF).

K Check = 1 ifthe organization is not a section 509{a)}(3) supporting organization or a secticn 527 organtzation and s gross recepsam normally
not more than $50,000. AFonn990~lZorFonn990¢emm|snotreqwred though Form 990-N (e—postwd)mybereqwmd (seeustmdlons) But o

the orgaruzation chooses to file a retum, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7D, to ine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, ootumn(B)below)ara$5000000rnm,ﬁlean990lnstmdofFonn990—E

»s N5 75

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . ..-.
1 Contributions, gifts, grants, and similar amounts received . . .
2 Program service revenue including govemment fees and contracs - .
3 Membership dues and assessments . . . . . Q2345
4 Investmentincome . . . . . 425
5a Gross amount from sale of asets other than mventory Coe e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtmct lme 5b from line 5a) . R
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . - - - - - lea] /3 89%
o b Gross income frum fundraxsmg events (not lnc!udlng $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b A 493
¢ Less: direct expenses from gaming and fundraising events . . 6¢c p
d Net income or (Ioss) from gaming and fundralsmg events (add I:n% B6a and 6b and subtract &g .
line 6c) . . . .. e e e e NEIES
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 7a) ‘1 % 7 / Ci
8 Otherrevenue (descnbeinSchedule0). . . . . . . . . . . P 3 998
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . > 19 728
10 Grants and similar amounts paid (list in Schedule O) . .
11 Benefits paid to or for members . . ... . RECEN 'FD 1
@ |12 Salaries, other compensation, and employee beneﬁis .. I A *‘8'
2113 Professional fees and other payments to independent contractorgj' f BE 3'
Q hid '3 Zg i4 1
2114 Occupancy, rent, utiities, and maintenance . . . . . . 0. _0! 6315
w | 15 Printing, publications, postage, andshppping . . . . . . | I R
16  Other expenses (describe in Schedule O) I C e S, UT 5 S3HT5
17___ Total expenses. Add lines 10 through 16 . .. - 790 000
@« | 18  Excess or (deficit) for the year (Subtract line 17 from Tno 9) ] 9778
B |19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with R
2 end-of-year figure reported on prior year's retum) . |19 \p70 7}
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) .. |20 )
Z 121  Net assets or fund balances at end of year. Combine lines 18 through 20 . .l {15 Z 39 2 '
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 ' "Form aw-EZ 012 ,}
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CISRZBNY1B

Form 990-EZ (2012) _ Page 2
Balance Sheets (see the instructions for Part H) ~
Check if the organization used Schedule O to respond to any question in this Part |l . P |
{A) Beginning of year {B) End of yoar
22 Cash, savings, and investments . . . . . . . . . 10 12 |22 3252,
23 Land and buildings . . . S . ~ 2, (23 D
24  Other assets (descnbe in ScheduleO) e e . 311 |24 A5 00
25 Totalassets. . . e e e e e D7 07 |25 | | & 782
26 Total liabilities (describe in Schedule O) . 2|
Net assets or fund balances (line 27 of column (B) must agree wrth line 21) 107074 1271 | [§ 78 L
Statement of Program Service Accomplishments (see the instructions for Part IIi) Expenses
Check if the organization used Schedule O to respond to any question in this Partit . . [] (Required for section
What is the organization’s primary exempt purpose? 501{c)3) and 501(c){4)
organzatons and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) rusts; ophonal
for others.)}

28
(Grants $ ) _if this amount includes foreign grants, check here » [] [28a
29
(Grants § ) If this amount includes foreign grants, check here » (] |29a
30
(Grants § ) I this amount includes foreign grants, check here » [ {30a
31 Other program services (describe in Schedule Q) . . e
(Grants & )_If this amount includes foreng_grants, check hero .. .» D 31a
32 Total program service expenses (add lines 28a through 313) . . . . . 32
CIAMV  List of Officers, Directors, Trustees, and Key Employees List each one even lf not oompensated (see the instructions far Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . P I |
\ ®) Average () Reportable wﬂ:wm;meﬁs. (e Estimated .
- compensation butions me (-} mat amount o
(a) Name and title Wiardvdred m"‘e‘".‘ (Forms W-2/1099-MISC)|  benefit plans, and other compensaton
{# not paid, enter 0} | deferred compensation
Fetel Trzof Commppiey
f0p Sends Bl Ct. Brrds™sww XY 4oy AN
Exiwa Thomfsaw o3 BATuANE 9
207 kvey Dr BArdstouwel XY 94077¢%
Meck Bowzp 5
BARB




o + CISRZBNY1B
Form 990-EZ (2012) Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes

a

33 Did the arganization engage in any significant activity not previously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O oo - e . 33

34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name. Othenmse. explam the
change on Schedule O (see instructions) . . . - 4

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnn&ss
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . . 35a

b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? f "No,” provide an explananon in Schedule 0 35b
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) hotice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Parttl . . . . 35¢

36

36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 373] N ] N E‘

NN

b Did the crganization file Form 1120-POL for this year? . . . 3 v~

38a Did the organization borrow from, or make any loans to, any ofﬁcer, dmector trustee or key employee orwere | " I |
any such loans made in a pnor year and still outstanding at the end of the tax year coverad by this return? . 38a /

b If “Yes,” complete Schedule L, Part {l and enter the total amountinvolved . . . . 38b T
39  Section 501(ci7) organizations. Enter: PR .|

a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3% ONE

b Gross receipts, included on line 9, for public use of club facllites . . 3%h N E
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | . ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the ymr under sections 4912,
4955, and 4958 . | . A

d Section 501(c)3) and 501(c)(4) orgamzaﬁons Enter amount of tax on line 40c

. reimbursed by the organization . . N &

e All organizations. At any time during the tax year, was the organlzatlon a pany toa prohlblted tax shelter

transaction? If “Yes,” complete Formm 8886-T . . . e . . - e ..
41  List the states with which a copy of this retum is filed P

42a The organization's books are in care of ™ Amevican) Legipp PosT 0 Fff,ce Telephoneno. » 302=348- 2208

Located at > 406 £ BRoaDWAY BARDsTaww Ky - AP+a»  Hgppd—o0d])
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requurements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —-Check here . . ...
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W [ 43 [
Yes| N
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be '“.__*;?:5.23 ]
completed instead of Fom980-EZ2 . . . . 44a
b Did the organization operate one or more hosprtal fac:lm&e dunng the yea(? I 'Y%. Form 990 must be e Peea
completed instead of Form 990-EZ2 . . . . e e e e 44h v~
¢ Did the organization receive any payments for indoor tannlng services dunng the year’? .. . 44c v
d I “Yes" to line 44c, has the orgamzauon filed a Form 720 to teport these payments'7 iIr 'No pmvrde an [ PASEITERG
explanation in Schedule O . . . . . . . . 44d
45a Did the organization have a controlled enmy within the meaning of section 51 2()(1 3)’7 45a i
45b Did the organization receive any payment from or engage in any transaction with a controlled enmy within the e !
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [&=22
Form 990-EZ (see instructions) . . .- . . .o 45b
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. CISRZBNY1B

Form 990-EZ (2012) Page 4
’ - Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon e N I

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46 v

m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must angwer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPastv1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parttl . . . . . .. a7
48 s the organization a school as described in section 170(b)(1 )(A)(")? If 'Yes. complete Schedule E e .. 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 48b
80 Camplete this table for the organization's five highest compensated employe% (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nane, enter “None.”
{d) Health benefits, -
{a) Name and ttie of each omployee \ “’”‘g‘ml (c) Reportable contributions to employee | (e) Estimated amount of
pasd more than $100,000 devoted to position | (Forms W-2/1099-misG) [P0neft Plans, and deferred]  other compensation
compensation
N/R
f Total number of other employees paid over $100,000 . . . . »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

@) Name and address of each independent contractor paid more than $100,000 @) Type of serwice {c) Compensatbon
NONE
d Total number of other independent contractors each receiving over $100,000 . .p»

52 Did the organization compiete Schedute A? Note: All section 501(c})(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Scheduie A . . . . »{0Yes ((INo

Under penalties of perjury, | dectare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completo. Wndw(oﬂmmoﬁoﬂsbmdmﬂhbmaﬁand%mmtmmyhm

Sign s-grmueofomuar

Typeorpnnlnameandtxﬂe

Paid Print/Type preparer's name Preparer's signalire creck [ 4| P
Preparer seff-empioyed
Use Only jFomsnamo » Amm's EIN »
Fam's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No
Form 990-EZ (2012)
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| OMB No. 1545-0047

o awocz|  Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on | 2@12
Open to Public
Inspection

) Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury
tntermal Revenue Service » Attach to Form 990 or 990-E2Z.

Tgol? Kewtve ky Home PosT IAL1" pmoricaw Legsp HU‘é Z- 05”2""7“5 65

Live & Funds Raised Duwatiows for ChristmssBastels 3998

Live 16 O+her  [ExpPeyses

Membersh p -t 2009
Mesc. 3439
Svaplies 11003

/7 .
Raphiis |2 4%
DonaTious 950
Bends 18250
ConvenTion s 60
Members 4 100
Egy pment : 200
_Lwsurdnvce A50D
L, censes 500
Thxes 3130
553635
bove 24 Twventovy $ 2507

Form 970 £z _was filled oul ysiNg publable Post Yecords
avd Bewk statemewts. Post  officers from This
Pevriod Are  Np /M/ger‘ mambers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S1056K mowmmuw%ﬁaagz@a_
. i




