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SCANNED 0CT 271 2013

A}
Fore "990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 201 2
ooparmantof e Trossury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beglnnIng 07-01 ,2012, and ending 06-30 ,2013
B cCheckif C Name of organization American lLeqgion D Employer identification no
D Address change Doing Business As 64-6165812
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
0 el retum P_O Box 1093 (601) 544-1205
D Terminated City, town or post office, state, and ZIP code 2,118,705
D Amended retumn : Hattlesburg L MS 39403 G Gross receipts  §$
D Application pendmg‘ F Name and address of pnncipal officer Dr Charles H Junek III
H(a) Is this a group return for
702 Southeast Caircle, Hattiesburg, MS 39402 afﬂmssg D Yes @ No
] Tax-exempt status D 501(c)(3) E 501(c)( 19 ) <« (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiiates included? rﬂ_
If "No," attach a st (seems(mcho
J__ Website- p N/A H(e) Group A numbery OB~ l\l
K  Form of Corp D Trust D Association D Other P l L Yearof 1928 I M State oj legal dom‘l;al\e‘-_ﬁl_{S Q
(Partl| Summary 8
1 Bnefly descnbe the organization's mission or most significant activities U. §S. Milaitary Veterans o:géx‘i‘:i):z‘atloxr D1 R 7“\3 (})
g et e
5 pE—— o ‘l
£ I eCIP My AN
3 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets |
g 3 Number of voting members of the governing body (Part VI, line1a) = - « « « = v o v o v v v o0 v 0 v v w0 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b)  « « « + ¢+« v v 0 v v v o v e 4 13
-‘g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) - « « « » ¢« + o v v 0 v v 0 v v 5 28
° 6 Total number of volunteers (estimate If necessary) « + « « + = ¢ = ¢ s v v e b b e n e e e e e e e e e 6
< 7a Total unrelated business revenue from Part VI, column (C), Ine@ 12 - « + = -« « v v v v v o v v v s o v v ot Ta 96,609
b Net unrelated business taxable income from Form 990-T, In€@ 34 - « « + ¢+ ¢« « ¢ o v o s 0 v v v v v o v o 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVillLine 1h)  + « <+« v o e v e e v v v v v e v a e e 1,659
§ 9 Program service revenue (Part VI, ine2g) « = « =+ o v o o v v m e e e e e s e s e e 0
g 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d) « « = « + o ¢ ¢ o o 0 0 o0 R 8,223 (61)
&’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) + « + + « « =« = o .« 279,614 265,412
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) =« « « - . » - 287,837 267,010
13  Grants and similar amounts paid (Part IX, column (A), lInes 1-3) =« + + = v 2 e v e v e 00w 66,095 142,089
14 Benefits paid to or for members (Part IX, column (A), ine4) « « « ¢+ v = o 0o 0o v e 0
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .« « - - . - 72,686 43,436
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) » » « + « = v« v v v v o0 0t 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) p 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - + - + = =+« -« v 0o 0 v v 147,632 63,663
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25)  + « « « « « o - -« 286,413 249,188
19 Revenue less expenses Subtractline 18 fromlin@ 12 - - = « « o o = « = ¢ ¢ s v 0« » x » - 1,424 17,822
§ 5 Baginning of Current Year End of Year
§ g 20 Totalassets (Part X, N 16) + « + o « « ¢ s v v v 0 s 0 0 v v vt n e e e s e e e 693,202 731,222
2 g 21  Total habiities (Part X, in@ 26)  + « » « « = = ¢ o o v v e e e n e n e e e e e e e 11,475 31,935
& 2 |22 Netassets or fund balances Subtractline 21 fromlN@20 = + « « « « « ¢ o « o v o s o oo+ 681,727 699,287
[Partll | Signature Block
Under penalties of perury, declare that | have examined thuis retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it i3
true, correct, and p of prep (other than officer) 1s based on all which prep: has any ke 9!
Jon Mark Herraington I
Sign } Signature of officer Dale
Here Jon Mark Herraington, Commander % A /(/Z%z“ I/é 5? 14 7 /0 2 o/ 3
} Type or pnnt name and title v /
Pnnt/Type preparers name Check D i | PTIN
Paid CHARLES H JUNEK III sell-employed P00395632
Preparer [rmsname » CHARLES H Firm's EIN_ B
Use Only | Frms address b 702 SOUTHEAST CIRCLE "Phone no
HATTIESBURG MS 39402 601-268-0137
May the IRS discuss this return with the preparer shown above? (see instructions)  « - « < « « « - = « « ¢ « o« « « » « > o« » -~ - - Yes EI No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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Form 990 (2012) American Legion

64-6165812 Page 2

¢Fartlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il = ¢ ¢ < o ¢ v 0 o @ o v v v v vt e s o s o s oo s o v O

1 Bnefly descnibe the organization's mission
' U._S. Military Veterans Organaization

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

PIIOF FOM 890 OF B90-EZ? = + = « » = = = = o o o e o o s v e sttt et et e et e [ Yes K] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + v « ¢ s o o o o o & = o & 2 s o = 2 o =« « s o 2 ¢ o s s s o s o s s o v v s 1 s s e 8 e e e D Yes E' No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 225,310 includinggrantsof $ ) (Revenue § )
U. §. Military Veterans Organizations and Programs
4b (Code )} (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ } (Revenue § )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4o Total program service expenses » 225,310
EEA Form 990 (2012)
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Form 990 (2012) American Legion 64-6165812 Page 3

{RartIV] Checklist of Required Schedules

Yeos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
¢ complete SChedUIBA « = v s+ o ot bt e e et e e e e e e s e s e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ + =+« ¢ ¢ ¢ ¢ v o v v ot 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . - « « < o o« o v v v v v v it e e e 3 X
4  Section 501(c)(3) organizations. 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, Partll -+ - - - -+ o v e o o v v v v vt v v e v o000 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll « ¢ ¢ v v o o e a e e e e e e u e e e e r e e e e e e e s e e e e a e e e e e e e e e e e e 5
6  Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part | « - -« ¢ & v v v 0 s i s e i s e e s e e e s s e e s e s s e e e e s s [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll  « - « « v v o v v v v o w v 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Partlll « » « « ¢ o v ¢ o o 0 e u o it e s i e e e e e e e s s e e e e s e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, PartIlV. - . .« « o o v 0 v o v v v v vt v h s et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV.~ + - - .« o .o o0 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVl « « « « + ¢« v o o o it e e s s ettt e e e e e e 11a | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl + « « -« v« v v v v v 0o e i v v 0 e 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIF~ « < « o v v v v v v v v v v e e o v s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX « « « = ¢ ¢ v s v o o v v v m ot v v v ot oo et e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Pat X . . - . . . « 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll ¢ o o o v o o v s v » « o % 8 8 s 2 5 6 8 s % v e e = s s e e e s e e s w s w s w wm e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll1is optional = « = ¢« =« v v 00 0t 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E.~ « + « « + =« v 0 v 0 v v 0t 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « + « « v ¢ v v v o v o0 v ot 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = <« + v v v v v 00 0 e 0 e 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V.~ - - -« - - - o v v v ot 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lltand IV » « « « + ¢ o 0 0 v v v v v v s 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part1(see instructions) - = =« « « c v 0 v v v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « « « + o o v v e v v v v i i v e s e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activies on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partil} - « « « « « » o« - . “ e e e e e e s e s e b e s e e e s s e e s e 19 | X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H =~ - =« « v v 0 0 v v v v 0 00 ot 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? - - . . . . . . . . . . 20b
EEA Form 990 (2012)
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Form 990 (2012) American Legion 64-6165812 Page 4
tFRartiV] Checklist of Required Schedules (continued)
) Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
+ n the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landl  « - - -« « ¢ o ¢« v v v v v v 0 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « « - v« ¢ v o oo v v i o s i e 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled « ¢ ¢ ¢t e v e v s o s e s e s s e e e s u e n tn e e e s s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K f“No," gotoline25 « - « « « ¢« c o v v v vt i it ottt ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? -« » « « ¢« . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « ¢ ¢ < ¢+ o ot e 4 e e e st e e e e s e s e s et e e e e e e e e e e 24¢
d Did the orgamization act as an “on behalf of* issuer for bonds outstanding at any tme during theyear? .+ . . . . . .« . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - - - - -« « c o o o v v e v v oo 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « « « « ¢ o o ¢ o v o v v v o v e s e e et e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti . . . . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill - « « « « -« oo v v v v v v v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . - - <« . « « o v v v 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartlV ¢ « ¢ o o v v o e o o o s ot e i s e s e e e e e s e s e e e e e s s e e s e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. - . . .« « o ¢« v v v o o0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? if "Yes," complete ScheduleM - « « + . . . v o . 29 X
30 Dud the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM  « « « = v v o 0 o e s b e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= A T T T T T T T T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partil o ¢ o v o v o v v v v v e v i et e e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] .« « « « « « c 0 0 v v v v v v v v v o v v v 0 v 0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill,
OriV,andPartV,lINE@ T = « « ¢ ¢ v« v o v o o s o o 4t o s 0 a e e e e e e s e e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  «» + « + « « =« v« v o v 0 v v 0 0 o s 35a X
b If"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 - . .. . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, PartV, lIn@2 » « « « ¢« « o o v o v v s v v v v 0t a v o0 00 s e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl « « « « .+ . . e e e m e e e e e e e e e e e e e e et e e et e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « « « ¢ o o v o v v 0 0 v s v v v v v o v 0000 e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) American Legion 64-6165812 Page §

pRartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question InthisPartV. - « <+ v v ¢ v e v v v o v v v v v 000000 s eeen O
Yes No
1a+ Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable < - -« « + o v o ¢ 0 v e 1a 1
b Enter the number of Forms W-2G included in iine 1a Enter -0-if notapplicable  « « « « -+ » « o« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS {0 PHZEe WINNEIS?  « + = <+ « o+ o s+ o s o s et @ e 0 o 0 o v o v v 0 v n s 0w 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« < =« + [ 2a | 28
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? =~ + -« + + « « « =+« « 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  » « + « « v ¢ ¢ v« v o v v v s 3a | X
b If“Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « + « v o v 0 v v o v o v s 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
account)? - - - e s 0 h s e e L T T T T T T T 4a X
b If"Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? - - « - + - - + ¢ + ¢ o« v 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  « « « « « + « « ¢« . & 5b X
¢ [f"Yes" to ine 5a or 5b, did the organization file FOorm 8886-T?  « + - « + « « ¢ e ¢ @ ¢ v o e v o v e vt b s 0 n e n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? -« « < « ¢« o 0. 0wl 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? « « ¢ ¢ ¢ v v e s e s v e e e et e e s e e s e s e s e e h e n e nana e n o w e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?  « « « « ¢ v v o st b bt e s s h s e b s e e e e e e s e s e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - + « = « ¢ + = ¢ o« « v o v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + ¢ v s s 4 s e e v e v e e e e 7c
d [f"Yes," indicate the humber of Forms 8282 filed dunng theyear . - « . « . . . . . s | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « + =+« + - . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ v v v - 0« 7f
g Ifthe organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other did the org: Vfile @ Form 1098-C? = o s o o ¢ 0 s n e v e e . 7h
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
organization, have excess business holdings at any tme dunngtheyear? « « « « = ¢« o o v v v v o0 oo e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 =« + - « - -+ v ¢ 0 0w e e e e e s e e e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? — « + ¢ ¢ ¢ o 0 e n e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12« « « ¢ ¢« v 0 v 0 0 0 o v w0 10a
b Gross receipts, included on Form 890, Part VII!, ine 12, for public use of club facilites - - - - - - . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders » -« « + « « ¢ v v v o0 v s e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) « -« « . . . . L I I R EE R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 -+ + -+ - -« . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - « -« « « - . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ~ + « + « v« o v v v v v v v v o v 0 v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans ~ + = « = -« ¢ e 00 v v e v oo oo v 13b
¢ Enterthe amount of reservesonhand -« - + - - R R I LI 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ « + « » o o v v v v e e a e el 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ~~ » . - . . . . . . . . 14h
EEA Form 990 (2012)
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Page 6
tRart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part Vi - < =« o« v v 0 v v v v e v v o v v vt v a v oo v v &
Section A. Governing Body and Management
Yes No
ta Enter the number of voting members of the governing body at the end of the taxyear - - - « + « « . . . . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - « « « + « - « + . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? - < - « . ¢ . o oo oot L et Lt e e e e s 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « « « « - . 3 X
4  Dud 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 dunng the year of a significant diversion of the organization's assets? - -« « = « « « « + .+ 5 X
6  Did the organization have members or stockholders?  « « « ¢ ¢ v o o v vt i e e e e e e e e 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « ¢« ¢ ¢« o e o s e e i e e e e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - + - + - -+« . . . oo Lol i L e e 7b | X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovemingbody? « « + « ¢ ¢ ¢ o v v v o o ittt st e e e e e e e et e e s e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? - - « « = = « v ¢ o v o o v v b b v e s e e e e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O« < « « ¢ ¢« v v o v v v 0 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? - - - - -« « « o v v v o v et v i i n o s e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « - « « « « « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If "No," goto line 13« « « ¢ v v v o v v v v v v v e v 0o v v u 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
descnbein Schedule QO howthiIsSwas dOnNe + « - ¢ & & & & ¢ s o o e s o s 5 o o 5 s s o o s o o o s o o o o s o n o = 5 s o+ 12¢| X
13 Did the organization have a written whistleblower policy? ~ « « « « ¢« o v e v v v i v i s s s e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? < = « + + « ¢« o v b o h et e e e e e e e 14 | X
15 Dud 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 CEO, Executive Director, or top managementofficial  « « « « « ¢« ¢« « ¢ v v v o v v ot i h e v e e 15a| X
b Other officers or key employees of the organization  « « « « ¢ ¢« + v v v v v i i e v s e L e s s e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? .« « « « + v v v v 0 v 0 oo e O 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « - ¢ ¢ ¢ ¢ c 0 e n s s e c s s e s e e e 00 e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website |:] Another’'s website E Upon request [_—_| Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ American Legion Post 24 (601)545-1205 P O Box 1093 Hattiesburg, MS 39403

EEA

Form 930 (2012)
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Form 990 (2012) American Legion 64-6165812 Page 7
tRart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains aresponseto any question InthisPart VIl < « o+ v o e v v v o v v v o v v o vt oo o oo s o a s O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See Instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatrons
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} () {C} (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, untess person 1s both an the g s D
related officer and a director/trusiee) organization (W-2/1099-MISC) from the
0 18 {W-2/1099-MISC) organization
below dotted :_‘ : :’ :‘ : ’0 ': |H§ ; ’o: and related
line) durisult |y lgmp|r organizations
Vs elt sl hpt|m
viclitjc |® leeo]| o
retitele | M|sny|r
deojuelr |P |tse
u orft ! ae
Ia o |1 ;’ L
r
ARHE
i
(1) Carol M Burns
2nd Vice Commander 1.00 X o 0 0
(2) Clarance Williams
Judge Advocate 1.00 X 0 0 0
(3) C1if Evans
Exexutive Committeeman 1.00 X 0 0 1]
(4) Dr Charles H Junek III
Finance Officer 10.00 X 6,000 0 0
(5) Dr James F Ghents
Adjutant 4.00 X 6,000 0 0
(6) George Herrington
Sergeant at Arms 1.00 X 0 0 0
(7) Jon Mark Herraington
Commander 11.00 X 6,000 0 0
(8) Robert Hall
Historian 1.00 X 0 0 0
(9) Ted Tibbett
Past Commander 1.00 X 0] 0 0
(10)Terence M Polk
1st Vice Commander 40.00 X 0 0 0
(11)wayne M Felts
Chaplain 1.00 X 0 0 0
(12)
(13)
(14)

EEA Form 990 (2012)
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American Legion 64-6165812 Page 8
tRart VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' * @ © © (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and director/trustee) the orgar p
related 1td{itt{o|K [HcelF organization (W-2/1099-MISC) from the
organizations [nr v nr|f e I om| o | (W-2/1098-MISC) organization
below dotted |9 A |' y 9 ?? " and related
kne) \', teli tle e leso| e organizations
trotlteje |MI|snyir
deolue|lr |P Jtse
u rft | ae
ao |1 ° 1
1r |o z e
sl fe]®
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subdotal - . - ¢ . - oL L L e e s e e e e e e e s e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... . ... ... »
d Total(addlinestband1ec) - - . - = . ¢ v 0 o v v o i il i e e e e e » 18,000 (o] 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the orgaruzation st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - « ¢« o v o v v v o 0 v v v v b i e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
ndividual  « ¢ « « = s o s v e v e e e e e s « b » v s e s e s s st s e et s e e s e s S e e st e e e 4 X
5 Duid 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 P e e e s e e e e e e s e e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B}

Name and business address

Descnption of services

©)

Compensation

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

EEA

Form 990 (2012)




Form 990 (2012)

American lLegion 64-6165812 Page 9
{RartVlil | Statement of Revenue
N Check If Schedule O contains a response to any question INthiIs Part VIl ¢ ¢ o v« c o v o v v s e 0 e vt v s s o o 0o o v v o D
(A) (8) C) (D)
‘ Tomrmene | R Ve | ecisenn
rovenus erene $12 515 or 514
E: E: ia Federatedcampagns . . . - « . . . 1a
g é b Membershipdues - « + « « + + « + » 1b 1,659
3~ ¢ Fundraisingevents - « .+ .« o o 1c
%.:: d Related organizations « « « « » « . . 1d
4E e Govermment grants (contnbutions) . - 1e
§34 f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above | _1f
'.Eg g Noncash contnbutions included in lines 1a-1f $
‘°I S N Total. ADSINES 13-1f v « « « « e v o s o v v s o o o o« > 1,659
® Business Code
E 2a
8 b
] c
5 d
g e
g f All other program service revenue « « « « « « .
& g Total. ADAINES 28-2f «+ + « + v v v v a v e n e s e >
3 Investment income (including dividends, interest,
and other SIMIIAr amMounts) - « = « « «+ « = v+ s o s o o o o s 4 (61 (61
4 Income from investment of tax-exempt bond proceeds RN
5 Royalties + « » « « ¢ = v« o s s e e e neae e »>
(1) Real (n) Personal
6a Grossrents =« « <« « - ..
b Less rental expenses - - - .
¢ Rental Income or (loss) - - -
d Netrental ncomeor (foss) - - - « = « « « o s« o0 o .. >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) -+« - ...
d Netgainor(loss) » « « = =+ ¢ s s o v o v v v v v o 0o a >
§ 8a Gross income from fundraising
14 events (notincluding  $
& of contnibutions reported on line 1¢)
3 SeePartIV.Ing 18 « « « « v o + o« v .. a
o b Less directexpenses =« « « « + « + + + s b
¢ Netincome or (loss) from fundraising events - « « - - - . - >
9a Gross income from gaming activities
SeePartlv,lne19 « - « « « - ¢« v . .. a 2,051,051
b Less directexpenses « ¢« - - o a0 v b 1,769,864
¢ Netincome or (loss) from gaming actvites  « - « « - « « > 281,187 168,778 112,409
10a Gross sales of inventory, less
returns and allowances + - « « « + -+ . . a 66,031
b Less costofgoodssold - - « + ¢ o o . b 81,831
¢ Netincome or (loss) from sales of inventory + « « « « « - . . » (15,800 (15,800
Miscellaneous Revenue Business Code
11a
b Migcellaneous 452000 25 25
c
d Allotherrevenue - . « « « .+ « « « [EEE R
e Total. Addlnes 11a-11d = + + « « + v« v 0 oo 0o > 25
12 Total revenue. See INStructions =+ =« o o o 40 s .. > 267,010 168,742 96,609 0
EEA Form 990 (2012)
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Form 990 (2012) American Legion

64-6165812 Page 10
tRartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse toany guestioninthisPartIX - = <+« v o o v v v b v ot v v v v v v v o v v v v 0t s oo B
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 142,089 142,089
2  Grants and other assistance to individuals in
the United States SeePartIV,line22 . . . . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 . . . . . .
4 Benefitspadtoorformembers - - -+ . . .. ... |
5  Compensation of current officers, directors, |
trustees, andkeyemployees - « + « =+ o = v 00 b . 18,000 18,000 |
6  Compensation not included above, to disqualified |
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) - - « . . . :
7 Othersalanesandwages « « « + ¢« ¢« ¢« v ¢ v o v o 19,650 19,650 :
8  Pension plan accruals and contnbutions (include |
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits - « « « « . ¢« v+ ¢ o PP
10 Payrolitaxes « « « « « « ¢ .« v v et e e e e e 5,786 3,020 2,766
11 Fees for services (non-employees)
a Managemen( .....................
b Legal: « + v v e v e e v e e e i e e e e e e 5,300 5,300 ‘
C ACCOUNLING + » ¢ o s o o v v s o s e 0 o v o 0 s s o 1,215 1,215 ;
d Lobbying « « « ¢ ¢« o v et i it a e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees : - « « « ¢ o 0000 o
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingandpromotion = = <« o s o @0 00 . 1 1
13 Officeexpenses + « « + « o ¢ v o a0 o0 0 o0 a0
14 Informationtechnology - - « « « « « ¢ o a0 v 00 b 45 45
15 Royalties « « + + ¢ o v o v v a0 v v i e e e v e
16 Occupancy «» » » s v v o v v o v “ e e e e e e e
17 Travel « ¢ ¢ ¢ ¢ o o 6 ¢ o ¢ 0t o o 5 s s 6 8 v s v a
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials ~ « + « - -«
19 Conferences, conventions, and meetings « « - « « « . 4,346 4,346
20 INterest - « + + « « o 4 ¢ « s o 0 e s o o 0 e w w v .
21 Paymentstoaffilates - - - - « ¢« <« o000 o 00
22 Depreciation, depletion, and amortizaton  « « < « .+« . 14,431 14,047 384
23 INSUrANGCE  + = « = « « s ¢ ¢ s & s s a o & o o s s s o
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a Office Supplies & Expense 3,665 2,932 733
b Dues - State & National 23,531 23,531
¢ Repairs & Maintenance 6 6
d
e All other expenses 11,123 9,128 1,995
25  Total functional expenses. Add lines 1 through 24e 249,188 225,310 23,878 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [ if
following SOP 98-2 (ASC 958-720)  « = » « « - « - . .
EEA Form 990 (2012)




.

Form 990 (2012) American Legion 64-6165812 Page 11
rPart X]  "Balance Sheet
) Check If Schedule O contains a response to any question InthisPart X =« « <« s e s o v v v v o v v 0 v s v v v v v v v v 0 s v v [l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  « « - « =« ¢ ¢« o v v e e e s e e e e 150,782 1 115,669
2 Savingsandtemporarycashmvestments « « - « « < ¢« 0 v 000 s e 247,017 2 244,882
3 Pledgesandgrantsreceivable,net - ¢ « -« v 0 v s e e e s e e e e e e 3
4 Accountsreceivable,net - -« s« c b v e e e et s e b e s s e s e e s e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other from other disqualified persons (as defined under section
4985()(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
g (see C Part ll of L s o « s o v o 5 5 0 6 v v o s e e 6
P 7 Notesandloansreceivable,net .« .« « o o 0 v i L i e s i nn s s e e 7
§ 8 INVentores fOrSale OruUSE  « » + o « = & « = & ¢ 4 o o o o o s = s s « o o o o s 3,780 8 10,936
< 9 Prepad expenses and deferredcharges « » « = ¢ ¢ o s e s 0 e e s aaa 9 14,840
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . - | 10a 593,830
b Less accumulated depreciation . « + « ¢« v o o 2 o 10b 248,935 291,623 | 10c 344,895
11 Investments - publicly traded secunties - - - - ¢« o o o0 oo v v e e e e e 11
12  Investments - other secunties See PartIV,lne11 . . + ¢ « ¢ o v v 0 o 0 o v v 12
13  Investments - program-related See PartiV,lne 11 . « « « « ¢ ¢ o v v v v v e 13
14 |n[ang|b|e assetsS -« - ¢ - 4 s e v e s e d e e e s e e e s v e s e v e s e s 14
15 Otherassets See PartIV,lne11 « « « « « « .« & P I SRR 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - « « « « <« « « « v o 693,202 16 731,222
17  Accounts payable and accrued expenses =« » + « - -« s o s 0 v e e w e e e e e 17 21,955
18 Grantspayable « « « « ¢ ¢ ¢ o v a i d e e s et e e e e s s e e 18
19 Deferredrevenue + + « « s » = ¢ o o s o o « s o o s o s v o s 5 8 s 8 s 0 s 5 s 19
20 Tax-exemptbond habifities + - + « « o v o o v e i e e e e e e e c e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - « - + 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partl of ScheduleL - -« - « « o v v o 0 o v v e 22
- 23  Secured mortgages and notes payable to unrelated third partes <« + « + o . - o e 23
24 Unsecured notes and loans payable to unrelated third partes - - - -« « <+ ¢ . . 3,936 24 7,693
25 Other labittes (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
of ScheduleD « « + ¢« ¢« v ¢ ¢ s s s v ¢ o o s » 4 e e e e e W h e e s 7,539 25 2,287
26 Total liabllities. Addlines 17 through 25 + « = « « « v« o e 0 0 v v o 0 0 o v o 11,475 26 31,935
" Organizations that follow SFAS 117 (ASC 958), check here » X ang
3 complete llnes 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets - - « ¢« ¢ o e v o v i n et e e e e 681,727 27 699,287
@ 28 Temporanlyrestnctednetassets - « ¢ « - ¢ 0 0 oot n o e e e e e e e 28
T 29 Permanentlyrestnicted NEtassets « « + <+ o ¢ ot e e st e n e e e e s 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
g 30 Capial stock or trust pnncipal, or currentfunds =« « ¢ 0 o v e e o0 e s e e 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ + « « « « - 0 o e 31
° 32 Retained eamnings, endowment, accumulated income, or other funds < « + « « . 32
% | 33 Totalnetassets orfundbalances « « « « + « o s o s v o a e 681,727 | 33 699,287
34 Total habihties and net assets/fund balances - « « + . . IR IR 693,202 34 731,222

Form 990 (2012)
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tPart XI]  Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart Xl « ¢ + « ¢ s e o e v v a0 v 0 v s v v e o o s oo oo~ &

.

hWN -

O VWM ~NOOm

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COIUMN(B)) = v o o v v e v et e e e e e s e w s s e e s e e e e e e e e e e e e e s s

Total revenue (must equal Part VIII, column (A), IN@ 12)  « « « « « o o o v v v v o v v v e 0 m v e v v e e
Total expenses (must equal Part IX, column (A), IN@256)  « + « « + v e v v v v v v v e n e e e
Revenue less expenses Subtractliine2fromiine 1 « « - - ¢ -« v« o v vt v e s e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « - = « « +
Net unrealized gains (losses) oninvestments  + « « v« « o« o o v v c e e e e e e e e
Donated services and use Of fACIHIIES + = « ¢ o o« 4 o s o o o 0 s 1 e 0 =m0t v e e e e
INVESIMENt @XPENSES  + = « « - o & & ¢ o v ot et et e e e e e e e s s s e s e e s s e e
Priorpeniodadjustments  » « « ¢+ ¢ o o 00 0 b 0 s e hn s e e e e e e e e e e e e e e e s
Other changes n net assets or fund balances (explain in Schedule ©)  + « = = = ¢« o o v v v 0 v v b e

267,010

249,188

17,822

681,727

(262)

699,287

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl « « « < « + ¢ ¢ o ¢ @0 v 00 v v v 0000 ameenens O

1 Accounting method used to prepare the Form 980 E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
d Separate basis [ consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « -« - « « « « - .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[0 separatebasis [J Consolidated basis [] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? - <+« ¢« o v v o vt v v vt s v vt e s v e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA

Form 990 (2012)




Federal Supporting Statements

2012 pgo1

Name(s) as shown on retum

.American Legion

FEIN

64-6165812

BASIS

1,
6,
2,

922
179
390
741
595
732
188
465
105
138
178
492
182
504

TOTALS

wcﬁu1wknu1m(ﬁu1wtﬁtnu1u1z

cv
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

FORM 4562 - LINE 19B

METHOD

SL
SL
SL
SL

SL
SL
SL
SL
SL
SL
SL
SL
SL

DEDUCTION

92
18
139
674
519
73
19
47
11
14
18
49
18
50

1,741

PGO1
Statement #50

STATMENT LD




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2012

» Complete If the organization answered "Yes," to Form 990,

Departmant of the T Parttv, line g, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 12a, or 12b. Open to Public
artment of 8 Treasul

‘ ,m:mk, Revenue S,M“N » Attach to Form 990. P See separate instructions. Inspection

i Name of the organization Employar identification number

| American Legion 64~-6165812

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

N bW N =

(a) Donor advised funds (b) Funds and olher accounts

Total number atendofyear - + « - « - - - - . ..
Aggregate contnbutions to (dunng year) .« < .« .+ .
Aggregate grants from (dunngyear) - - . . < . .
Aggregate value atendofyear « « « -+ - . . ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « - - - « « ¢ ¢ ¢« c o v v v 0 oo b D Yes D No
Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confemng impermissible private benefit?  « « = o . v o 0 i b s it e i e e ek h e e s e e e e e e e e s e e [:] Yes [:| No

|PartlI]  Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, Iine 7

1

oo oTe

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
[:I Protection of natural habitat Ij Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of Conservation @asemMEeNntS « « » + « + o o o & s o + o s o o s o ¢ s s o s o o 8 e o s s 2a
Total acreage restricted by conservation easements R I R 2b
Number of conservation easements on a certified histonc structure includedin(@ ~ « « =« + + = ¢« o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed In the National Register = = « « « + o v o v v o v it s v v v v s v o v v 0 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements ILhOIdS? = « + + « v e o s v o s o v u e s oo vt o o na e s e [ Yes [ No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, tinspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B}(mw)?  « « - - . I T A P T T D Yes D No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a

|

|

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. i
|

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of }
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items ‘
If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet |
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of {
public service, provide the following amounts relating to these items |

EEA

(i) Revenues included in Form 990, PartVIll, ine1 - - . - - e e e e e s e e e et e e e e e >3 ‘
(ii) Assets included N FOorm 990, PartX  « = = « = « o o v v 4 s it et e e S e e e e e e e >3 |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl in@ 1 - « =« + « v v o v v v vt v vt ettt s e e N ]
b Assets included in Form 990, Part X « « = = = « « .+ . e e e e s e s e s e s e e C e e s e e >3 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 American_ Legion 64-6165812 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnﬁg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a-[J Public exhibition d [J Loan or exchange programs
b [J Schotarly research e [J oOther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . « « - - « . . . . . [ Yes [:l No
[PartIV]  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd 0N FOMM 890, PAM X2 = « = « « o o ¢+ o o ot o ot o v vt o a o m oo o s ae e ataeeaennans O ves [ No
b If "Yes,"” explain the amangement in Part Xlll and complete the following table

Beginning balance  « « « o+ s s o s s b e e et e et e st s e e e e s 1c
Additionsdunngtheyear - « ¢ » o ¢ ¢ v ot h e e o et e e e e s e e s e e s e 1d
Distnbutions dunngtheyear  « « ¢ ¢ ¢ v = o v v v s e e o e ah e e e e e e e 1e
Endingbalance - « -+ + s - h s e e e e i e s e e e e e e e e e e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, IN@ 212« « « = ¢ ¢ = s o o v s s e v e m e O ves [J No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart Xl < - « -+ « =« v @ o v v s v o D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {¢) Two years back {d) Three years back {e) Four years back

- o Qo

1a Beginning of year balance ~ + » » - ¢ . ¢ ¢
Contributions  « « « + ¢ ¢ ¢ s 0. e ..
¢ Netinvestment eamings, gains, and
lOSSES + » ¢ ¢ s s = s 5 s e s s v s a4 e
d Grantsorscholarships  « « + » « = o+«
e Other expenditures for facilities and
programs  « + s e v v e e a0 e a0 e e e
f Administrative expenses -+ ¢ ¢ -+ 0o« e -
g End of year balance LR
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgamiZations - + « « » « «+ ¢ ¢+t e e e e e e e @ m e e o an s s e s e e e s s e e 3a(i)
(il) related OrganIZations  « « « = ¢ <« o e e s e e e et it b e e s s e e e s e s e s e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « « ¢ v e v v v v v e e n e e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land = ¢« v ¢ e e e 4 et e e e v e e e e
b Buldngs =« + s« oo 0o R L] 377,635 234,504 143,131
¢ Leasehold mprovements « « « . - . e e e ne
d Equpment -« ¢ 0.0 L 216,195 14,431 201,764
e Other + « + + a v o s o o e 0 v s s « s P

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) f e e e ciea . W 344,895

EEA Schedule D (Form 990) 2012
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Schedule D (Form §90) 2012

American Legion

64-6165812 Page 3

[Part VII] " Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives  « « « « + « « v v o o v v 0o
(2) Closely-held equity Interests ~ + « - -« « « « o 0 o v v

(3) Other

A

8

©)

(D)

(E)

F)

©)

(H)

0]

Total (Column (b) must equal Form 890, Part X, col (B) ine 12)

>

{Part VIII]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

2

(3

“@

(5

6

(4]

(8)

()]

(10)

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

>

{PartIX|  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

W]

(2)

3

“

(5)

(6)

@

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. {a) Descnption of iability

{b) Book value

(1) Federal income taxes

(2) sales Taxes

(3) Payroll Taxes

2,287

“

(5)

6

]

(8)

(]

(10)

(11)

Total. (Column (b) must equal Form 890, Part X, col (B) hne 25 )

[ 4

2,287

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
lhability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmm Part XIll._ « » + = < « v - < o . & I:]

EEA

Schedule D {(Form 990) 2012
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Schedule D (Form 990) 2012 American Legion 64-6165812 Page 4
tPart XI' T  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements -« « - = =+ ¢ ¢ o e e e s c e e 1
2  Amounts included on line 1 but not on Form 980, Part VIII, ine 12
a* Netunrealizedgainsoninvestments « « « + ¢ v« ¢ o o v vt ot e el 2a
b Donated servicesanduseof facilities - -+ « + + ¢ ¢ s v o e s e s e e e 2b
¢ Recovertesofprioryeargrants « « = « v 4 ¢ o s e e h e e e e et 0 e 2¢
d Other (Descnbe In Part Xlil ) I T T AR 2d
e Addines2athrough2d « « ¢ « v ¢ o ¢ o o v it e v bt m e e e e sk e e e nn e e e e e 2e
3 Subtractiine 2efromlined « « o = = = ¢ o ot v 4 o s s m e s e e e e e e s e e n e s aa e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b « + « « - + « « . 4a
b Other(Describe INPart XIH) « » = « = ¢ ¢ v v o v o vt v o vt o v oo n s e 4b
C Addlines4aand4b - « « ¢ ¢ ¢ ¢ et 4 e v 4 e e s st e s h e e E e s e e e e e e e e e s 4¢
5§  Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,in@ 12)  « « « « =+« o s o s« o o o o s 5
[Part XI T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « + « « + « ¢+ o v o v s s i s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciliies - -« « « ¢ - - s o v e s oo e e e 2a
b Proryearadjustments « - « « « ¢ s & s 0 vt e e s et et e s e e e 2b
C OtherloSsSes « « = = = + ¢ o ¢ v o o v o s v s o o s v s o st s o s s o v s o n s 2c
d Other (Descrbe N PartXlll) «+ « « ¢ o vt o v v vttt e e e e e e n s 2d
e Addlnes2athrough2d .« .+« .« . .. e e e e e e e e e e e e e e et e e e e 20
3 Subtractiine2efromliNE@ Q. « + « = « ¢ ¢ ¢« ¢ o o e o s ¢ o e o v e e n e e D e e e e s e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil hine7b - « « « « + + « 4a
b Other(Describe INPartXll) « « = « ot ¢ v v v e o v v v ot i o v v oo oo . 4b
C Addinesdaandd4b - - ¢ ¢ ¢ ¢ b o it e e bt e s v b e e e e e e e a e s e e e e e e e s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,fine 18) - « « = = « = = « « o o o o o = 5

5
[Part XIll T Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

EEA

Schedule D (Form 990} 2012




SCHEDULE G
+ (Form 990 or 990-EZ

Department of the Treasury
| Interal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ

See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

| Name of the organization

| American_ Legion

Employer identification number

64-6165812

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

g d Special fundraising events

a D Mauil soficitations

b [] intemet and emal solicttations

¢ [J Phone solicitations
d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

O ves [ wNo

1 b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
| compensated at least $5,000 by the organization
|

|

! (i) Name and address of individual
‘ or entity (fundraiser)
I

(iil) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

TJotal .+ ¢ ¢« ¢ v ¢« ¢ v 0 0 0 v s v e

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

registration or licensing

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

EEA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 890-EZ) 2012

Amaraican Legion

64-6165812 Page 2

< |Part 1l ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

: (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number) col {c)

2

©| 1 Grossrecepts « « - o - - .
&

| 2 Less Contnbutions - - - - - -

3 Gross income (ine 1 minus

INE2) « o« o v v v v o v v v

4 Cashpnzes =« .« ¢ oo+«

§ Noncashpnzes - -« .. ...

§ 6 Rentfacilitycosts « « - -+ .« . .
[ =4
8

5| 7 Food and beverages - . - .« - .
g

&5 | 8 Entetanment . ........

9 Otherdrrectexpenses  + « - -

10 Drrect expense summary Add iines 4 through9incolumn(d) « « « «+ = = o o o v v v v vt m it e s e e e L ¢ )
11 Netincome summary Combine line 3, column {(d), andline 10 + « « « = o o o o o vt v e o v v o a0 0 s s >

{Part Il |

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

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

{b) Pull tabs/instant

(d) Total gaming (add

} g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| g
&
1 Grossrevenue - -+ ¢« oo . o . 2,051,051 2,051,051
o | 2 Cashpnzes .. ........ 1,538,747 1,538,747
a
c
81 3 Noncashpnzes .. ......
d
B 4 Rentfacilitycosts -« « -+ - . -
[a]
| 5 Otherdirectexpenses =« - « « » 231,117 231,117
O vYes % | [] Yes % | [ Yes %
6 Volunteerlabor « - + « -+ » « - K No O No J wNo
7 Direct expense summary Add lines 2 through S5incolumn(d) « = » =« « « c s v 0 s s v o v 0 v v v v > ( 1,769,864 )
; 8 Netgaming income summary Combineine 1, columnd, andiine7 - « « « « o + ¢ ¢ « s s s o s o o o+ > 281,187
9 Enter the state(s) in which the organization operates gaming activities MS
a Is the organization hcensed to operate gaming activities in each of these states? = « « -« « + v ¢ v o v v v v v v 00 v s @ Yes EI No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - « » - « « « .« .« . l:l Yes [] No

b If "Yes," explain

EEA

Schedule G (Form 990 or 930-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 American Legion 64-6165812 Page 3
* ™M Does the organization operate gaming activities with nonmembers?  » « « « « =+ « o v o v oo v v st e e e r e e e D Yes E No
12 [sthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? = « < + <+ » s s s s e e e e e e e e e e e e e e O ves & No
13 Indicate the percentage of gaming activity operated in
a Theorganization'Sfaclity « « = « o ¢ « o ¢ @ o s e s v s e o s v s et e e e e e e e e e 13a 100.000 %
b Anoutside fac|||ty ................................................. 13b %
14  Enter the name and address of the person who prepares the orgamization's gaming/special events books and
records
Name® _ Terrence M. Polk
Address » 298 Green Street Hattiesburg, MS 39401
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET = * = « v s o o o = = o 2 « = « s » s » & » s ¢ 5 s 5 s o s s o s o o « s = 5 « o o s o s e v 5 o v = 2 = o s s 0 D Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name® Terrence M. Polk
Gaming manager compensation ¥ $ 10,645
Descnption of services provided ®  Manages and supervises all bango operata
[ Directorfofficer & Employee [] independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retainthe state gamING ICENSE? + » = « « + v« e v o v v e o v b v et e st e s s e s e e e E Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent In the organization's own exempt activities during the tax year >3

[Part1V |

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

EEA

Schedule G {(Form 990 or 890-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1540047

* (Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. A
Department of the Treasury P Y Open tO PUbllc
Intémal Ravenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ploy b
Ameraican Legion 64-6165812

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

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

the American Legion.

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

The governaing body (officers) i1s elected annually by the memebership.

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

There is a monthly memebership meeting.

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

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

wath the Internal Revenue Service.

05. Conflict of interest policy compliance (Part VI, line 1l2c¢c)

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

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

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

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

The Exective Committee determines and reviews compensation for all emplovees.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-E2) (2012)

Page 2

s Name of the organization

Amerléan Legion

Employer identification number

64-6165812

during normal business hours.

09. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Oother deductions to Net Assets:

a

Unrealized Gains and Losses $128

Nondeductable Expenseaes $134

Total $262

EEA

Schedule O (Form 990 or 990-EZ) (2012)




.

Form 4562 Depreciation and Amortization
. (Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury Attachment

intemal Revenue Service  (39) » See separate Instructions. » Attach to your tax return. Sequence No 179
tlame(s) shown on retum Business or activity to which this form relates tdentifying number
American Legion FORM 990 - 1 64-6165812

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

[Partl|

1 Maximum amount (see INStUCHONS) =« = v o o v v o v v e et e h e a e e e s e s e e s 1

2 Total cost of section 179 property placed in service (see instructions)  « « = = « ¢ ¢ v« e v 0 v 0o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions)  « = « + « + « = « 3

4 Reduction in imitation Subtractine 3 from ine 2 If zero or less, enter-0-  « « « + ¢« ¢ v o v 00 0o 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married fiing

separately, Se INSIIUCHIONS  « = - ¢+ v &« v« o v v o o o o o s s e s s s s e e s e s s 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromline29 - « « « = « c ¢« v v v 0o v 0 v 7

8  Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7 - » « « « ¢« s o o & 8

9 Tentative deduction Enter the smalleroflineSorline8 « « « + « ¢ v o v o v o vt e v e b v v v o0 v 9
10  Carryover of disallowed deduction from ine 13 of your 2011 FOrm 4562 - « « « « « ¢ v ¢ v v o 0 v 0 = 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5  (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « + « « -+ - & 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use PartV

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (SBE INSIIUCHIONS)  » « « = + » « ¢ s s 4 o s s o s o o o oo o o m v o vt oo s o u 14
15  Property subjectto section 168(f)(1) €lection = « « « + + v o s v o v e b e e v e e s 15
16  Other depreciation (INCIUAING ACRS) = « + =+ e s o o ot v o o o o o o o o a0 s o s o s s« s ¢ s o 16 10,331
[Partiil | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012+ - - « « « ¢+ ¢« & 17
18  If you are electing to group any assets placed Iin service duning the tax year into one or more general

asset accounts, checkhere « « = « « « ¢ s v s o o a s o o o o o ¢ o s 5 o 2 s o a o s s s v s »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (¢) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention {f) Method (g) Depreciation deduction
service only-see mstructions) penod
19a 3-year property
b 5-year property Statement|#50
¢ 7-yearproperty Statement] #51
d 10-year property
e 15-yearproperty Statement]| #52
f 20-year property
9 25-year property 3,185 25 yrs MM SIL 90
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property Statement|#53 MM SiL
Section C - Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs SI/L
¢ 40-year 40 yrs MM S/L
I'PartIV] Summary (See nstructions )
21 Listed property Enteramountfromiine28 « « « « ¢ = s s et b ottt v v s et et e e s e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations - see (nstructions 22 14,431
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts - + « < - -+ » .+ - - - - 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA
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990 Overflow Statement pgg ;152 4
Name(s) as shown on retum FEIN
-American Legion 64-6165812
Eggigment
Description Amount
Canteen Equipment $ 3,062
Furniture and equipment 93,276
_Bingo Assets 119,857
‘ Total: S 216,195
|
Other Income - Special Events
Description Amount
Canteen Purchases S (45,922)
Canteen Sales 65,993
Electronic Bingo 493,485
Electronic Bingo Equipment Repairs (43)
Electronic Bingo Prizes (340, 286)
Total: $ 173,227
|
! Slaries & Wages
\ Description Amount
‘ Bingo Wages S 17,895
| Canteen Wages 29,378
Total: $ 47,273
Taxes and Licenses
Description Amount
MS Gaming Taxes $ 6,327
Canteen License 15
MS Income Taxes 3,619
: Payroll Taxes — Bingo 3,227
; Payroll Taxes - Canteen 4,221
‘ Sales taxes 1,952
Canteen Vendor's Compensation (38)
Total: $ 19,323

OVERFLOW LD




990 Overflow Statement p§8225
Name(s) as shown on retum FEIN
‘American Legion 64-6165812
Bingo Receipts
Description Amount
Bingo 1,557,566
Electronic Bingo 493,485
Total: 2,051,051
Bingo Prizes
Description Amount
Bingo Prizes 1,198,461
Electronic Bingo 340,286
Total: 1,538,747
Bingo - Other Direct Costs
Description Amount
Accounting 1,020
Advertising 1,180
Bingo Supplies 27,188
Bookkeeping 15,157
Cash over and short 830
Electronic Bingo Repairs 43
Gaming Taxes 26,296
Grounds Maintenance 3,395
Insurance 12,264
Janitorial 12,889
MS Taxes 3,619
Payroll Taxes 13,412
Pest Control 641
Repairs & Maintenance 6,713
Salaries & Wages 74,375
Security 26,211
UBI Taxes (14,559)
Utilities 20,443
Total: 231,117

OVERFLOW LD




h
Federal Supporting Statements 2012 pGo1
Name(s) as shown on retum FEIN
American Legion 64-6165812
FORM 4562 - LINE 19C Statement #51
BASIS RP cv METHOD DEDUCTION
17,354 7 HY SL 1,240
2,076 7 HY SL 148
\ 622 7 HY SL 44
| 552 7 HY SL 39
840 7 HY SL 60
539 7 HY SL 39
1,289 7 HY SL 92
1,176 7 HY SL 84
1,037 7 HY SL 74
; TOTALS 1,820
PGO1
BASIS RP cv METHOD DEDUCTION
6,823 15 HY SL 227
4,662 15 HY SL 155
TOTALS 382
PGO1
FORM 4562 - LINE 19I Statement #53
DATE COoSsT RP DEDUCTION
2012-09 650 39.5 13
2012-11 2,215 39.5 35
2012-12 840 39.5 12
2013-06 3,124 39.5 3
2013-06 3,558 39.5 4
TOTALS 67

STATMENT LD




990 Overflow Statement p g 8 (132 1
Name(s) as shown on retum FEIN
*American Legion 64-6165812
Investment Income

Description Amount
Capital Gains $ 194
Dividends 3,920
Interest Income 176
_Realized Gains and Losses (4,351)
Total: $ -61

Bingo Receipts

Description Amount
Bingo $ 1,557,566
Total: $§ 1,557,566

Bingo Operations Receipts - UBI

Description Amount
Electronic Bingo S 493,485
Total: $ 493,485

Bingo Operations - Expenses

Description Amount
Accounting S 775
Advertising 896
Bingo Prizes 1,198,461
Bingo Supplies 27,188
Bookkeeping 11,510
Cash over and short 630
Gaming Taxes 19,969
Grounds Maintenance 2,578
Insurance 9,313
Janitorial 9,788
Payroll Taxes 10,185
Pest Control 487
Repairs & Maintenance 5,098
Salaries & Wages 56,480
Security 19,905
Utilities 15,525

Total: $ 1,388,788

OVERFLOW LD




990 Overflow Statement nggzz
Name(s) as shown on retum FEIN
+.American Legion 64-6165812
Bingo Operations Expenes - UBI
Description Amount
Accounting S 245
Advertising 284
Bookkeeping 3,647
Cash over and Short 200
Electronic Bingo Prizes 340,286
Equipment Repairs 43
Gaming taxes 6,327
Grounds Maintenance 817
Insurance 2,951
Janitorial 3,101
MS Income Taxes 3,619
Payroll Taxes 3,227
Pest Control 154
Repairs and Maintenance 1,615
Salaries & Wages 17,895
Security 6,306
UBI Taxes (14,559)
Utilities 4,918
Total: $ 381,076
Canteen - UBI
Description Amount
Gross Sales $ 65,993
Vender's Compensation 38
Total: $ 66,031
Canteen Expenses - UBI
Description Amount
Canteen Expenses $ 8
Merchandise Purchases 45,922
Payroll Taxes 4,221
Sales Taxes 1,952
Wages & Salaries 29,378
License 15
Mileage 335
Total: $ 81,831

OVERFLOW LD
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990 Overflow Statement 93&123
Name(s) as shown on retumn FEIN
‘American Legion 64-6165812
Program Services - Other Expenses
Description Amount
Bank Charges $ 2,601
Equipment Rental 2,902
Equipment Repairs 623
Flowers 630
Office Expense 325
Pest Control 1
Postage and Delivery 1,468
Printing 151
Repairs 6
Supplies 421
Total: $ 9,128
Management and General
Description Amount
Janitorial $ 11
Licenses 30
Repairs & Maintenance 637
Safety Deposit Bos 115
Secuirty 3
Software 318
Subscriptions 864
Utilities 17
Total: $ 1,995
Changes in net Assets
Description Amount
Unrealized Gains & Losses $ (128)
Nondeductable Expenses (134)
Total: $ -262
Buildings and Improvements
Description Amount
Building Improvements $ 366,485
Land and Buildings 11,150

Total:

$ 377,635

OVERFLOW LD




