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SCANNED JUN 9.3 204

| omBNo. 1545-0047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Internal m s&“&"” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin JULY 1 32012, and ending JUNE 30 220 13

B Check if appiicable: JC Name of organization AMERICAN LEGION, DEPARTMENT OF ARIZONA D Employer identification number

O Address changa Doing Business As 86-0001142

E] Name change Number and street (or P.Q. box if mail is not dalivered to street address) Room/suite E Telephone number

D Initial retum 4701 N. 19TH AVENUE 200 602-264-7708

O Tterminated City, town or post office, state, and ZiP code

O Amendedretum  |PHOENIX, AZ 85015.3222 G Gross receipts $ 1,612,427

] Application pending |F Name and address of prncipal officer:  ANGEL JUAREZ ' H{a) Is this 8 group retum for etfBates? (] Yes [Z] No
4701 N. 19TH AVENUE STE 200, PHOENIX, AZ 85015-3222 H(b) Are all affiliates included? Oves Cno

| Taxexemptstatus: _ []1501(ci3) 501(c) (19 )< (nsertno) []asariaxnor [Js27 f "No,” attach a tist. (see instructions)

J _Website: » AZLEGION.ORG H({c) Group exemption number »

K  Fom of organization: [¥] Corperation [ ] Trust  [[] Association [[] Otner » | L Year of formation: 1919 | M State of legal domicie: __ AZ

Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ASSIST VETERANS WITH
8 HEALTHCARE, ACCESS TO EMPLOYMENT AND BUSINESS OPPORTUNITIES AND DISABILITY CLAIMS. TO PROMOTE
£ AMERICANISM, CHILDREN AND YOUTH THROUGH SCHOLARSHIP AND YOUTH PROGRAMS, VETERANS DAY PARADES,
g VETERANS DAY AT THE FAIR, BASEBALL AND OTHER PROGRAMS TQ ASSIST VETERANS.
2| 2 Check this box » []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, line 1a) . 3 18
a| 4 Number of independent voting members of the govemlnb body (Pan Vl,,llne 1\7) 4 18
E| & Total number of individuals employed in calendar year 2012 (Part V! Jme:23) E D 5 4
3 6 Total number of volunteers (estimate if necessary) . .}. ‘. 6 300
7a Total unrelated business revenue from Part Viil, column (C)#Inpe 1; ,,_\ 2 3 5 7a 0
b_Net unrelated business taxable Income from Form 990-T! Ime 34" . .o 7b 0
—Prior.Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) . O G DE EN| N[ [e12.376 550,727
E| 9 Program service revenue (Part Vill, line 2g) 869,211 875,276
& | 10 Investment income (Part VIli, column (A), lines 3, 4, and £ ) IR 77,194 53,903
111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 41,918 32,521
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,601,299 1,512,427
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 60,000 45,000
14  Benefits pald to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lm&s 5—1 0) 243,120 281,586
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8| b Total fundraising expenses (Part IX, column (D), line 25) » [ S5 ol hie ab. sl A RS aul
ul 17  Other expensss (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . 1,190,218 1,117,332
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,493,338 1,443,918
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 107,861 68,509
5 Beginning of Current Year End of Year
Eg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 2,563,375 2,540,585
'sg 21 Total liabllities (Part X, line28) . . . . e e e e 508,356 519,353
3 Net assets or fund balances. Subtract line 21 from Ixne 20 C e e e e 2,057,019 2.021,232
m Signature Block
Under penaities of perjury, | declare ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. W ther than officer) is based on all information of which preparer has any knowledge.

NS gr—)
=

B
o ) oot Josrez Aa.'u%an% S/ SS2ory

Type or pnﬁt name and title
Paid Print/Type preparer's name . 7 / Check " PTIN
Preparer |C- CRISTINE SWAN / / Y /5{ //¢/ | set-empioyed|  pp1370763

Use Only |[fm'sname > C. CRISTINE SWAN, cha” Firm's EIN » 86-0656657
Firm's address » 14226 S. 8TH ST PHOENIX, AZ 85048-4433 Phone no. 480-460-7926
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012)




Form 990 (2012) Page 2
B} Statement of Program Service Accomplishments ’

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
TQ PROMOTE AND ASSIST VETERANS THROUGH VARIOUS PROGRAMS, VETERANS DAY PARADES, VETERANS DAY, AT THE
FAIR, PUBLICATION OF LEGIONNAIRE, AND YOUTH PROGRAMS SUCH AS BOYS STATE AND BASEBALL.
2 Did the organization undertake any sigmﬂcant program services during the year which were not listed on the
prior Form9300r980-€2? . . . . . e e v v - e v« v+ v OYes [INo
If “Yes,"” describe these new services on Schedule 0
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e o« [OYes [MNo
If “Yes,” describe these changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenuse, if any, for each program service reported.
4a (Code: )(Expenses$ includinggrantsof$ )(Revenwe$ )
4 (Code: )(Expenses$ includinggrantsof $ )Revenue$ . )
4c (Code: Y(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2012)



Form 990 (2012)
EXXM Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15
16
17
18
19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(e)(1) (other than a pnvate foundatton)? If “Yes,”
complete Schedule A . ..
Is the organization required to complete Schedule 8, Schedule of Contr!buto:s (see lnstructlons)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlvities. or have a section 501 )
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Partill . . . . .

Did the organization malnteln any donor adwsed funds or any s]mllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| . ..
Did the organization receive or hold a conservation easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X Ilne 21 1or escrow or custodral aocount llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets In temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs. and equlpment In Part X, line 10? /f "Yes,
complete Schedule D, Part VI

Did the organization report an amount for Investments—other secunties ln Part X, llne 12 that ls 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its totel essete
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? I/f “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax yean If “Yes,” complete
Schedule D, Parts XI and XiI .

Was the organization included in consolldated independent eudrted f nancial statements for the tax yeaﬂ If "Yes and 4
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . e .

(s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts { and IV. ..
Did the organization report on Part IX, column (A), line 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 IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? Iif “Yes,” complete Schedule G, Part il . .o

Oid the organization report more than $15,000 of gross income from gaming actlwtieﬁ on Part VIII lnne Qa?
If “Yes,” complete Schedule G, Part Il . e

Dld the organization operate one or more hospital facllltles? If "Yes, complete Schedule H .
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

NS

11¢c

11d

11e

11

SO INS IS S

12a

12b

~

13

14a

AN

14b

18

16

17

18

S SIS IS S

19

20b

Form 990 2012)




Form 990 {2012) Page 4
B 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 organizatlon
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts landll . . . . 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts landlli . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? if “Yes,” complete ScheduleJ . . . . . . e e . 23 Y
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal 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. If “No,”go to line25 . . . . . . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a relundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the yeaﬂ . 24d v
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part] . . . e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior
year, and that the transaction has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b
26 Was a loan to or by a cument or former officer, dlrector. trustee key employee. hlghest compensated employee. or
disqualified parson outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did 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? /f “Yes,” complete Schedule L, Part Il .

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): N

a A cumrent or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a cumrent or former offlcer. dlrector trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29

30 DOid the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complste ScheduleM . . . . 30

31 Did the orgamzatron llqurdate. terrnlnate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part! . . . . 3

32 Did the organlzatron sell exchange drspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part Il .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III

35a

b

32

3

orlV, and Part V, line 1 e e e e 34
Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)? . e 35a
35b

36

N A A A S S R E A

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37  Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v

38 Did the organization complete Schedule 0 and provlde explanatlons ln Schedule 0 tor Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . e e e e a8 lv

Form 990 (2012)




Form 990 (2012)
m Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

Pocf o 8o ¥

o

[v3 - 5

JQ ™ 00

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a '
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 03

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

Enter the number of employees reported on Form W-3, Transmlttat ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduls O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . ..

If “Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . e e

If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or olherwise duspose of tangible personal property for which lt was

|
71[&)} m§~'f, = ".‘", 1
3a v
3b
4a v
3
A T
5a Y
5b v
5c
Ba v

required to file Form 82827 . PN . 7c v

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d BT R
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 6509(a)(3) supporting 20
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5
organization, have excess business holdings at any time during the year? Coe e e 8
Sponsoring organizations maintaining donor advised funds. A o) ook
Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from-members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or patd to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon tlhng Form 990 in Ileu of Form 10417 122

If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b i

Section 501(c)(29) qualified nonprofit health insurance issuers. A
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a v

If "Yes," has it filed a Form 720 to repont these payments? If "No," provide an expfanation in Schedule O 14b

Form 990 (2012)



Form 90 (2012) Page 6

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 questioninthisPatVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain In Schedule O. B A
b Enter the number of voting members included in line 1a, above, who are independent . 1b 211 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |' 1! i
any other officer, director, trustee, or key employee? . . . . .
Did the organization delegate control over management duties customanly pertormed by or under the direct
supervision of officers, directors, or trustees, or key employeas to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6
a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or more membaers of the govemingbody? . . . . 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during .
the year by the following:
8 Thegovemingbody? . . . . e e e e e e .
b Each committee with authority to act on behalf of the goveming body? .o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

[

NN s

the organization's mailing address? /f “Yes," provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policles and procedures govemlng the actlvntles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10bl v

118 Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tk B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ:cts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,”

describe in Schedule O how thiswasdone . . . . . . . 12¢c| v

13  Did the organization have a written whistleblower pohcy? .. e e e e e e e 13 |v
14 Did the organization have a written document retention and destmctlon pohcy? .. 14|V

15 Did the process for determining compensation of the following persons include a revrew and approval by - "rgi TS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partncnpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . .o . . .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its | 1
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the [T
organlzatlon s exempt status with respect to such arangements? e e .. ..

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FINANCE COMMITTEE, 4701 N. 19TH AVENUE, STE 200, PHOENIX, AZ_85015-3222

Form 990 2012)




Form 890 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . P I
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 employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

* Uist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
J Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©
A ® (do not ch:dtos‘;z'e than one ©® ® "
Name and Title Average | pox, uniess person s both an Reportable Reportable Estmated
hours pet | officer and a dxractor/lmstee) compensation |compensation from amount of
week (list any[———T s from related other
hoursfor | 3 2|28 5 l g the orgamizations compensation
related a|Z g organization {W-2/1099-MISC) from the
organizations| g% 2 3 "§ 81a (W-2/1099-MISC)] organization
balow dotted| 2 2 | 3 %’ g and related
tine) H g E organizations
2 3 £
(1) CHARLES BUGH 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
{2) ANDREW NORIEGA 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
.{3) GEORGE mMoLINA 2
DIRECTOR, DISTRICT COMMANDER Y 0 0 0
{4) AL REYES 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(5} LARRY MOORE 2
DIRECTOR, DISTRICT COMMANDER Y 0 1) 0
(6) RAY THIESSEN 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(7) DON COFFMAN 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(8) SCOTT MILLER 2
DIRECTOR, BISTRICT COMMANDER v 0 0 (]
(8) KAREN LITT 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(10) FRANK MYERS 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
{11) GEORGE CUSHING 2
DIRECTOR, PAST COMMANDER v 0 0 0
{12) WILLIS DAWSON 2
DIRECTOR, PAST VICE COMMANDER v 0 0 (]
(13) GARY NELSON 2
DIRECTOR, PAST VICE COMMANDER 4 0 0 0
{14) JUDI BEISCHEL 2
DIRECYOR, PAST VICE COMMANDER v 0 0 0

Form 990 (2012)




Form 990 (2012) Page 8
m&acﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Pasition
A ®) {do not check more than one ©) ® "
Name and title Average box, unless person is both an Reportable Reportable Estmated
oo o o e and adirectorfnustes) | compRtRstion foompeskeean rom) - amtiClel
hours for ﬁg g g E 55 g‘ the organizations compensation
related | | 8 ?-E organization | (W-2/1098-MISC) trom the
organzations| & & g 3 '§ 8 (w-2/1089-M1S0) orgenization
below dotted| & g and related
line} E g § organizations
] 3 E
{15) KENNETH DOWSE 20
PRESIDENT/COMMANDER v 0 0 0
(16) JOHN ALDECOA $0
SECRETARY/ADJUTANT v 75,026 0 0
(17) JERRY BOALES 15
VICE-COMMANDER v 0 0 0
(18) ANDRES JAIME 15
VICE-COMMANDER v 0 0 0
{19) JERILYN STRANDE 15
VICE-COMMANDER ) Y 0 0 0
{20) HENRY DALEY 2
FINANCE OFFICER v 1] 0 0
ey
(22)
(23)
(24)
{25)
ib Sub-total . . . . N 75,026 0 0
¢ Total from conﬁnuaﬁon sheels to Part VII Sectlon A . 0 0 0
d Total (addlinesibandic). . . . . » 75,026 0 0

2  Total number of individuals (including but not Ilmlted to those Insted above) who received more than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from the 3 s
organization and related organlzatlons greater than $150,0007 If "Yes, " complete Schedule J for such
individval . .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organizatlon or lndwldual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .

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 Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

S R on N A > g
TR
P i S

2 s~
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[=FTa @Il Statement of Revenue

Page 9

. O

I

]
\

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

(A)
Total revenug

(B
Related or

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants|
and Other Similar Amounts

‘1a

-0 QAo

Ja

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

388,230

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and sinular amounts not included above | 1f

162,497

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

- —————

550,727

=

{

Program Service Revenue

IQ‘Q0.0U'&,

LEGIONNAIRE INSURANCE

Business Code

624298

[N - ¥%

119,385

s ey e e ]

119,385

YOUTH/BASEBALL PROGRAMS

624100

243,357

243,357

NATIONAL PROGRAM INCOME

541860

2,882

2,882

900099

509,652

509,652

All other program service revenue .
Total. Add lines 2a-2f .

>

875,276/

Other Revenue

w

(3%

6a

Qaq

7a

Investment Income (including dwvidends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

53,903

53,903

W Rea

) Persona

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

X Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activitles.
SeePartIV,line19 . . . . . g

Less:;directexpenses . . . . b

events

>

72,150

39,629

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

>

32,521

r— v e s

32,521

Net income or (loss) from sales of inventory .

|

Miscellaneous Revenue

Business Code

11a

© Qo0

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

Co ]

1,512,427

961,700

Form 9980 (2012)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX . ..... 0
Do not include amounts reported.on lines 6b, 7b, Total (A) Pr m("?)ﬁer‘”ce M e(”t';;)mt and Fun ﬂ&i
8b, 9b, and 10b of Part VII. al expenses O panses Sencral oxpenses oxpenses’
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 45,000
2 Grants and other assistance to individuals in _
the United States. See Part [V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 97,107
6 Compensation not included above, to dlsquallr ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 110,665
8  Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 20,777
9  Other employee benefits . 35,788
10  Payroll taxes . . 17,249
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,114
d Lobbying .
e Professional fundralslng servlces See Pan N lme 17 [EE
f Investment management fees 4,986
g  Other. (i line 11g amount exceeds 10% of lne 25, column
(A) amount, list fine 11g expenses on Schedule O.) 3,737
12 Adverlising and promotion 726
13 Office expenses 13,881
14  Information technology
15 Royalties .
16  Occupancy 51,046
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,508
20 Interest .
21 Paymentsto afﬁhates . 516,652
22 Depreciation, depletion, and amomzatuon 41,791
23 Insurance . .o 8,076
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O.)
a AWARDS AND VETERANS PROGRAMS 59,684
b PUBLICATIONS . 13.521
¢ YOUTH AND BASEBALL PROGRAI_V-I_S_.__ ) 253,225
d N HOUSE FUNDRAISING EXPENSES 66,412
e Aliotherexpenses 12,973
25 Total functional expenses. Add lines 1 through 24e 1,443,918
26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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I3 Balance Sheet

Check if Schedule O contains a response o any questioninthisPatX . . . . . . . . . . . . . . O
(A) ®)
Beginning of year End of year

1 Cash—non-interest-bearing . . e e e e e e 70,721 121,464
2 Savings and temporary cash lnvestments e e e e e e e 329,159 238,957
3 Pledges and grants receivable, net
4  Accounts recelvable, net
5

Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e

6 Loans ang other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(S) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. .

B]
3" 7 Notes and loans recelvable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or o
other basis. Complete Part Vi of Schedule D 10a 560,829 el
b Less: accumulated depreciation . . . . 10b 344,670 182,133| 10c 216,159
11 Investments—publicly traded securites . . . . . . . . . . 1,744,302 11 1,695,241
12  Investments—other secunties. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part iV, line11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e 14
15 Other assets. See Part IV, Iine 11 e e e e 11,620/ 15 11,520
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e 2,563,375 16 2,540,585
17  Accounts payable and accruedexpenses . . . . . . . . . . 59,456 17 68,453
18 Grantspayable. . . . . . . . . . . . o . o o o .. 18
18  Deferred revenue . . ., e e e e e e e e 446,900| 19 450,900
20 Tax-exempt bond Ilabllltles .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#9122 Loans and other payables to current and former officers, directors, lﬁlilﬁ
= trustees, key employees, highest compensated employees. and
= disqualified persons. Complete Part Il of Schedule L . . . . 22
3|23 Secured morigages and notes payable to unrelated third pames .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., . . . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 506,356| 26 519,353
- Organizatlons that follow SFAS 117 (ASC 958), check here > . and — .
2 complete lines 27 through 29, and lines 33 and 34. | | ‘ﬁ
5127  Unrestrictednetassets . . . . . . . . . . . . . .. 2,028,729| 27 1,994,656
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 28,290| 28 26,576
D29 Permanently restricted net assets . . . 29 N
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34. )
.3 30 Capital stock or trust principal, or current funds . . . . c e 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund C 31
g 32 Retalned eamings, endowment, accumulated income, or other funds . 32
2133 Totalnetassetsorfundbalances. . . . . . . . . . . . . 2,057,019] 33 2,021,232
34  Total habihties and net assets/fund balances . . . . . . . . . 2,563,375| 34 2,540,585

Form 990 (2012)




Form 980 (2012)

IEZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part X| . . .. 0
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,512,427
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,443,918
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 68,509
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 2,057,019
S Net unrealized gains (losses) on investments 5 -104,296
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or lund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B» P e e . e e . f e e e e e e e 10 2,021,232

Financial Statements and Reporlmg

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

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [J Consolidated basis [ Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [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 during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

3b

Form 990 Ro12)



SCHEDULED OMB No, 1545-0047
(Form 980) Supplemental Financial Statements I

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal ﬂn&tm‘” P Attach to Form 990. > See separate instructions. Inspection
Name of the organizelion
AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part |V, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening rmpennlssrble private benefit? . . . . . . 3 Yes O Neo
Conservation Easements. Complete if The orgamzation answersd "Yes™ 16 Form 990, Part IV, ine 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

w ‘11| Hold at tho End of tho Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e e 2b
¢ Number of conservation easements on a certified historic structure included ln (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e .. e e 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . <« « « « « [0OYes[No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)(4)B)i)? . . . . . . . . . . . o . . . < « « « « « « +« « OvYesOdNo

9 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 describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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:

() Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorlca.l treasures. or other slmtlar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form990,PartVill,line1 . . . . . . . . . . . . . . . . . P> 8
b_Assetsincluded in Form980, PartX . . . . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedulo D (Form 900) 2012




Schedute D (Form 990) 2012 Page 2

3

a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using 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):
[J Public exhibition
J Scholarly research
O Preservation for future generations
;ﬁvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Il

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malintained as part of the organization’s collection? . .

d [ Loan or exchange programs
e [ Other

3 Yes [ No

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

oB=-000 o

--
[+ 3 - 2 -}

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . e e e e e e e O Yes O No
It “Yes,” explain the arrangement in Part Xl and complete the followlng table:

Amount
Beginningbalance . . . . . . . . . . . 0 00 0 0. e e e . 1c
Additions duringtheyear . . . . . . . . . . . o . o . . .. . 1d
Distributions duringtheyear . . . . . . . . . . . . . . .« « . . 1e
Ending balance . . . e e e e e e e e 1f
Did the organization mclude an amount on Form 990 Part X line21? . . . . . . I___] Yes [J No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been Erowded In Part Xl ]

Endowment Funds. Complete I the organization answered “Yes" to Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back ] (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . . . . .
Net investment eamings, galns. and
losses . . . . . « . . . .
Grants or scholarships . .

Other expenditures for facilities and
programs . . . . . . . . .
Administrative expenses . .
Endofyearbalance . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . 4 4 e e e e e e e e e e e e e 3afl)

(i) related organizations . . . T < ] |
If “Yes® to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? e e e e e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of proparty (a) Costorother basls | (b) Cost or other basis (¢) Accumulated (d) Book value
(invesimant) (other) depreclation

1a land . . . . . . . . .. 6,000]" A -, 75 o) 6,000

b Buidings . . . . . e 379,046 284,640 94,406

¢ Leasehold lmprovements

d Equipment 107,873 §3,153 54,720

e Other . 67,810 6,877 61,033
Total. Add lines 1a throu@ 1e (Column (ﬂ must equal Form 990, Part X, column (8), line 10(c).) . . . .W» 216,159

Schedute D (Form 690) 2012
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@ investments—Other Securities, See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

{b) Book value

(c) Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

2l

)

©

o)

®

)

(G)

H)

(0

Total. %fumn 1 (b) must equal Form 890, Part X, col. (B) lins 12.) »

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-ol-year market value

{1)

@

8

4

{5)

{6

@

{8

o)

(19)

Total, {Column (b) must equal Form 990, Part X, col. (B} ne 13} >

IEETEA  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1} CEMETARY PLOTS

11,520

@

()]

@

&)

(6)

U]

8

)

(10)

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

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

(a} Descnption of hability

(b} Book value

(1) Federal income taxes

G

@

{4

{5

(6)

(U]

@

@

(10)

)

Total, (Column (b) must equal Form 990, Part X, col (B) tne 25) »

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

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlll . . . . . 0O

Schedule D (Form 990) 2012
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BT Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . e e e e 1 1,205,871
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a -102,828 -}' 3’
b Donated services anduse of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 e
d Other (DescribeinPartXxm). . . . . . . . . . . . . . . |2d 39,629 [t
e Add lines 2a through 2d . e e e e e e e e e e e e . . -63,199
3 Subtractline2e fromline1 . . . ... . _ 1,269,070
4 Amounts included on Form 990, Part VIlI ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPartXill.y. . . . . . . . . . . . . . . |14b 243,357] -
c Addlines4aand4b . . . . c e 243,357
Total revenue. Add lines 3 and 4c. {Thls must equal Form 990 Pan I Ilne 12) 1,512,427

. S
m_r-teconclllatlon of Expenses per Audited Financial Statements With Expenses per R
. . . 1

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

1,252,325

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . S ] 22,003]%3%! ;

d Other (Describe in Part XIII ) e 39,6291,

e Addlines2athrough2d . . . . . . . . . . « « .« . . . . 61,632
3 Subtractline 2e fromlinet1 . . . . < 1,180,693
4 Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1'

a Investment expenses not included on Form 980, Part Vill, iine7b . . | 4a

b Other(DescribeinPartXm.). . . . . . . . . . . . . . . |4b 253,225

¢ Addlines4aand4b . . . e . 253,225
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Panl Ilne 18 ) 1,443,918

REBAIN Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional

information.

PART Xi, LINE 2d and PART Xil, LINE 2d:GAMING EXPENSES WERE SHOWN NET ON FORM 990. IN THE AUDITED FINANCIAL STATEMENTS

REVENUES AND EXPENSES WERE SHOWN GROSS.

PART XI, LINE 4b and PART XII, LINE 4b: AMOUNTS RELATE TO PROGRAM INCOME AND EXPENSES FOR YOUTH PROGRAMS NOT

INCLUDED IN THE AUDITED FINANCIAL STATEMENTS.

PART XII, LINE 2c: AMOUNT RELATES TO INTERCOMPANY EXPENSES WHICH WERE ELIMINATED WHEN COMBINING THE YOUTH

PROGRAMS FOR THE FORM $30.

Schedule D (Form 890) 2012




SCHEDULE G Supplemental Information Regarding | omsno. 15450047

090 undralsing or Gaming Activities

(Form 880 or EZ) Complete if the arganization answered "Yes® to Form 9890, Part IV, lines 17, 18, or 19, or if the

Oepartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenus Service » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION, DEPARTMENT OF ARIZONA _ 86-0001142

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O Malil solicitations e [J Solicitation of non-govermment grants
O Intemet and email solicitations f (O Solicitation of govemment grants
O Phone solicitations g [0 Special fundralsing events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ vYes [J No
b If “Yes,” list 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.

B’ﬂ.ﬂ oo

i {v) Amount paid to Amount to
(1) Name and address of individual Gij) Dud fundraiser ';3\'0 (iv) Gross receipts {or retained by) ) Amaun egand
or entity (fundraiser) () Activity cus;gg{n gr uﬁg:gg of from activity fundra;le'r a)sted in orgeniza ﬁo?\y)

Yes No

10

Total . . . v . . i e e e e e e e s e s . . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, sae the Instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedute G (Form 890 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Page 2

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 col. 13) through
(ovenl type) {avent type) (1o1al numben)
2
2] 1 Grossrecepts .
@
2 Less: Contributions
3 Gross income (line 1 minus
line 2} .
4 Cash pnzes .
5 Noncash pnzes
[’}
® | 6 Rent/facility costs .
g
G| 7 Foodand beverages .
5 8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » |l )
11 Netincome summary. Combine line 3, column (d), andline1G0 . . . . . Y
Gaming. Complete if the organization answered “Yes" to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d} Total gaming (add
§ () Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
2
[
C| {1 Grossrevenue . . . . 72,150 72,150
$| 2 Cashprizes. . . . . 20,000 20,000
g
81 3 Noncash prizes
w
§ 4  Rent/taciity costs
=
5 Other direct expenses
O Yes %3 Yes % Yes
6 Volunteerlabor. . . . |[J No ] Ne ] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P 32,521
9  Enter the state(s) in which the organization operates gaming activities: ARIZONA
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b NG, XPIaIN: e —
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? B3 Ves d No'

b If “Yes,” explain:

Schedule G (Form 890 or 990-E2) 2012




Schedute G (Form 990 or 980-E2) 2012 Page 3

11
12

13
a

b
13

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . [OYes No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . .+« .+ .« « <+ [OdVYes No
Indicate the percentage of gaming activity operated in:

Theorganization’sfacility . . . . . . . . . . . . . . . « 4+ 4+« v« + + . . |13 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon (] gamlnglspeclal events book.s and
records:

Name P FINANCE COMMITTEE

Address P 4701 N. 19TH AVENUE, SUITE 200 PHOENIX, AZ 85015

Does the organization have a contract with a third party from whom the organlzation receives gaming

revenue? . . . . s e e s i i v i o v v OYes@ No
If “Yes," enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address

Gaming manager information:

Name» CHAIRMAN OF FINANCE COMMITTEE

Gaming manager compensation®»  $ 0

Description of services provided » OVERSEES OPERATIONS OF RAFFLES

Director/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . . . . [d Yes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzaﬂons or
spent in the organization's own exempt activities during the tax year »  $

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

columns (i) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schodule G (Form 890 or 990-EZ) 2012




SCHEDULE |
{Form 980)

Department of the Treaswry
Internal Revenue Service

if the

» Attach to Form 990.

Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States

th d "Yes" to Form 990, Part ¥, line 21 or 22

Open to Public
Inspection

AMERICAN LEGION, DEPARTMENT OF ARIZONA

Employer identification number

86-0001142

IEII Genersl Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or asslstance, the grantees eliglblllty for the grants or asslstance. and

the selection cnteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds ln tha Unlled Smtas

@Yes [INo

Grants and Other Assislance to Governments and Organizations In the United States. Complete if the organization answered “Yes" to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nams and address of organization (@) EIN
or govemment

{c} IRC section
if applicable

{d) Amount of cash
grant

{e) Amount of non-
cash assistance

I@M of
FMV, ap,

Ihnr)

(g} C of
nan-cash assistance

) Purposs of grant
of asslitance

4141 N. 3RD ST, PHOENIX, AZ VS01032

s

SUPPORT OF VETERANS

SERVICES

()

)

(9]

8

(4]

8)

6

{19)

)

(17

2  Enter total number of section 501(c){3) and govemment organizations llsted In the line 1 table .

3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat No, 60055P

Schedude ) (Form 290) (2012)
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r————— e,

MB No. 1545-0047
;?,';ﬁ';‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ |2
Complete to provide Information for responses to specific questions on 2 1*2
Départment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer |dentiﬂcauon nuniber
AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

PART VI, SECTION A, LINES 6, 7a, 7b: THE ORGANIZATION HAS MEMBERS. ELECTIONS ARE HELD ANNUALLY, WHEREBV THE MEMBERS

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

Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2012)



-.83868 Application for Extension of Time To File an
Fov. Janusary 2014] Exempt Organization Return

Department of the Treasury » File a separate application for each return.

tntema) Revenuo Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electron!c_ filing (q-ﬂle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2N Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—-check this box and complete
Patlonly . . . . . . . . . . . . . .. e e e O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

OMB No. 1545-1709

.>

Enter filer's identifying number, see instructions

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

print AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

Fllo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dusdatefor 14701 N. 19TH AVENUE, SUITE 200

:‘;‘&%ﬁs‘“w City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. | PHOENIX, AZ 85015-3719

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ORGANIZATION

Telephone No. » 602-264-7706 Fax No. 602-264-0029
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis s
for the whole group, check thisbox . . . P [J. Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 , 20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» (] calendar year 20 or

» [7] tax year beginning JULY 1 ,20 12 ,andending JUNE 30 ,20 13

2  If the tax year entered In line 1 is for less than 12 months, check reason: [JInitial return (] Final retum
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a [$ 0

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$ 0

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

Caution. It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rov. 1-2014)




Form 8868 (Rev, 1-2014) Page 2

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEH  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
: Enter filer's identifylng number, see instructions

Type or Name of exempt organization or hier filer, see instructions. Employer identification number (EIN) or

print AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedalefor 14701 N. 19TH AVENUE, SUITE 200

121::1!3:08‘129 City, town or past office, state, and ZIP code. For a foreign address, see instructions.

Instructions.  |PHOENIX, AZ 85015-3222

Enter the Retum code for the return that this application is for (file a separate application for each return) ., . . . . .
Application Return | Application Return
Is For Code ]lisFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are in the care of » ORGANIZATION

Telephone No. » 602-264-7706 . Fax No. » 602-264-0029
* If the organization does not have an office or place of business in the United States, check this box . N A
« If this Is for a Group Return, enter the organization's four digit Group Exemptioql'Number (GEN) i thisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group; check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for. ~ "
4 | request an additiona! 3-month extension of time until MAY1 20 14
5 For calendar year , or other tax year beginning ______ . JuLyl ,20 12, and ending JUNE 30 20 13 .

6 If the tax year entered In line § is for less than 12 months, check reason: O nitial return {J Final return

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any -

amount paid previously with Form 8868. 8bw$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c [$ 0

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of miy
knowledge and?f, tis true, c%v;ct. and complete, and that | ,"3'1} authorized to prepare this form.
7
~.

[ T (i e Ocn or 2/ S

T Forn{ 8868 (Rev. 1-2014)

Signature »

N




