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 fom 990 C/”W In /%éawn'ﬁ’f'cj /é)/‘f‘ao(_s | omane tsiso0ur

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it ma)' be made public.

| Crm® s

Department of the Treasury

Intemat Revenue Service * Information about Form 990 and its instructions is at www.Irs.gov/form990. i jinspsction]
A For the 2013 calendar year, or tax year beginning Jun 1 QQN/ 720R, and ending Jun 30 , 2014
B Check i applicable C Name oforganizaton THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA|D Employer identification Numb
Address change Doing Business As 45-0103495
] Name change Number and street (or P O, box if mail is not defivered to street address) Room/suite E Telephone number
| {Imial retum 405 WEST MAIN AVE, PO BOX 5057 (701) 293-3120
Terminated City or town, state or province, country, and ZIP or foreign postal code
| __{Amended retum WEST FARGO ND 58078-5057 G Gross receipts S 41,225.
| _|Application pending BAGO‘G; @%s K mwcer :::)) :thlas"a g:u: re:umlf(: s:b:;dmates? H:" % :o
e inates in
| MbgtiniGON PO BOX 5057 WEST FARGQO ND 58078 1 'No,' porbaciiiueg (seel:n:b'ucuons) es °

( Tax-exemptstatus | [5010)3)  [X][501() ( 10 )< (nsertno) [ [4947@)or | [527
J Website: * WWW.NDLEGION.ORG H(c) Group exemption number ™ 0925
K  Fomoforganzaton |X[comoraton | [trust | [ Assocaton | [ otner™ [Lvearofformaton 1919 | M state of legat domicle  ND
| Summary
Briefly describe the organization's mission or most significant activities: TO_PROVIDE FELLOWSHIP AND SERVICE TO U.S VETERANS
Bl e e e e
Sl o e e e
=3
3l 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part Vi, line1a) . . . .. ... ... .. ... ... 3 20
°: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . . . ... ... 4 0
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . .. . . ... .. .. 5
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . o . . L L e e e e e 6 0
ls: 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . .. . ... .. .. ... .. 7a 6,742.
b Net unrelated business taxable income from Form 998-FHRe834— e, . . . . .« - . ... ... 7b -3,281.
RECE vVebD Prior Year Current Year
® 8 Contributions and grants (Part VIil, ine 1h) . . . . N O ol 512,226. 14,431.
2 9 Program service revenue (Part VIl line2g) . . . 44 . - ;1 00r o ope o2 o0 s . 38,316. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4,/and 7d) Q ce . 16,934. 6,232.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c{ 9¢/10c,.and 11e) . . . . . . &’. e 33,534. 20,562.
12 Total revenue — add lines 8 through 11 (must equal Part \(Ml /Cpfopan #4). lingy+2) 4 - - - 601,010. 41,225.
13  Grants and similar amounts paid (Part IX, column (A}, THES 1=3——r——r—trreer 16,783. 4,000.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... ...
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 164,037. 13,262.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . ... ... ....
g b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part X, column (A), lines 11a-11d,11f-24e) . . . . . . . ... .. ... 391,816. 45,308.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 572,636. 62,570.
_1 19 Revenue less expenses. Subtract ne 18 fromine 12 . . . . . . . . . . . . .. .. ... 28,374. -21,345.
. Beginning of Current Year End of Year
36 20 Totalassets(Part X, line16) . . . . . . & . &t c i i i i i s e e e e e e e e 961, 965. 943,468.
M 21 Total habilities (Part X, line26) . . . . . . . .« . v i e e e 2,533. 1,941.
22| 22 Netassets or fund balances. Subtract line 21 fromliN@20 - . « « v v v . v vt it .. 959,432. 941,527.

[R¥EET Signature Block

Urﬁ?r penalties of perjury, | declare that | have exap

gding accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and

cog’glete Declaration-afgee er than officer) Is sfd gn ._ / ation of which preparer has any knowledge —
P v 7=7-7

s"i:'g'vn Signaturb of officer P Date

Here p DAVID JOHNSO

:!_> Type or print name and tile.

o PnntType preparer's name Prepgrer’s signature Date Check U ¢ |PTN

Paid Barry D. Miller EA &-—. /0 729 01/06/15 setomptoyed | P00014364

Preparer |Frmsname ™ Bryce Anderson & Associates PLLC

@e Only (rnmsadaess 1461 Broadway Ste 103 FmsEIN> 26-1434404

Fargo ND 58102 Phoneno. (701) 293-7727
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . ... ... ... ... ...... ]Xl Yes J ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

'\




Form 990 (2013) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 2
[PartiliE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Partllf . . . . . . . . .. v i it i it it oo I:l
1 Briefly descnbe the organization's mission:
TO PROVIDE FELLOWSHIP AND SERVICE TO U.S VETERANS

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

FOMM 990 0r 990-EZ7. « « + « v v e v e e e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
THE STATE BAND FUND IS DESIGNED TO FINANCE THE STATE BAND

P =gt bl R e g i TSP e=drihhegei g g U PRI M

eSSl g gt o g g = b SR U S UOIO

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ND LEGION NEWS IS A PAPER PUT OUT QUARTERLY NOTIFYING

4 ¢ (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )
THE DEPARTMENT SERVICE ACCOUNT FUND PROVIDES ASSISTANCE TO

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }(Revenue $ )
4 o Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2043) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 3
Checklist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « . « « « v v « « v o . .. 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . .« v v i v i i i e i e e e e e e e e 3 X
Sectlon 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . i i i i e e e 4
Is the organization 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, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) pr(lavide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

£ 1 O

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 . . . . . . . . . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e e 9 X
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, PartV . . . . . . . . . . v v v v v v o 10 X

11

12

13
14

15

16

17

18

19

20

if the organization’s answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Bid Pthe arlganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,’ complete Schedule
O - T

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . .« ¢« i i i it i it ot o v v o v

¢ 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, ine 162 If 'Yes,' complete Schedule D, Part VIl . . . . . . « v o i i i i i i it e e et e e e u

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . « .« ¢ ¢ o o i i i it e i e e et e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and X!l isoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ..

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, Partsland IV . . . . . . . . 0. . . . .. .0 . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . i i i i i i e i e e et e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . 0 0 i i i i e e et e et e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . v . v v v v v v

Dud 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 . . . . . . .« i i i i i i i e e e i e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Dud the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ...

11al X

11b X
M1c| X

11d X
11e X
11f¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2G13) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 4
[BSHIVA Checkiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . .. .. o

Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If 'Yes,” complete Schedule I, Partsland Ill . . . . . . .« « v« i i i v i i ittt i e e

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gml:l7 fgn;ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue 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. If NO,'gotolin@ 25a . . . . . . . ¢ v i o i i i it i e e s e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . « . . .« v i i v i i vt a v ..

b Is 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 . i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the c;frganizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Part Il . . . . . & . o i i i i e e e e e e e e e e e e e e e e e e e e

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? If 'Yes,’ complete Schedule L, Partlll . . . . . . . .« .«  c i i i i i ittt i i v v oo e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ...

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... ....
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedulo M . . . . . . . . . 0 i L e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o e o e e e e e e e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e e e e e e

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 ] . . . . . . « . « ¢« vt i v v v v it i v v e v e v e o

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
P Lo ARV /71 - N e

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . .. . . . . .. . .. ..

36

37

38

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . « . ... ..

Sectlon 501 sc),(s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes,”complete Schedule R, Part V, lne 2 . . .7 . . . « .« i i i i i i i e e e e e e e e e

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (20613) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . v i i v vt i it it e it et et e e .
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINGs t0 PriZe WINNEIS? . . & . . & o ittt e et e e e et e bt e e et e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . « o o v v v v v v v v v u.

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

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T?7 . . . . . . & . & ¢t ¢ i i i i it e e et e e e e 5¢

6 a 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 charitable contributions? . . . . . . . . v ¢t v b vt e e e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 contribution and partly for goods and
"

services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B282 . . . i it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7¢ X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

FOrm 1098-C7 . & v & i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 time duringtheyear? . . . . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . ... ... ...
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . ... .. .0 0 .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L0 o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . . ... ... ........
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 is licensed to issue qualffied healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... . . . e e e e e, 13¢c s B
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2613) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 6
{RartiVla] 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 ornotetoany linenthisPartVl. . . . . . . . . . o o i i ittt ittt et m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material 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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employea? . . . . . . . . . L L L L e e e e e e e et e e e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnor Form 990 was filed?. . - ¢ . ¢ v v vt i i v e e e et e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o 0 i it i e e e 7b| X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by
the following
AaThegoverning body? . . « « . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... ... . oo, 8bj X
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. ... .0 oL 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. « - - & ¢ v o v o o i L e L i s e e s e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. q
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . .« ¢ v v« v v o v v v i 0 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTlICES? . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule ONOWthiSWasS dONG . . . « « ¢ v vt v i i i e i vt e b e e s ot b et i s it e e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... .
b Other officers of key employees of the organization. . . . . . . . . . . .t i i i it it it i e e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. .. ... L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » North Dakota

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

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

> MANAGEMENT 405 WEST MAIN AVE #4A, PO BOX 5051 WEST FARGO ND 58078-5057 (701) 293-3120

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKQOTA 45-0103495 Page 7

‘RartiVIl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . o 0 v i it v v it i i e e w . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List qll 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.

e List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® st the 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.

® | ist 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.

@ List 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name arh Tite (B) | ok riass porsan  bothan (D) (E) (F)
any 32‘1’51 i 2 2 g 5 Q% a (W-2/1098-MISC) (W-2/1099-MISC) rfrgnmIIMe .
23 a 3 organzatio
e |BE1EIR|3I52| R et
below g2 g e? 83 o
dma)a g g 3 §
8 Y
g
_{()_DON_WEIBLE _ _ ________110.00
COMMANDER X 0 0 0
_(2) HAROLD GOLDSMITH JR_ __ |10.00
COMMANDER-ELECT X 0. 0. 0.
_3) ROGER SATEREN _ __ ____ |_ 1.00
VICE COMMANDER X 0 0 0
_{4_RICHARD MARCELLAIS ___ _|_1.00
VICE COMMANDER X 0. 0. 0.
_(5)_HEATHER THOMPSON_ _ _ _ _ | _1.00
VICE COMMANDER X 0. 0. 0.
_{6) DAVID JOHNSON _ _ __ __ _ | 40.00
ADJUTANT X 3,187 0 0
(7} RANDALL CALE__ ___ ____| _1.00
FINANCE OFFICER X 0. 0. 0.
_(8)_KENNY WEIDERHOLT _ _ _ _ | _1.00
EXEC COMMITTEEMEN X 0. 0. 0.
_9) ELRAY FERCHO _ ____ __ | _1.00
EXEC COMMITTEEMEN X 0 0. 0
{10)_TED BECKER _ _ _ _ _ ____ 4-1.00
EXEC COMMITTEEMEN X 0. 0. 0.
{11)_RICHARD REUER __ _ ____ | _1.00
CHAPLAIN X 0. 0. 0.
{12) BOB KRAUSE _ _ _ _ _ ____ | _1.00
NEC X 0 0 0
{13)_PATRICIA_HODNY _ _ _ __ _ _1.00
JUDGE ADVOCATE X 0. 0. 0.
{14)_KAREN MEIER _ ___ __ __ | _1.00
HISTORIAN X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2613) THE ‘AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Ar\:erage égo notlchepgks :t:\%?elthg u?ne (D) (E) (F)
Name and tile g::_’s °"'x"°::‘::§ g.:’?::'r:‘“’s”"“s‘:en) comsgreganuacﬂefrom com'::gggggr? from amszgroaftg?her
week = 5 = e By the organization related organizations compensation
(istany [ 3 g & =l | w-211099-MiSC) (W-2/1099-MISC) from the
hours' o S 2 Fil< 2 '% 3 organization
for = 3 & ® (|8 2 2la and related
related g' Q S |8 ol organizations
organza (R 1 & o Q
- tions 8l &= ‘ffg
oo | BE
fine) 8 %
{18)_DAVE RICE __ __ ____________431.00
ALT NEC X 0. 0. 0.
{16)_BRYAN WALTERS _ _ _ _ _________ 140.00
DEPARTMENT SERVICE OFFICER X 2,874. 0. 0.
O7)_LEON HILTNER_ _ _ _ __________| 10.00
DEPT SERGEANT-AT-ARMS X 0 0 0
o e __ -
w_ __________] ——
e ___] R
e o ____Jd___
e __________] _——
e _____Jd___
ey o ____] -
@5 _______________] R
TBSUDOtAl. .« . & . . i et e e e e e e e e e e e e e e e e > 6,061. 0. 0.
c Total from continuation sheets to Part Vi, Sectlon A . . . . . ... ... .. >
dTotal(addlinesdband1c) . . . . . . . . . . . v i i it it et > 6,061, 0. 0.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . .« « o 0 i i i i i e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for .
suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did 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 forsuchperson . . . . . . . . . . . . .. ... ...
\ 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 Description of services Compensation

2 Total number of iIndependent contractors {including but not limited to those listed above) who received more than
| $100,000 of compensation from the organization >
BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 9
Part VIilj Statement of Revenue
Check If Schedule O contains aresponse ornotetoanyinenthisPart VIIl . . . . . . . . . . . . . 0 i it e e I:I
‘ ' ' (A) (8) (€) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
e - revenue 512-514
@ »| 1a Federated campaigns . . . . . 1a i R
=< Z| b Membershipdues . . ... .. 1b 2,336, ’
3% ¢ Fundraisingevents. . . . . . . ic ¥
% % d Related organizations . . . . . 1id :
o =| e Government grants (contnbutions) . . 1e
= &
.Q_ &)  Alother contributions, gifts, grants, and . ’
g = simifar amounts not included above . . 1f 12,095,
g g g Noncash contributions included in lines 1a-1f  $
8=l hTotal.Addlnesta-1f . ... .............. - 14,431. -
§ Business Code -
& | 22 COMMISSION/PREMIUMS _ _ {90099 0. 0. 0. 0.
] I
- [
oD d _________________
-
S f All other program service revenue . . . _ i} _
&| g Total.Addlines2a-2f . . ... ............. > 0. ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... .. ... > 6,232, 0. 0. 6,232.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . . . ¢« . 0 i it i e e e e e >
(1) Reat (1) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . . ... ..... >
7 a Gross amount from sales of &) Secunties (&) Other
assels other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor(oss). . . . . . ..« oo >
w| 8a Gross income from fundraising events ’
= (notincluding. . $
E of contnbutions reported on line 1c).
b SeePartIV,line18. . . . . .. ... a
g
&=| b Lless:directexpenses . . ... ... b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities. .
See PartiV,lne19. . . . . .. ... a b
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns .
andallowances . ... ... .... a 36. .
b Less costofgoodssold . . . . . .. b S
¢ Netincome or (loss) from sales of inventory . . . . . .. > 36. 36. 0. 0.
Miscellaneous Revenue Business Code - > ’ " ]
1a MISC_QTHER _ _ _ _ _ _ ___ 900099 13,784. 13,784. 0. 0.
b ADVERTISING _ _ _ _ _ _ _ _ 900099 6,742, 0. 6,742. 0.
c
d All other revenue . . . « « » . . . ..
e Total. Addlines11a-11d . . . . . .. .. ... ..... - 20,526. . - . )
12 Total revenue. Seeinstructions . . . . ... ... ... > 41,225, 13,820. 6,742. 6,232.
BAA TEEAQ109 07/08/13 Form 990 (2013)
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45-0103495

Page 10

‘Part X~ 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 a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

8)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . ..............

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...

7 Other salariesandwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... ... ...

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . ... ... ... ..
11 Fees for services (non-employees):

aManagement. . . . . ... ... ......

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .. ... ... ...
14 informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... ...
16 Occupancy . . . « « v v v v v v v b e e
17 Travel . . . . . . oo
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . ... ... ..... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. ... ...
21 Paymentsto affiiates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE . « + v v v vt e e e e e e e ..

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 line 24e
expenses on ScheduleO.) . . . . .. .. ..

25 Total functional expenses. Add lines 1 through 24e. .

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). . . . ... .. ..

4,000,

4,000.

6,061.

(C)
Management and
general expenses

6,061.

(D)

Fundraising

expenses

5,078,

5,078.

1,284.

1,284.

833.

839.

385.

385.

1,386.

1,386.

1,287,

1,287.

990.

990.

5,562.

5,562.

13,774.

1,933.

11,.841.

1,888.

1,888.

695.

695.

13,253

13,253

5,493 5,493
19 19

516 516
62,570, 19,186, 43,384.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 11
it Balance Sheet
Check if Schedule O contains a response ornotetoany linemthisPart X . . . . . . . v o o v it ittt it v e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . ... e 41,630.] 1 11,761.
2 Savings andtemporarycashinvestments . . . . . . . . ..o e e e e e .. 181,559.] 2 179,531.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . ..o e e e e e 3
4 Accountsreceivable,net. . . . . . . . ... L L L L e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L o' o0 anest compensated employees. Lomplele ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . .. ... ... .00 000, 7
2 8 Inventonesforsaleoruse . . . . .. ... ... ittt 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... ... 9,434.| 9 9,184.
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ...... 10a 132,953
b Less: accumulated depreciation . . . . . . . ... .. 10b 117,529, 16,120.} 10¢c 15,424.
11 Investments — publicly traded securities . . . . . . .. .. ..o 0oL 11
12 Investments — other secunties. See Part IV, lne 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related. See Part IV, hne 11 . . . . . . . .. .. ... ... 711,612.]113 721,268,
14 Intangbleassets. . . . . . . . . . L e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . .. .. ... .. . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. ... ... 961,965.]16 943,468
17 Accounts payable and accruedexpenses. - . - - . . . 000 e e e a0 2,533.]17 1,941,
18 Grantspayable. . . . . . . . . . L L e e e e e e
19 Deferredrevenue . . . . . . . . . . . L L0 e e e e e e e e e e e e
L| 20 Tax-exemptbondhabilites. . . . . . . .. . ... . o oo oo
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L . . . . . . . .t i i o v e e e e e et o
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17through 25. . . . . . . . . . ... .. ... .....
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34, . . -
§| 27 Unrestrictednetassets. . . . . . ............ ... ... 0., 959,432 27 941,527.
E1 28 Temporarilyrestricted netassets . - - - « v v« v v vt e e e e . 28
z 29 Permanentlyrestrictednetassets . . . . . .. ... Lo 0o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... .. oL 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Total net .a.sjsets orfundbalances. . . . . . « . . L e s e e e s e e 959,432.| 33 941,527.
s | 34 Totallabilities and net assets/fundbalances . . . . . . ... ............ 961,965.| 34 943,468,
BAA Form 990 (2013)
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Priorperiod adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

Form 990 (2013) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 12
IRantiXIP Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany Imeinthis Part XI. . . . . . o v v v v vt v vttt et e e et e [Y]
1 Total revenue (must equal Part VIIl, column (A), lin@ 12) . . . . . v v v it i i e et e e e e e e 1 41,225.
2 Total expenses (must equal Part IX, column (A), INe 25) « + « =+« vt it e e e e e e e e e e e e 2 62,570.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . &« i v ittt e e e e e e e e e 3 -21,345.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 959,432,
5§ Netunrealized gains (losses)oninvestments . . . . . . . ¢ v 0 v i i i it i e e e e e e e e e e e e e 5 3,440.
6 Donatedservicesanduseoffacilities. . . . . . . o i i i i L i e e e e e e e e e e e e e e e e 6
7 Investment @Xpenses . . . v v o v i v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 8
9 9

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... ... ... .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L7 T3 T T = 3 ) 10

--
o

| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . . .. .. ... ... ......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both:
Separate basis DConsolldated basis DBoth 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.

3 a As a result 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-1337. . . . . o . L L i e e e i e e e e e e e e e e e e e e e e e e e 3a X
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 describe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 980 (2013)
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| OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. I ormm e Foifs -
Dopartment of the Treasury *> Information about Schedule D (Form 990) and Its Instructlons is at www.irs.gov/form990. L FJ.TO " ;? }r;ﬁm
Name of the organization Employ identificati b:
THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495

il Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . ... ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . . . . ..
Aggregate value atendofyear . . . . . .. ..

N b WN =2

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? . . . . . . . . .. ... ... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrVAtE DENEMIL? . « « & v & v o v e s e e e e e e e e e e e e e e e e e e DYes D No

pPariili® Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . . i i Lt s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .00l e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . . . o i i ittt it v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . v v v i i i it i it e e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(A)B)()? « = = + « = « = s v e vt e e e e e e [ Jves [ INo

9 In Part XIli, 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.

il Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

(I) Revenuesincluded in Form 990, Part VIILLIINe 1 . . . . . & . o v v 0 i i it e e e e e e e L]
(i) Assetsincludedin Form 990, Part X . . . . .« . ¢ vt i i i e e e e e e e e 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 gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . & . o 0 i i i e et e e e e e e e e e e e e >3
b Assets included INn FOrm 990, Part X . . . . & v i i i i i e e e e e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 2
art-|li#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 gr?%/;c(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 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 maintained as part of the organization's collection? . . . . . . ... ... ... D Yes DNO

3| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X 2. .« & o v i ot it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes DNo

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

cBeginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . L . L L L e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L e e e e e e e e e 1e
f Endingbalance. . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 1f

2 a Dud the organization include an amount on Form 990, Part X, ine 212 . . . . . & . ¢ i i i i i i e e e e e e e e UYes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been providedmPart XIll . . . . . . . ... ...... H

RartiVilll Endowment Funds. Complete if 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

1 a Beginning of year balance . . .
bContributons . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
gEndofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. ... ... ... 3b

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P N

bBulldngs . . . . . . .. ... ...

¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . . .. ... ..o, 132,953, 117,529. 15,424,

eOther. . . . . .. . ... . .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . « . . . . . . . .. > 15,424.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 3

Investments ~ Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .. ... ......
(2) Closely-held equityinterests . . . . .. ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . »

RS Investments — Program Related. _ )
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1) CERTIFICATES OF DEPOSIT 721,268.|Cost
(2
(3)
(4)
(5)
(6)
(7)
(8)
_(9)
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) . » 721,268.

iIEariaXdl Other Assets. ]
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
3)
{4)
(5)
(6)
(W)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . .« « « v v v v v v v v i i i e i v et v v s >

[RAGXE Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
(8)
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » A N R R B
2. Liabifity for uncertain tax positions. In Part XIli, provide the text of the footnote fo the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided InPart Xitt . . . . . . . . .. . ... ... ... ... ... .. ..
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 4
RantPIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . - . . . . . . . .. ... . 0. 2a

b Donated services anduse of facilities. . . . . . . . . .. .. ... .. 0., 2b

c Recoveriesof prioryeargrants . . . . . . . . . .. il e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . . . . . . . . i i it i et 2d

eAddlines2athrough2d . . . . . .. ... . i i ittt e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . .« . . L L e e e e e e e . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XHL.) . . . . . . . .« . o v v v i v i i i e 4b

cAddlinesd4aanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partil, line 12.). . . . . . . . . . . . . ... ... 5

iRaeXilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. . L0 el 1
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . .. ... ... ... .. .. ... 2a

bProryearadjustments . . . . . . . ... 0oL e . 2b

P 11 3T = T g [ =T 1= 2¢

d Other (DescnbeinPart XIL) . . . . . . . .« o v v v i i it e 2d

eAddlines2athrough2d . . .. .. ... ... ..o en e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 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 VIll,lne7b. . . . . . . . . . 4a

b Other(DescribeinPart XHL) . . . . . . . . v o v i i v i i it 4b

CAddIlinesd4aanddb . . . . . . . . L e e e e e e e et e e e e e e e e e e e e e e e e e e 4c¢
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . .. ... ... 5

BatPdill Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part X, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Rart:XIl¥ Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome no. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
Pt VI, Line 6 _ __THE ORGANIZATION HAS MEMBERS THAT ARE VETERANS THAT PAY _ ___ __ _____._
______________ MEMBERSHIP DUES_ _ _ _ _ -
Pt VI, Line 7a THE PAID MEMBERS ELECT THE OFFICERS OF THE ORGANIZATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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1
Ferm 8868 Application for Extension of Time To File an vhofid
(Rv January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasu * File a separate application for each return.
Intemal Revenuo Servce * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |[f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . .. ... ... ...... > D

® |[f 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 extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return 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 Chanties & Nonprofits.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file
income tax returns
Enter filer’s identifying number, see instructions

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

Type or
rint
P THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
File by the Number, strest, and room or suite number if a P.O box, see mstructions. Social secunty number (SSN)
date §

e e |405 WEST MAIN AVE, PO BOX 5057
retum. See City, town or post office, state, and ZIP code For a foreign address. see instructons
wnstructions

WEST FARGQO ND 58078-5057
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . - . . . . .. . .......
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 998-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i 10
Form 990-T (section 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 » MANAGEMENT

Telephone No. » (701) 293-3120 FaxNo.»>
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... . ... ... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0925 - Ifthis is for the whole group,
check thisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until May 15 _ .20 15 ., tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> D calendar year 20 or

> taxyearbeginning Jul 1 .20 13 _.andending Jun 30 .20 14 .

2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFmaI returmn
DChange in accounting penod

3 a ff this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . - - . . . . . . L . . L i ol e i e e e e e e e 3al$ 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 pnior year overpayment allowedasacredit . . . . . . . . . ... ... ... 3b{S

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

Caution. If 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13




