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SCANNED JUN 9 3 2015

o 990 ‘Return of Organization Exempt From Income Tax | _oe No. 19450047

2013

" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De ea g » Do not enter Social Security numbers on this form as it may be made public. Open to Public
lméﬁwxgln sgsggg\lm@xy » Information about Form 990 and its instructions Is at www.irs.gov/form350. Inspection
A For the 2013 calendar year; or tax year beginning JULY 1 22013, and ending JUNE 30 ,20 14
B Check if applicable: |G Name of organization AMERICAN LEGION, DEPARTMENT OF ARIZONA D Employer Identification number
(O Addressichange | Doing Business As 86-0001142
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Roonmvsuite E Telephone number
D Initial retum 4701 N. 19TH AVENUE 200 602-264-7706
[:] Terminated Cuty or town, state or province, country, and ZIP or forelgn postal code
[ Amended retum PHOENIX; AZ 85015-3222 G Gross receipts $ 1,339,429
[ Application pending |F Name and address of principal officer  ANGEL JUAREZ H{a) Is ths & group ratu for subordinates? L} Yes (4] No
4701 N. 19TH AVENUE PHOENIX, AZ 85015-3222 H(b) Are all subordinates included? D Yes [Ino
| Tax-exemptstatus: [ ]501(c)3) 501(c)( 19 )< finsertno) [Jag47@yor 527 If “No,” attach a list. (see instructions)
J Website:'» AZLEGION.ORG H(c) Group exemption number »
K Formof orga.mzauon: Corporationl:l Trust D Assoclation l:l Other > ‘LYear of formation: 1919 rM State of legal damicile: AZ
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE & ASSIST VETERANS WITH HEALTH
§ CARE, ACCESS TO EMPLOYMENT & BUSINESS OPPORTUNITIES,DISABILITY CLAIMS. TO PROMOTE AMERICANISM ,CHILDREN
b & YOUTH THRU SCHOLARSHIP ,YOUTH PROGRAMS. VETERANS DAY PARADES, BASEBALL & PROGRAMS TO ASSIST VETS.
g| 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 18
;,'?;,3 4 Number of independent voting members of the governing body (Part Vi, line 1b) c e e -4 18
S| 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
<2!| 6 Total number of volunteers (estimate if necessary) . e e e e e 6 300
<Y 7a Total unrelated business revenue from Part Vill, column (C), ine 12 e e e e 7a 0
3| b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
5 Prior Year Current Year
2| 8 Contributions and grants (Part Vil, line 1h) . 550,727 556,139
C-g’\ 9 Program service revenue (Part VI, line 2g) .o 875,276 705,300
Lﬁ’éé 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 53,903 28,849
Z| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . . . 32,521 49,140
<] 12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 1,512,427 1,339,429
v' 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 45,000 75,000
14  Benefits paid to or for members (Part IX, column (A), line 4) -
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 281,586 245,871
'fé 16a Professional fundraising fees (Part IX, column (A}, line 11¢) .
2 b Total fundraising expenses (Part IX, column (D), line.25).» L Ca e ]
W 147  Other expenses (Part IX, column (A), lines 11a-{1d, 1 1§.'\2,Z_QLE|V 1,117,332 848,352
18  Total expenses. Add lines 13—17 (must equal P l mgg_..o 1,443,918 1,169,223
19  Revenue less expenses. Subtract line 18 from | . e Q 68,509 170,206
58 MK Y 27 2[] ]5 { | Beginning of Current Year End of Year
25/ 20  Total assets (Part X, line 16) NN 2,540,585 2,653,744
ég Total liabllities (Part X, line 26) . DEN UT - 519,353 457,681
ZC| 22  Net assets or fund balances. Subtract line 21 f 4 2,021,232 2,196,063
ﬁ Signature Block

Under penalties of perjury, | déclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration gg pyarer (other than officer) is based on all information of which preparer has any knowledge
S/rs/zors

sign |}
Here ) /J , v/znj =
Type or p

. Pnnt/Type preparer's name Pre ref natqre % Date ., |PTIN
Preparer C. CRISTINE SWAN 5 &— j//j,/[ self-employed P01370763

Use on'y Fim's name  » C.CRISTINE SWAN, CPA Fimm's EIN » 86-0656657

Firm's address » 14226 S. 8TH STREET PHOENIX, AZ 85048-4433 Phone no. 480-460-7926
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

il Statement of Program Service Accomplishments
. ' Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O3
1  Briefly describe the organization's mission:

JO 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 significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e e e e e e e e e O 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? . . . . . . . . . . . v i e e e e e e e e e e e e e e v v v v v« OYes [MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4b (Code: )Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )Expenses$ including grants of $ ) (Revenue $ )

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

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

4e  Total program service expenses B

Form 990 (2013)




Form 980 (2013}
Checklist of Required Schedules

Page 3

t Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)° 2 v
3 Did 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, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . coe 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, complete Schedule C, /
Partill . . 5
6 Did the organization maintain any donor advised funds or any simllar 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 | .o 6 v
7 Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account hablhty, 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 . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, T | e |
VIIL VI, 1X, or X as applicable. %}
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b 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, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ile v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year" If ”Yes, and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts Xi and Xll is optional . e e 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b 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? If “Yes,” complete Schedule F, Parts | and IV. 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV. .. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a‘7
If “Yes,” complete Schedule G, Part Il 19]|v
20 a Did the organization operate one or more hospital faculmes? If "Yes, ” complete Schedule H . 20a v
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
EEI  Checkiist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Partsland il . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land til . . . . . . . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
‘ employees? If “Yes,” complete Scheduled . . . . . e e e e e e e 23 v
' 24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal 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,” gotoline25a . . . . . . . . .o 24a v
g 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 refunding escrow at any time during the year
’ to defease any tax-exemptbonds? . . . . e e e e e e . 24¢ v
‘ d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 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? If “Yes,” complete Schedule L, Part! . . . . .o 253

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 orgamzatlon s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part1 . . . . - . . 25b

26 Did the organization report any amount on Part X, Ilne 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, 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? If “Yes,” complete Schedule L, Partlll . . . . v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete ScheduleM , . . . 30 v
‘ 31 Did the organization Ilquldate terminate, or dissolve and cease operatnons” if "Yes i complete Schedule N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes "
‘ complete Schedule N, Partll . . . . 32 v
l 33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ff Part 1, IIl
oriV,andPartV,line1 . . . . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . e e e 36
37  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,
PartVvi. . . . . 37 v
: 38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38|V

Form 990 (2013)




Form 990 (2013)
BB  Statements Regarding Other IRS Filings and Tax Compliance

.+ CHeck if Schedule O contains a response or note to any line in this Part V

1a
b

3a

4a

S5a

o

6a

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 -0- if not applicable. . . . 1b
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, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
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” to line 3b, provide an explanation in Schedule 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 foreign country (such as a bank account, securities account, or other financial
account)? . e e .

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.
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-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

5b v
5¢c
6a v

7 Organizations that may receive deductlble contnbutlons under sectlon 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 to the payor? . .. . o
b If “Yes," did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
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 than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a 7—
b _If "Yes," hasit filed a Form 720 to report these payments? If *No, *® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
-F1s a4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

. reSp'onse 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 or note to any lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[]

~NO N

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18 (448
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1b 188§
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |3
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

A SINENEN -

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bedy? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

v
v
v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng @ﬁ
v
v

L

the year by the following:

The governing body? . . . . e e e e e e e 8a
Each committee with authority to act on behalf of the govermng body? R 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,"” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10bl ¥
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. A R ]
v
v
Y
v
Y

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂncts” 12b
Did the organizatlon regularly and consistently monitor and enforce comphance with the pcllcy? If “Yes,”
describe in Schedule O how this was done . . . . e e e .. 12¢
Did the organization have a written whistleblower polucy? . .

Did the organization have a written document retention and destructlon pollcy? .o

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

If “Yes,” did the organization follow a wnitten pohcy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™  ARIZONA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the nams, 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 (2013)




Form 980 (2013) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indéependent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPartVll . . . ., . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

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

» 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.

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

©
A ® {do not ch:col?‘:rl!grr‘a than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any — from related other
hours for §§ _3_ g ,5 3 %' g the organizations compensation
N EHEHBE gg 3 | organizaton | w-2/1098-MISC) from the
organizations 58| 8 3 § (W-2/1098-MISC) organization
betow dotted| = o 8 g and related
line) Els 3 % organizations
2 §- £
(1) TERRY GREENE 2
DIRECTOR, BISTRICT COMMANDER v 0 0 0
{(2) GEORGE MOLINA 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(3) MICHAEL W. STOUT 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(4) ROY WHITE 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(5) GEORGE. STICKLIN 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(6) DON COFFMAN 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(7) JIM ROSCOE 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(8) SHERIE MERCIER 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(9) FRANK MYERS 2
DIRECTOR, DISTRICT COMMANDER v 0 0 ]
{10) MICHAEL THELEN 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
{11) KENNETH DOWSE 2
DIRECTOR, PAST COMMANDER v 0 0 0
(12) JERRY BOALES 2
DIRECTOR, PAST VICE-COMMANDER v 0 0 0
{13) ANDRES JAIME 2
DIRECTOR, PAST VICE-COMMANDER v 0 0 0
{14) JERILYN STRANDE 2
DIRECTOR, PAST VICE-COMMANDER v 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
QY IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

L . (C)
Position
A ) (do not check more than one © @ _(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any—o—T— ol =Tzl o from related other
hourstor | S22 Z| &) 2&]| 8 the organzations compensation
related HEEE %g 3| oranization | w-2/1089-MisC) from the
organizations gg 5 E] ”§ = |(wW-2/1099-MISC) organization
below dotted| R Z [ & g g and related
ling) § g 3 organizations
| i
° g
(15) JUDITH BEISCHEL 20
PRESIDENT/COMMANDER v 0 0 0
(16) JOHN ALDECOA 50
SECRETARY/ADJUTANT v 71,247 0 0
(17) GENE CHEWNING 15
VICE- COMMANDER v 0 0 )
{18)DOMINGOBONILLA 15
VICE- COMMANDER v 0 0 0
{19) SCOTT MILLER 15 ...
VICE- COMMANDER Y 0 0 0
(20) HENRY DALEY 2 ..
FINANCE QOFFICER v 0 0 0
21)
{22)
(23)
) e
(25)
1ib Sub-total. . . . A 77,247 0 0
c Total from continuation sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinesibandic). . . . . A 77,247 0 0
2

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

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

Did any person listed on Ilne 1a receive or accrue compensatxon from any unrelated orgamzatlon or lndlv:dual f ][ T
for services rendered to the organization? If “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 (®) ©
Name and business address Description 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 P 0

Form 990 (2013)




Form 990 (2013)

a8l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
un%er seclions

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00U

T o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

406,406

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above { 1f

149,733

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

>

556,139

Program Service Revenue

Q=0 0o ch»’

LEGIONNAIRE INSURANCE

Business Code

624298

65,538

65,538

YOUTH/BASEBALL PROGRAMS

624100

266,930

266,930

NATIONAL PROGRAM INCOME

541860

6,353

6,353

MEMBERSHIP DUES

900099

366, 480

366,480

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

>

705,300

Other Revenue

a b

-

o

Investment income (including divid
and other similar amounts)

ends, interest,
-

Income from investment of tax-exempt bond proceeds P

Royalties

>

28,849

28,849

.@ e

@ Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

. (i) .Oth.er

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 1¢).
SeePartV,line18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . b

60,140

11,000

Net income or (loss) from gaming activities . . »

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

Less: costofgoodssold . . . b

49,140

49,140

Net income or (loss) from sales of inventory . . »

Miscellansous Revenue

Business Code

11a

o Qo

12

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

Yy

-

1,339.429

783,290

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section §01(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 lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b (A) (8) (C) (D)
8b, 9b, and 10b of Part Vi, T | Towiexpenses P raas Q”ei?rgf%?n?eg Fexpensee)
1 Grants and other assistance to govemments and R
organizations in the United States. See Part IV, line 21 75,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
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 . . . 77,247
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 127,691
8 Penslon plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . 25,079
10 Payrolitaxes . . . .. 15,854
11 Fees for services (non- employees)
a Management
b Legal e e e e e
¢ Accounting . . . . . . . . . . . 12,674
d Lobbying .
e Prolessional fundralsmg services. See Part IV Ime 17 SETEE AN
f Investment management fees . . . 6,495
g  Other. (If line 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . . . 1,746
13 Officeexpenses . . . . . . . . . 15.549
14 Information technology
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 31,471
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 67,070
20 Interest
21 Payments to affiliates . . . . 379,440
22 Depreciation, deplstion, and amortlzatlon
23 Insurance . . . 12,176
24  Other expenses. Itemlze expenses not covered B

above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0))

AWARDS AND VETERANS PROGRAMS 66,392

a
b PUBLICATIONS 1,425
¢ YOUTH AND BASEBALL PROGRAMS 243,852
d
e All other expenses 10,062
25 Total functional expenses. Add lines 1 through 24e 1,169,223

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 (2013)



Form 990 (2013) Page 11
Balance Sheet
.+ CHeck if Schedule O contains a response or note to any line in this Part X .. ]
Al B]
Beglnnl(ng) of year End (of)year
1 Cash—non-interest-bearing . 121,464 1 189,794
2  Savings and temporary cash investments . 238,957 2 240,273
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N 4 ___28.337
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
a organizations (ses Instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 222,665| 9 224,579
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 575.394
b Less: accumulated depreciation . . . . 10b 344,670 216,159] 10c 230,724
11 Investments—publicly traded securities 1,695,241| 11 1,728,517
12  Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . .o 11,520| 15 11,520
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 2,540,585| 16 2,653,744
17  Accounts payable and accrued expenses . . 68,453| 17 6,781
18  Grants payable . 18
19  Deferred revenue 450,900| 19 450,900
20 Tax-exempt bond Ilabllrties
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
%122 Loans and other payables to current and former officers, directors,
=} trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part || of Schedule L
=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 liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 .. 519,353| 26 457,681
o Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 1,984,656 27 2,169.487
8128 Temporarily restricted net assets . 26,576| 28 26,576
T 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (Asc 958), check here > lj and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,021,232| 33 2,196,063
34 Total liabilities and net assets/fund balances . 2,540,585 34 2,653,744

Form 990 (2013



Form 990 (2013) Page 12
Reconciliation of Net Assets
CHeck if Schedule O contains a response or note to any line in this Part Xl .. ... Od
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1,339,429
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,169,223
3 Revenue less expenses. Subtract line 2 from line 1 3 170,206
4  Net assets or fund balances at beginning of year (must equal Par1 X Ixne 33 column (A)) 4 2,021,232
§ Net unrealized gains (losses) on investments 5 4625
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X llne
33, column (B)) . 10 2,196,063

PR Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil .

3a

Accounting method used to prepare the Form 990: [] 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 [ 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 audnted ona
separate basis, consolidated basis, or both:

[JSeparate 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 audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
. Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/formS90. Inspection
o orga on Employer Identification numbe:

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 IV, line 6.

(a) Donor advised 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 exclusivelegalcontrol? . . . . . . [J Yes [J 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
confeming impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [JYes[ No
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).
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 [0 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.

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic stmcture mcluded ln (a) Co. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngu:shed or termlnated by the organization during the
tax year »

4 Number of states where property sub]ect to conservatlon easement is Iocated >

violations, and enforcement of the conservation easementsitholds? . . . . . . - - -« - OvYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon 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 requnrements of section 170(h)(4)(B)

() and section 170)@)B)EN? . . . . . . . . . . . ... ... . -« <« +« . [OYes O No

9 In Part Xlil, 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.

2N  Organizations Maintaining Collections of Art, 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 Xlll, 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 ant, 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:

@) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» $
(i) Assets included in Form 980, Part X . . . N &

2 If the organization received or held works of art hlstomxl treasures, or other sumllar 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 890, PartVlll,tine1 . . . . . . . . . . . . . . . . .» $

b Assets included in Form 980, Part X . . . . BTN N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 Page 2
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):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No

IEZXTY  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o« « « « « .+ + +« . O Yes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . L0000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . L oL L. 1e
f Endingbalance . . . e . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21? .o . . 0O Yes ONo
b If “Yes,"” explain the arrangement in Part XIII. Check here if the explanation has been provnded in Part X . ... J
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnmgs galns and
losses . e

d Grants or scholarshlps

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated‘or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . o L L L L L0 L e 3a(i)
(@i} related organizations . . . e e e e e 13a(ii)

b If “Yes” to 3a(ii), are the related organnzatlons llsted as requnred on Schedule R" e e e e e 3b

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

X1g4' /il Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

P P & co0 PR S0

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

¢ Leasehold |mprovements

d Equipment . . . . . . . . . 107,873 53,153 54,720

e Other . . . 82.475 6,877 75,598
Total. Add lines 1athrough1 (Column (d) must equal Form 990, Part X, column (B), Iine 10c).) . . . .» 230,724

Schedule D (Form 890) 2013




Scheduls D (Form 890) 2013 Page 3
@B 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 secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cos1 or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
_©
(D)
)
(F)
(@)
{(H)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12) B SRR ek BRSNS e
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

)]
2)
8)
(4)
(5)
(6)
(4]
{8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) CEMETARY PLOTS 11,520
2)
{3)
@)
{5
(6)
{7
(8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hiability {b) Book value
(1) Federal income taxes

(2)

)]

(4)

(5

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| |

Schedule D (Form 990) 2013
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Page 4

¥ 940 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Commplete if the organization answered “Yes” to Form 990, Part IV, line 12a.

-t

2  Amounts included on line 1 but not on Form 990, Part Vilii, line 12:
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIll Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.) .
Add lines 4a and 4b

o> w
mOO’N o a0oTo

Total revenue, gains, and other support per audited financial statements .

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl /lne 12 )

Ee® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o006 oTo

1 Total expenses and losses per audited financial statements . 1
2 Amounts inciuded on line 1 but not on Form 890, Part iX, line(25:
Danated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2¢
Other (Describe in Part XIII ) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 70 4a
b Other (Describe in Part XIIL) . 4b
¢ Addlines4aanddb . . . 4c
§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 1 8 ) 5

DI} Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Complete it the organization answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, ar it the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 880-EZ, lino 6s. 2013
olthe T » Attach to Form 880 or Form 890-EZ., Open to Public

Intemal Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. 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 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d O In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [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.

. . v) Amount paid to i
()} Name and address of individual (1) Did fundraiser nave | 61 Gross raceipts | o retameciy) {v) Amount paid to

. > Activi st trol of by od b
or entity (fundraiser) W Activity e cgg%'n%rutcl?:?\s? © from activity f""dmé?l." (lil)sted In o;gaﬂ‘aﬁony)

Yes No

10

Total . . . . . . . . . . . »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedute G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 980-E2) 2013 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

thart $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. {(a) through
{event type) (event typs) (total number) cel- {eh)
% 1 Gross receipts .
«
2 Less: Contributions
38 Grossincome (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
m .y,
21 6 Rent/facility costs .
g
31 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Sincolumn(d . . . . . . . . . . »
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . >

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more

@ s (b} Pull tabs/instant . {d) Total gam:ng (add
E la) Bingo bingo/progressive bingo (e) Other gaming col. (a) thraugh col. {c})
g
4
1 Grossrevenue . . . . 60,140 60,140
§ 2 Cashprizes. . . . . 11,000 11.000
C
[
g1 3 Noncash prizes
w
S 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes % Yes 100 % |}
6 Volunteerlabor. . . . |[J No O] No O No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . b 49,140
9  Enter the state(s) in which the organization operates gaming activities: ARIZONA
a s the organization licensed to operate gaming activities in each of these states? Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 890 or 880-EZ) 2013



Schedule G (Form 890 or 990-E2) 2013 Page 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes 4] No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity

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

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |18a 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name P> FINANCE COMMITTEE

Address > 4701 N. 19TH AVENUE, STE 200 PHOENIX, AZ 85015

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

revenue? . . . . . « v v« v « v v+« O Yes [ No
If “Yes,” enter the amount of gaming revenue recenved by the orgamzatlon b $ ___________________ 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:

NameP» 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 gaming proceeds to

retain the state gaming license? . . . . .« [O Yes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during thetax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 8, b, 10b, 16b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 890-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form990. BT TV YS (Tely)

Name of the organization Employer identification number
AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

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

VOTE FOR THE OFFICERS WHO WILL GOVERN THE ORGANIZATION. DECISIONS REGARDING DUES ARE SUBJECT TO THE APPROVAL

OF THE MEMBERS,

PART VI, SECTION B, LINE 11b: THE RETURN PREPARER EMAILS OR FAXES A COPY OF THE FORM 980 TO THE BOARD SECRETARY/

ADJUTANT, WHO IN TURN REVIEWS IT AND EMAILS OR FAXES COPIES TO EACH FINANCE COMMITTEE MEMBER.

PART VI, SECTION B, LINE 12: THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE DISTRIBUTION AND COLLECTION OF THE

CONFLICT OF INTEREST STATEMENTS. EACH BOARD MEMBER SHALL SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. EACH

EMPLOYEE WILL SIGN THE CONFLICT OF INTEREST STATEMENT AT THE START OF EMPLOYMENT AND EMPLOYEES AT GRADE 16 OR

HIGHER WILL UPDATE THEM ANNUALLY. THE FINANCE COMMITTEE WILL DETERMINE WHAT ACTION TO TAKE TO RESOLVE ANY

CONFLICT IT BELIEVES MAY EXIST.

PART VI, SECTION B, LINES 15a, 15b: THE EXECUTIVE COMMITTEE OF THE GOVERNING BOARD IS RESPONSIBLE FOR DETERMINING

AND APPROVING COMPENSATION OF ALL EMPLOYEES. THIS PROCESS INCLUDES USING DATA FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THIS DATA WAS OBTAINED IN 2004 FOR ALL

EMPLOYEES AND WAS PROJECTED OUT FOR COST OF LIVING ADJUSTMENTS AND RECOMMENDATIONS BASED ON MARKET TRENDS.

THE COMMITTEE REVIEWS THIS INFORMATION ANNUALLY AND ADJUSTS BASED ON ANY NEW INFORMATION INCLUDING

PERFORMANCE REVIEWS, AND BONUS RECOMMENDATIONS BY THE ADJUTANT, BEFORE APPROVING.

PART VI, SECTION C, LINE 19:THE ORGANIZATION MAINTAINS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND FORM 990'S AT ITS OFFICE. THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51058K Schedute O (Form 880 or 990-E2) {2013)




Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2014) ) OMB No. 1545-1709
Department » File a separate application for each retum.

(ntemal Rev;l'u?stce oSy » 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 Partl and check thisbox . . . . A &

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part I unless you have already been granted an automatic 3-month extension 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 time. 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
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 Chanties & Nonprofits.

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
Partionly . . . . N AN

All other corporations (}ncludlng 1120-C flers) partnersh:ps, REMICs, and trusts must use Fonn 7004 to mquest an extension of time
to file income tax retumns.

Enter filer's Identifying number, see instructions

Type or Nam of exempt organization or other fiter, see Instructions. Employer identification number (EIN) or

print AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

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

duedatefor 14701 N. 19TH AVENUE, SUITE 200

2’:19;'3;3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instryctions. | PHOENIX, AZ 85015

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . . . .
Application Return } Application Retum
Is For Code |lIs For Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-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, checkthisbox. . . . . . . . . »[
« |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if thisis
for the whole group, check thisbox . . . » [J. Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automnatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
untii FEBRUARY 16 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [ calendar year 20 or

» [] tax year beginning JULY 1 ,20 13 , and ending JUNE 30 ,20 14
2  Ifthe 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, 930-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 980-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 |$
¢ 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. 3¢ |$

gaﬁgtn If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

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




