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Fom 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may I:'ae made public. Opento P‘ubﬁc
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 08-01 , 2013, and ending 07-31 ,2014
B Check if applicable C Name ot organization Tyner Ford Post 213 Inc The American Legion of MS D Employer identification no
[:I Address change Doing Business As 23-7058531
D Name change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number
D Initial return 1618 Main Street
D Terminated City or town, state or province, country, and ZIP or foreign postal code 122,819
D Amended retum Vicksburg, MS 39180 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) 1s this a group retumn for ]
- subordinates? D Yes [X] No
i Tax-exempt status I:I 501(c)(3) 501(c)( 19 ) A (nsertno) D 4947(a)(1) or I_—_I 527 H(b) Are all subordinates included? D Yes D No
1f "No," attach a list (see structions)
J  Websitee » N/A H(c) Group exemption number

K  Fom of organization Corporation D Trust D Association D Other P | L Yearof formaton 1955 M State of legal domicile  MS
[Parti] Summary
1 Briefly describe the organization’s mission or most significant activities TO UPHOLD AND DEFEND THE CONSTITUTION OF THE
° USA, TO MAINTAIN LAW AND ORDER, TO FOSTER AND PERPETUATE A 100% AMERICANISM, TO PRESERVE
é THE MEMORIES AND INCIDENTS OF OUR ASSOCIATIONS IN THE GREAT WARS...TO PROMOTE PEACE AND
c GOODWILL ON EARTH...
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . o i v i i vt e e e e e 3 10
@ 4 Number of independent voting members of the governingbody (Part VI, lIine1b) . . . . . v v v o v v v v v u 4 10
s 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a) . . . . . ¢ v o v v i v o v v n. 5 0
Z_: 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... i i e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), In€ 12 . . . . v v v v v v o o v e e e e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . i v v vt v v v e men e, 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line1h) . . . . . . . . . @ o i i i s e s e e e e . 10,073 7,504
§ 9 Programservicerevenue (Part VIH,ine2g) . . . . . . . . . .. . it 0
2 |10 Investmentincome (Part VIlI, column (A), Ines 3,4, and7d) . .. .. ... ... ... 0
« 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . .. .. .. ... 124,398 115,315
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 134,471 122,819
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . .. ... 3,748 6,358
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . .. .. v i v v .. 0
«» |15 Salarnes, other compensation, employee benefits (Part 1X, column R 0
@‘§ 16a Professional fundraising fees (Part IX, column (A), inefi1e) RE,CE“V\; ........ 0
g §_ b Tota! fundraising expenses (Part IX, column (D), line 2 ) 9—0
4% |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f\a24 ) ‘frA 13 20%- \- \ .. 105,225 118,773
s 18 Total expenses Add Iines 13-17 (must equal Part IX, coli (A?l e 25) . . 108,973 125,131
R 19 Revenue less expenses Subtract line 18 from line 12 ‘ - L .. 25,498 (2,312)
é; Eg Lﬂgg;—fﬁ@' Beginning of Current Year End of Year
gé 20 Totalassets (PatX,lme16) ... .......... e e e e e e e e e e e e e 66,788 61,990
MQJ_} §§ 21 Totalhabiiies (Part X, hlne26) . . . . . . . . . . i i i e e e e e e e 0
o= Z& |22 Net assets or fund balances Subtractlne 21 fromhne20 . . . .« o v v v v e n .. 66,788 61,990
Ef—art ] _Signature Block
Under penaities of perjury. | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itts
true correct, and complete Declar;xyn of preparer {(other than offi cer))«?fs?d on alt |n/9rmal|on of which preparer has any knowledge
7/
y 2, 07-06-2015
Slgn } Signature of officer . Date
Here } C\,’XC\(\QL’J €. M\Qe, Historian and finance
Type or pnnt name and title
PantType preparer's name C'P Check D if | PTIN
Paid EMILY LACEY ) zos-zm 5 sell-employed P00162707
Preparer |Fmsname » Windham and LaceygPLLC Fim’s EIN_ P
Use Only | Firm's address » 2708 0l1ld Brandon Koad Phone no
Pearl MS 39208 601-892-4001
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS)  « « » « & & v v v o v v e e e e e e e e oo, Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form990(2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 2

EPart H{{ Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or note to any fine inthis Part il . . . . 0 0 . 0 0 i i i v v v e e v v et e e v au E]

1

Briefly describe the organization’s mission

TO UPHOLD AND DEFEND THE CONSTITUTION OF THE USA, TO MAINTAIN LAW AND ORDER, TO FOSTER AND
PERPETUATE A 100% AMERICANISM, TO PRESERVE THE MEMORIES AND INCIDENTS OF OUR ASSOCIATIONS IN
THE GREAT WARS...TO PROMOTE PEACE AND GOODWILL ON EARTH...

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? .+ & o v v 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 [l Yes Kl 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
SEIVICES? v« s 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 [(JYes []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)(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

d4a (Code ) (Expenses $ 125,131 includinggrants of $ 6,358 ) (Revenue $ 122,819 )
FOR GOD AND COUNTRY WE ASSOCIATE OURSELVES TOGETHER FOR THE FOLLOWING PURPOSES-TO UPHOLD AND
DEFEND THE CONSTITUTION OF THE UNITED STATES OF AMERICA, TO MAINTAIN LAW AND ORDER, TO FOSTER
AND PERPETUATE A 100% AMERICANISM, TO PRESERVE THE MEMORIES AND INCIDENTS OF OUR ASSOCIATION
IN THE GREAT WARS, TO INCULCATE A SENSE OF INDIVIDUAL OBLIGATION TO THE COMMUNITY, STATE AND
NATION, TO COMBAT THE AUTOCRACY OF BOTH THE CLASSES AND THE MASSES, TO MAKE RIGHT THE MASTER
OF MIGHT, TO PROMOTE PEACE AND GOODWILL ON EARTH, TO SAFEGUARD AND TRANSMIT TO POSTARITY THE
PRINCIPLES OF JUSTICE, FREEDOM AND DEMOCRACY, TO CONSECRATE AND SANCTIFY OUR COMRADESHIP BY
OUR DEVOTION TO MUTUAL HELPFULNESS.

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 P 125,131

EEA Form 990 (2013)
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Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 3

fPartiV]{ Checklist of Required Schedules

\ Yes No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A & . v v it i e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. « oo ... 2 X
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| . . . . . . . . . . . . . . i i it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partf . . . . . . ... ... v v oo 4
5 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,
[ 1 1 L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . & . .t o v i it e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . .. . . ... ... 7 X
8 D the orgamzation maintain collections of works of art, historical treasures, or other similar assets? It "Yes,"
complete Schedule D, Part Il . . . . 0 i i it i e et e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 V. . . . . . . . e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~~ . . . . .. ... .. 10 X
11 i the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VIi, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part Vi . . L . i i i s 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 e 1M1a| X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if “Yes,”" complete Schedule D, Part VIl . . . . . . . . ¢ ¢ v c v v v v v e v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ i i i v v v e v v 11c X
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, PartIX . . . . . . ¢ i i i i i i i s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 if "Yes,"” complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XH . o 0 0 v v it i s et 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xi{1s optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . ... . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . . . . « v v v v v v . 14b X
15  Did the orgamization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . .. @ . 0 i i i it it 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmviduals? If "Yes," complete Schedule F, Parts HlandIV. . . . . . . . . . . . . . ... 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . v v v vt v v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, ines 1c and 8a? If “Yes" complete Schedule G, Partl . . . . . . . . . . i i i e e e e e e e e e e e . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
f"Yes," complete Schedule G, Part Il . . . . v i vt 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 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . .. . .. ... ... 20a X
b f"Yes" o ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 4
fPartilV] Checklist of Required Schedules (continued)
. Yes No
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Patsland Il . . . . . . . ... ..o v o 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If “Yes," complete Schedule |, Partsland il . . . . . . . ¢ i i i i st i e s e v o o oo 22 | X
23 D 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 Schedule d . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . i i i i it e et e e s e e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® . . . . . .. .. .. .. 24b
¢ Did the orgamzation 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 L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year® . . . . . ... .. .. 24d
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 i v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | . . . . . . 0 L o o it e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization 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 i i i it e e e et e e e e e e 26 X
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, Part Il . . . . . . . . v e vt v v e v v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustee, or key employee® If "Yes," complete Schedule L, PartlV. . . .. ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i 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 28b X
¢ Anentity 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, Partlv . . . .. ... ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L . . L L L e e e e s e e e e e e e e e, 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o i 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 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 1f "Yes," complete Schedule R, Part] . . . . . . . . . . . . i it it e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lII,
or IV, and Part V, iNe 1 . . o o 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 e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . v . v v v i v i v i o e e e e e e s 35a X
b lf"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, 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, lne 2 . . . . . . . . . . i i i i i i it e e e 36
37  DOu the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T A 37 X
38 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 requred to complete Schedule O & . . 0 v . vttt b e e e e e e e e e e e e e e, 38 | X
EEA Form 990 (2013)




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse or note toany ineinthisPartV. . . . . . . . . . 0 o v v v v v e v et o v v e oo v D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . .. ... ... ... 1a 0
Enter the number of Forms W-2G included inline 1a Enter -0- f notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) WinnINGS 10 PrIZE WINMEIS? . . . o 4 o v v i it v et v e e e e s a e e m e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a | 0
b If at least one 1s reporied on hine 2a, did the orgamzation file all required federal employment tax returns? . . . . . . . . . . .. 2| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . v v v v v v . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .. .. ... ... 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUMD? v v v v e m e e v e e e s e e et o et e e m e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... .. ... .. 5a X
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 . . . . .« 4 & ¢t v o vt v e e e s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . . .. . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . L L L s s 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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . v v i i i e e e e e e e e e e e e e e et e e e e e e e e s 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« . v v oo v o v 7b
¢ D the organization sell, exchange, or otherwise dispose of tangtble personal property for which t was
required to file FOrm 82827 . & & . . & i i i i e e e e e e e e et e e e s e e s e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . ... ... ... . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h  If the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the orgamization file a Form 1098-C? v 4 v 4 v o o &« o « « o + « 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 atany tme duringtheyear? . . . . . . . . . . 0 i i i it i v i 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? . . . . . . . . . . L. L s i h e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. . Lo e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions includedon Part Vill, ine12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . .. . . . .. L L 0L ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) . . .. .. ... ... L 0 o oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . . . . . .. . .. 12a
b If “Yes," enter the amount of 1ax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more thanonestate? . . . . . . . . . . ¢ . . v+ v e .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . ¢ . . i Lt e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during thetfax year? . . . . .. . . . v o v o 0. 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 6
EPart Vi l Governance, Management, and Disclosure For each "Yes" response 1o 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 aresponse or notetoany ineinthePart VI . . . . . . . . i i v i v i v v v o it ot s i s aa s X
Section A. Governing Body and Management

\

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... .. 1a 10
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .. . ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . L L L L L L L e e e e e e s e e e e e e e 2 X
3 D 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 other person? . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets® .. .. .. ... 5 X
6 Didthe organization have members or stockholders? . . . . . L L L L L L e e e e e e e e e e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L Lt s e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . L . . o it e i e e e e e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? . . . @ v i v ittt e e e e e e e e e e e e e e e e e e et e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. o i e e g8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . i i i i it i i e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... . 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? .l11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . ¢« . i e v i v v v e v e s 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule Ohowthiswas done . . . . . o i i i i i i e s e e e e e e e e e e e e e e e e e e e e, 12¢
13  Dud the organization have a written whistleblower policy? . . . 0 L i i (i i e e e e e e e e e e e e e e e 13 X
14  Dd the organization have a written document retention and destruction policy? . . . . . . . . . L L. e e e e e 14 X
15 D 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 management official =~ . . . . . . . ¢ @ o v i i i i i e e e e e e 15a X
b Other officers or key employees of the organization . . . . . L L . L Lt it i e e e e e e e e e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest tn, contribute assets to, or partictpate in a joint venture or similar arrangement
with ataxable entity duning the year? . . . . . o i v i i i i et e et e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy 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 exernpt status with respect to such arrangements? . . . . . . . . i i it e e e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these avarlable Check all that apply
[] Own webstte [J Another's website Upon request {J other (explan in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»CHARLES E PHELPS (601)831-3114, 1618 Main Street, Vicksburg, MS 39180

EEA Form 990.(2013)__ = _ _




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors

Check if Schedule O contains aresponse or notetoany inemnthisPart VIl . . . L . L 0 0 0 s i it e vt e i e v i s s a E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defintion of "key employee "
¢ List 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
Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee
(A) (B) ) D} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensauon from amount of
week (st any from related other
hours for box, unless person is both an the organizatons compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations o= = =] o =] = {W-2/1099-MISC) orgamzation
below dotted | o 3 é ‘_:% 2| 3a| § and related
line) 3 S € a 3 o2 g organizations
g5 § 3|l ag
= 2 S
- gl 2
3! 3 2
@ 2
a
(1) NOLAN SMITH _ __ ___ ____________|L_ 5.00_
COMMANDER X 0 0 0
(@) REVIN WYNN __ _____ _ ___________|_ 5.00_
1ST VICE COMMANDER X 0 0 0
(3) ALONZO STEVENS _ _____ _________|._ 5.00_
2ND VICE COMMANDER X 0 0 0
(4) CHARLES E PHELPS __ __ __________|_ 5.00_
FINANCE X 0 0 0
(5) RICHARD CLARK _ ______ _________|_ 5.00_
SERVICE OFFICER X 0 0 0
(6) CHARLIE TOLLIVER _ _ __ __ __ ______|_ 5.00_
JUDGE ADVOCATE X 0 0 0
() DORWIN SHIELDS _ __ ____________|_5.00
CHAPLAAIN X 0 0 0
(8) WARDELL WINCE__ ____ __ _________|_ 5.00_
SGT AT ARMS X 0 0 0
(9 JAMES D SMITH_ _ ___ ___ _________{_ 5.00_
ADJUTANT r X 0 0 0
(IOMICHELLE STEWART _ __ __ _________|_ 5.00_
HISTORIAN X 0 0 0
(1)DOUGLAS D _WATTS SR_ _ __ _________| _____
EXECUTIVE COMMITTEE X 0 0 0
(19BOBBY BROWN _ __ __ __ __ _________|____._
EXECUTIVE COMMITTEE X 0 0 0
(19ARNOLD E TAYLOR __ _____________|[_____
EXECUTIVE COMMITTEE X 0 0 0
(14BOOKER T LARRY _ _____ _________l_____
EXECUTIVE COMMITTEE X 0 0 0
EEA Form 990 (2013) _ _




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 8

FPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

\ (A) (B) ©) (D) (E) (F)
Name and tile Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any box, unless person ts both an from related other
hours for officer and director/trustee) the organizations compensation ‘
refated es5| 5| Qf X{ezx| orgamization (W-2/1099-MISC) from the
a8l 2| 2l 2] 28| 8 : . ) organizafi
organizations S| 21 8| of B3| 2 (W-2/1099-MiSC! ganization
belowdotted | S 5| " | 3 gal ® and related
Iine) g 5 2 ‘% °© 3 organizations
§| = 2 3
al & e
@ D 73
® 2
g
(19CHARLES SCOTT SR _ _____________| _____
EXECUTIVE COMMITTEE X 0 0
a8 __b_o____
an o _b_o____
a8l _.
ae o lo____
@O _ L ____\_____
@Y __loo___
@ o ____b_____
@ __b_o___.
4 |
@S o lo-___
b Sub-total . ... ... ... e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ........ >
Total{addlinestbandic) . ... .. ... .. ... ... 0., > 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . & i v i i i i e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . .. .. e .. e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? It "Yes," complete Schedule J for suchperson ™ . . . . . ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8) (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
recewved more than $100,000 of compensation from the organization  »
EEA Form 990 (2013)
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t Part VIH |

0y

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a

-~ 0o Qo oo

and Other Similar Amounts

Contributions, Gifts, Grants
> a

Federated campaigns . . . . . . .. 1a

Membershipdues . . .. ... ... 1b

5,151

Fundraisingevents . . .. .. ... 1c

Related organizatons . . . . . ... 1d

Government grants (contributions) . . 1e

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

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

7,504

Program Service Revenue

(D"‘OQ.OU'S’

Business Code

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

L1 0 -

yn,ou-g’

8a

Other Revenue

9a

10a

(1]

b Less: direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royaltles . . . ... ... ... ... ....

() Real

(i) Personal

Gross rents 21,846

Less rentalexpenses . . . .

Rental income or (loss) . . . 21,846

Net rental income or (loss)

21,846

21,846

Gross amount from sales of ) Secuntes

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundrarsing
events (notincludng  $

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qoo

CONCESSIONS

900099

93,469

93,469

93,469

122,819

115,315

0

EEA

-

Form 990 (2013)




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 10
fPartiX’] Statement of Functional Expenses
Segtion 501(c)(3) and 501(c){(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany lneinthisPart IX . . . . . . 0 . v i i e o o o o o ot ot vt e o a o D
Do not include amounts reported on tines 6b, 7b, Total e)((Ap)enses Progra:mes)erv:ce Manageg:;m and Fundr(::;mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ....... 6,358 6,358
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers . ... ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) . .. ...
7 Othersalanesandwages . . . « . . . ¢+ v v oo
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........
10 Payrolltaxes . « v v v v v i v b e e e e e e
11 Fees for services (non-employees)
a Management . . . . . . ¢ v st e e e e e
L+ T =T - |
C ACCOUNIING « v v v = v v o @ o o 0 v v v 0 s o o a s 300 300
d Lobbying . . ... ... it
e Professional fundraising services See Part IV, fine 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 2,960 2,960
12 Advertisngandpromotion . . . .. ... .0 0. . 1,271 1,271
13 Officeexpenses . . . . . . . . v i v v v v vt a o 635 635
14 Informationtechnology . . . .. ... ... ... ..
15 Royalttes . . . . v v v v v i i e e e e e e
16 OCCUPANCY « v ¢ v v v v v v e e v v v v s e s s 39,852 39,852
17 Travel . . . o e e e e e e e e e e e e 2,382 2,382
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 945 945
20 Interest. . . . . . Ll e s s e e e
21 Paymentstoafflates . . . . . ... .. ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . . . 1,243 1,243
23 INSUMANCE . & & v vt e et e e e e e e e e s e e 3,016 3,016
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a CONCESSIONS SUPPLIES AND TAX 55,755 55,755
b BANK FEES 744 744
¢ MISCELLANEQUS 4,709 4,709
d LEGION DUES 4,961 4,961
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 125,131 125,131 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here  » [ 1
following SOP 98-2 (ASC 958-720) . .. ... .. ..
EEA Form 990 (2013)




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 11
fPart X[ Balance Sheet
. Check if Schedule O contains aresponseornotetoany linenthisPart X . . . . . . v 0 i v v v v v i o v o o i o o a o o v o o o o D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . v o v 0 v i d e e e e e e e 66,788 1 59,150
2 Savings andtemporary cashinvestments . . . . . . . ... L0 e 0o 2
3 Pledgesandgrantsrecevable,net . . . . .. ... Lo L. 3
4 Accountsrecetvable,net . . . . . . L o L e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartltofScheduleL . . . . . . o o v v it ittt i e e 5
6 Loans and other receivables fror other disquahfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partof Schedulel . .+ « ¢« & v = ¢ ¢ v & o 0 o v =« 6
@ 7 Notesandloansrecewvable,net . ... ... .. ... ... .00, 7
§ 8 Inventoriesforsaleoruse . . . . . . ¢ i i i i e e e e e e e e e s 8
2 9 Prepad expenses anddeferredcharges . . . . . . ... 000 . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 4,083
b Less accumulated depreciation . . . . . . .. ... 10b 1,243 10c 2,840
11 Investments - publicly traded securities . . . . . < . . . o h e 1
12  Investments - other secunities SeePartiV,lne11 . . ... ... ........ 12
13  Investments - program-related. See PartIV,lme11 . . ... .. ... ... ... 13
14 Intangbleassels . & . v v v v b h ot ot e s e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . 0 o v i v i i i i i v e e n s 15
16  Total assets. Add hnes 1 through 15 (mustequallne34) . ... ... .. .. .. 66,788 16 61,990
17  Accounts payable andaccruedexpenses . . . . . . . i it e e e e e e e 17
18 Grantspayable . . . . . . v v i e s e e e e e e s e e e e e 18
19 Deferredrevenue . . . . .« &ttt t t ottt et e e e e e e e e s 19
20 Tax-exemptbondhabities . . . . . .. ... ... .o .. 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . ... 21
4 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part li of ScheduleL . . .. ... ........ 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thwdpartes . . . . . . . .. .. 24
25  Other habiliies (including federal iIncome tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ¢ . . i i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . .. ... v v v v v v v o 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . v b vt i h e e e e e e e e e e e 27
g 28 Temporarilyrestncted netassetS . . . . v . v v v bt e e h e e 28
° 29 Permanentlyrestrictednetassets . . . . . .. . oo o oo en e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
'2 complete lines 30 through 34.
§ 30 Captal stock or trust principal, orcurrentfunds . . . . . . . L L0000l L 30
,“" 31 Paid-in or capital surplus, or land, building, or equippmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 66,788 | 32 61,990
33 Totalnetassetsorfundbalances . . . . . . . . .. . o i i i ittt 66,788 33 61,990
34 Total habilities and net assets/fundbalances . . . . ... ... ... ... .. 66,788 34 61,990

EEA

Form 990 (2013)




Form 990 (2013) Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 12
fPartXI| Reconciliation of Net Assets
. Check if Schedule O contains aresponse or notetoany linenthisPart X1 . . . . v o i 0 v vt i i it et e e e e e e e e u |:|
1 Totalrevenue (mustequal Part VIIl, column (A), ine 12) . . . . . . . 0 i i i i i e s e e e e e e e e e m e aa e 1 122,819
2 Total expenses (must equal PartIX, column (A), INe25) . . . & o .t ot i i it e e e e e e e e e e e 2 125,131
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . L L L L L e e e e e e e e e e e e 3 (2,312)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}) . . . . . . ¢ v & ¢ « « 4 66,788
5 Netunrealized gains (losses) onINvestMeENts . . . . o v .t ot i i i it e e e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . L L L e e e e e e e e e e e e e e 6
7 InveStMENt @XPENSES v v v v v v v i e s 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 7
8 Priorperod adiustments . . . . . L i e e e e e e s e e e e e e e e e e e e e e et e e e e e e 8 (2,486)
9 Other changes in net assets or fund balances (explamin Schedule O) . . . . . ... .. .. iven.on 9 0
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00lmn (B)) L . i e s s e e e e e e e e e e e e e e e e e e e e 10 61,990
Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany inenthisPart XIl . . . . . v v i v i i i i e e e e e e m e aenns N
Yes No
1 Accounting method used to prepare the Form 990 Cash O Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . v v . o v . . . . 2a X
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
[ separate basis [[] consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... e h e e .. 2b X
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis [ consolidated basis [ Both consolidated and separate basts
¢ If"Yes" to hne 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 i ittt e s e e e e et 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 undergo such audits . . . . . . . . . .. 3b
EEA Form 990 (2013)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury . . A
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Tyner Ford Post 213 Inc The American Legion of MS 23-7058531

Parti 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

Totalnumberatendofyear . . . . . .. .. ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . ... ... ..

A W N =

Did the organmization 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® . . . . . . . . . . . . . 0. [___l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private DENefit? . . . v .t i i i i e e e e e e e e e e e e e e e e e e (Jves [ No

Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part |V, 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) (O Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 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 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L L L L L i e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L L L L e e e e e e 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 National Register . . . . . . . v i i i i i i i e e e e e et e e s ne e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of ihe conservation easements tholds? . . . . . . . . . . . . ... o L0 o oo D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’_—_—.——_

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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

() and section 170(MABIIN? v o v v v i e e e e e e e e e e e e e e e e e e e e e e [(JYes [1No

9 InPart XIll, 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

[Partlit | 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 XlI, 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) Revenuesincludedin Form 980, Part VIl Iine 1 . . . . . . o . v i i i e i e i e e e e e e e e e, » 3

(i) Assetsincluded INForm 990, Pamt X . . . . . . i i i i s e s e e e e 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 nForm 990, Part VIIL,Line 1 . . . . . . . . . . L L e e e e e e e e e e > $
b AssetsincludedinForm 990, Part X . . . . . . . L L e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ i Schedule D_{Form 990)_2013
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Schedute D (Form 990) 2013 Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 2
[ﬁt {'] 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 [] Publc exhibition
] Scholarly research
[0 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

d D Loan or exchange programs
e [] Other

X
5  Durning the year, did the orgamization 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 organizations collection? . . . .. ... ... .. D Yes [:] No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, Iine 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 .« L o o vt e i e e e e e e e e e e e e e e e [(dves [1No
b 1f"Yes," explain the arrangement in Part Xlli and complete the following table
Amount
c Begimningbalance . . . . L il L e i e e s s e s e s e s 1c
d Additonsduringtheyear . . . . o v v i v b i et e e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . o v it it e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . ... ... . .. i e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 890, Part X, lne 217 . . . . . . it L i i e e e e e e e e e e [JYes []No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart XIll . . . . . . ... ... ... .. D

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

PartV[

1a

Beginning of year balance
Contributions

Net investment earnings, gains, and

losses
Grants or scholarships

(a) Current year

{b) Pnor year

(¢) Two years back

{d) Three years back

(e) Four years back

e Other expenditures for facilities and
programs . . . . h s e e e u e n e e e
f Administrative expenses . . . . .. .. .
g Endofyearbalance . ..........
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restricied 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
organtzation by Yes | No
(i) unrelatedorganizalions . . . . . i L o 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 3ali)
(i) relatedorganizations . . . . . L . e e e e e e e e e e e e e e e e e e e e e et e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . i i it e, 3b

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

{Part Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part |V, ine 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) deprectation

1a Land ... ... ... ..l e
b Buldngs ..............0......
¢ Leaseholdimprovements . .. ... ......

d Equpment . .. ... ... .. ... 4,083 1,243 2,840
e Other .. ... ... iviieueennn

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . ... .. .. ... » 2,840

EEA
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Schedule D (Form 990) 2013 Tyner Ford Post 213 Inc The American Legion of MS 23-7058531 Page 3
[PartVil| Investments - Other Securities

. Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market vatue

() Financialderivatives . . . . ... ... ...,
(2) Closely-held equity interests . . . . . . . . . . . ...
(3) Other

(A)

(B)

(9]

(D)

(E)

i)

(G)

(H)
Total (Column (b) must equa! Form 980, Part X, col (B) fine 12) »
Part VIIl{ Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
2
(3)
4
(5)
(6)
)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} line 13) >
PartiX| 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)
(2)
3
(4)
(5)
(6
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (BYIRe 15) . . & v . o v v e e e e e e e e e e e e e »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of Lability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Pan X, cal (B) kne 25) »
2. Liability for uncertain tax posttions in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI ...»d

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Tyner Ford Post 213 Inc The American Legion of MS

23-7058531 Page 4

[Part XT ]

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

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

1
2

o a o o

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

Net unrealizedgamnsoninvestments . . . . . . ... ... ... ........ 2a

Donated services anduseoffacilities . . . . . . . . . ... o ool e . 2b
Recoveriesofprioryeargrants . . = & v & v v v e et v e et e e e e e 2¢

Other (Describe nPart XHI) . . & & . v o o i it e e e e s e e e e e 2d

Addlnes2athrough2d . . . . . . & & & i i i e e e s e e e e e e C e e e e e e e e e 2e
Subtractine 2efromline1 . . . . . . .. . .. .. .0 i s e e e e e e e e e e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vllt,lme7b . . . . . . . .. 4a

Other (Describe nPart XIII) . . . . o . v v v v i e e s e e e e e e e e 4b

Addhines4aanddb . . . . . L . L L e e e e e e et e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lmne12) . . .. . . ... ... ... .. 5

IPart Xl | 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 . . . . . . . . 4 @ i ittt e e e e e e, 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donatedservicesanduseoffaciities . . . . . . .. ... ... ... ... 2a

b Prioryearadjustments . . . . v ¢ v i it e e e e e s e e e e e e e 2b

C Otherlosses + v v v v i v v ettt et e e e e e e e e e e e e e 2c

d Other(DescribemnPart XIl) . . . . . o v v i i i e e e s e e e e e e 2d

e Addlines2athrough2d . . . . . & ¢ & i i i i it it e e e e e e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . @ ¢ i i i i it e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine7b . . . . . .. .. 4a

b Other (DescibemPart XIIl) . . . . . . v o i i i it et e e e e e e e e e 4b

c Addiinesdaanddb . . . . . . . L L i e e et e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . . v v v o v v v . 5

ﬁ’art Xl |  Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE O

- Supplemental Information to Form 990 or 990-EZ OMB No 1o
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 390 or 990-£2) and its tnstructions is at www.irs.gov/form990. inspect!on
Name of the orgarization Employer identification number
Tyner Ford Post 213 Inc The American Legion of MS 23-7058531

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

THE BYLAWS ADDRESS ALL MATTERS OF MEMBERSHIP AND GOVERNANCE

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

THE BYLAWS ADDRESS ALL MATTERS OF MEMBERSHIP AND GOVERNANCE

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

THE BYLAWS ADDRESS ALL MATTERS OF MEMBERSHIP AND GOVERNANCE

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

COPIES OF THE 990 ARE MADE AVAILABLE TO THE MEMBERSHIP UPON COMPLETION

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

COPIES OF THE 990 ARE MADE AVAILABLE TO THE MEMBERSHIP; MONTHLY FINANCIAL REPORTS ARE

REPORTED TO BOARD MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2013)
_ _ _FEEA - - I




,;o,m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  {99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retumn

Tyner Ford Post 213 Inc The Amer

Business or acuvity to which this form relates

FORM 990 - 1

Identifying number

23~-7058531

{Part] |

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

1 Maxmumamount (SEE INSITUCHIONS) . . .+ & v o v it e v e m e e e n e e e e e 1

2  Total cost of section 179 property placed in service (see Instructions) . . . . « v v v v v v v 0 0 e .- 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . . .. . ... . ... 4

5  Dollar hrmitation for tax year Subtract line 4 from ine 1 1f zero or less, enter -0- If marned filing

separately, See INSTUCtIONS . . . . . . . o . . o o i e e e s e e a e s a s s s s s e et s e a e e e e 5

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

7 Listed property Enter the amount fromlne29 . . ... ... ... ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . ... ... .. 8

9 Tentative deduction Enter the smallerofineSorlne8 . . . . . . . . oo v i v v it o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. . . ... . .. .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or kne 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanime 11~ . . . . . .. .. 12

13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, less line 12 »

(1]

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

[Part H |

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

(See instructions )

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

dunng the tax year (SEe INSIrUCLIONS) .+ . & v v v o v o v ot e e i e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) electon . . . . . . . . . . oL .o L o o oo 15
16  Other depreciation (INCludiNG ACRS) . & v vt v v v b v i i e e e s e e s w o s e e e e e 16
[Part | MACRS Depreciation (Do not include listed property ) (See mnstructions )

Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2013 . . . . . .. ..
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

.. 7]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and year | (¢) Basis for depreciation
(a) Classification of property placed n (businessitnvestment use (d) Recovery {e) Convention (® Method (@) Depreciation deduction
service only-see Instructions) penod
19a 3-yearproperty Statement| #50 1,066
b  5-year property 884 5 | HY 200 DB 177
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIiL
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPartIV| Summary (See nstructions )
21  Listed property Enteramountfromline28 . . . . . . . . o . il e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1, 243
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Federal Supporting Statements 2013 PGO1

FEIN

Name(s) as shown on retumn

Tyner Ford Post 213 Inc The American Legion of MS 23-7058531
FORM 4562 - LINE 19A Statement #50
BASIS RP cv METHOD DEDUCTION
577 3 HY 200 DB 192
2,622 3 HY 200 DB 874

TOTAL 1,066

STATMENTLD
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Next Year’s Depreciation 2013

Name FEIN

Tyner Ford Post 213 Inc The American Legion of MS 23-7058531
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 ATIR CONDITIONER 20140630 577 | M 3 256
PRG | 1 ICE MACHINE 20140331 2,622 | M 3 1,165
PRG | 1 LIGHTS 20131031 884 | M 5 283

TOTAL

1,704




990

Tax Exempt
Diagnostic Summary

2013

Name

Employer Identfication #

Tyner Ford Post 213 Inc The American Legion of MS 23-7058531
Demographics

Mailing Address: Phone:

1618 Main Street
Vicksburg, MS 39180

Resident State: MS

Diagnostics
Preparer: EMILY LACEY Invoice: Date: 07-06-2015
Return Information

2013 2012 Federal
Item on Return
Federal (If available)

Total Revenue 122,819 134,471

Total Expenses 125,131 108,973

Net Excess (Deficit) (2,312) 25,498

Net Assets or Fund

Balances 61,990 66,788
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




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

(Rev January 2014)

. A OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service » 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 checkthisbox . . . . ... ... ... ... .... » X
¢ {f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of ttus form)

Do not complete Part Il 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 electroncally file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Assoctated 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

{Partl | 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

T 1172 » [
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Enter filer’s identifying number, see instructions

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

print Tyner Ford Post 213 Inc The American Legion of MS 23-7058531

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

:::gd:ﬁ:or 1618 Main Street

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions Vicksburg, MS 39180

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . . . ... .. ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHARLES E PHELPS, 1618 Main Street, MS 39180

TelephoneNo » 601-831-3114 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... ... .. ... > l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . . . » [J 1ftis for part of the group, check thisbox . . . » [ and attach

a Iist with the names and EINs of all members the extension is for
1 1request an automatic 3-month {6 months for a corporation required to file Form 930-T) extension of ime
until 03-16 ,20_15 , to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» [Jcalendaryear20 _ or

> tax year beginning 08-01 ,2013 , and ending 07-31 2014
2 [fthe tax year entered in line 1 1s for less than 12 months, check reason. [:I Initial return D Final return
() Change in accounting period

3a |If this application s for Forms 390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabte 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 3c ($

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)




