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o 990

OMB No 1545-0047

,
-
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter Social Security numbers on this form as it may be made public
I Rovenus Semedry * Information about Form 990 and its instructions 1s at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31
B Check if apphcable C Name of organizaton AMERICAN LEGION POST #120 D Employer Identification Number
Address change Doing Business As 37-0646447
I Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[l retum PO BOX 354 (217) 342-3655
Terminated City or town, stale or province, country, and ZIP or foreign postal code
—Amendedrelurn EFFINGHAM IJL 62401 G Grossrecepts S 289,519,
Application pending F Name and address of pnincipal officer H(a) Is this a group retum for subordinates? Hyes %No
— H(b) Are all subord cluded? Y
BILLY COPPLE 2411 N RANEY ST EFFINGHAM IL 62401 If’.ﬁ‘g.. herseck ;"f;fs(;e‘:n;*&dlons) es No
| Tax-exempt status I ]501(c)(3) IXJ 501(¢) (19 ) (nsertno) I |4947(a)(1) or ] ]527
J Website: > N/A H(c) Group exemption number ™
K Form of organization leCorporahon ] ]Trusl I I Association ] I Other ™ ] L Year of formation 19820 I M state of lega! domiciie IL
[Party -] Summary
1 Brefly describe the organization's mission or most significant activities The purpose 1is to unite _members 1in _the
@ bonds of fraternity, benevolence and charity. Our members and our ___ __________
= member-guests number approximately 800. _ _ _ _ _ ___ _ ________________________
| =
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of 1ts netassets
G| 3  Number of voting members of the governing body (Part VI, ine 1a) e e e 3 4
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
:g 5 Total number of individuals employed In calendar year 2013 (PartV, line2a). . . ... .. 5
.=Z| 6 Total number of volunteers (estimate If necessary) . . e e e 6 50
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a 1,697.
b Net unrelated business taxable ncome from Form 99O T 7b 697.
<l Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) ‘len 12,551. 12, 645.
2| 9 Program service revenue (Part VIil, hne 2g) . . 8
% 10 Investment income (Part VIII, column (A), hnes 3, 4, 432, 315.
& | 11 Other revenue (Part VIIt, column (A), nes 5, 6d, 8c,{9c, ; A— 146,311. 154,506.
12 Total revenue — add lines 8 through 11 (must equaljPart VD EERERA] hodT2) - - 159,294. 167,466.
13 Grants and similar amounts paid (Part IX, column (A), Tines 1-3) ——— 8,458. 6,385.
fa= 14 Benefits paid to or for members (Part IX, column (A), ine4) . . .. ... 6,350. 6,901.
= ° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 62,563. 72,945.
ol
& § 162 Professional fundraising fees (Part IX, column (A), line 11e) .
o g b Total fundratsing expenses (Part IX, column (D), line 25) » - o e T Y
(SN X - o o o=t SR
= 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 66,589. 79,468.
.\;f 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 143, 960. 165,699.
(- | 19 Revenue less expenses Subtract line 18 from hine 12 .. 15,334, 1,767.
(i g 8 Beginning of Current Year End of Year
57 53‘; 20 Totalassets (Part X, ne 16) . . . . . ... . ... 379,205, 380, 642.
-2 ;E 21 Total habilities (Part X, line 26) 2,318. 2,181.
(@ ZZ] 22 Net assets or fund balances Subtract line 21 from line 20 - 376,887. 378,461.
‘" [PartMl “{Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it is true, correct and
complete Declaration of preparer (other than officer) |s/bqsed on all |nf%’\atlon of which preparer has any knowledge

|‘( @/’st" X@/;’

o pal

Sign }s'il;\:{l':;(sgf?‘e’ // Date
vee 3 B IY T Copple  finamet OLLeoe  /Fras u/?eatf)

Tybe’or'p_n:\lname/nd title 77 r-7 4 ¥ L VAN /

PrnnVType preparer s name Preparer's signature Date Check I—I i PTIN
Paid DARRELL M HOFFMAN DARRELL M HOFFMAN 12/09/14 seli-employed P00622615
Preparer |Firm'sname " Tucker Accounting Service, Inc.
Use Only |fimsasoess ™ 1108 S. Willow Street FrmsEIN > 37-1185354
Effingham IL 62401 Phone no
........ . ]X] Yes ' 1No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQG101 11/08/13

Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 2

i Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any ine inthisPartill . . . . . .. .... ... . ..... e e e D

1 Briefly describe the organization’s mission

2 Did the orgamzation undertake any significant program services dunng the year which were not histed on the pnor

FOorm 990 or 990-EZ7. .+ « « e e e e, o D Yes No

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program services? . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4b (Code ) (Expenses  $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses S including grants of  $ )(Revenue $ )

4 ¢ Other program services (Descnibe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses >
BAA TEEA0102 07/02/13

Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-0646447

LEart IVEZ] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If 'Yes,’ complete

Schedule A. . . . . . . . e e e e e e e e .. e

2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . .

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 n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . .

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 . P . . e e . . . .. .

7 Did the organization receive or hoid a conservation easement, mcludmg easements to preserve open space the
environment, histonc land areas, or histonc structures? /f Yes complete Schedule D, Part Il .

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . ... ... ...... A e e e

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 iisted in Part X, or provide credit counselmg debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partiv . L.

10 Did the orgamization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, bulldmgs and equ:pment in Part X, hne 107 If Yes,’ complete Schedule
D, Part V e

b Did the organization report an amount for investments — other securtties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, hne 167 If 'Yes, complete Schedule D, Part ViI . . .

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, Part Vill . . . . .

d Dud the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, Iine 167 If 'Yes,’ complete Schedule D, PartIX . . . P Lo e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X

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

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If 'Yes,’ complete
Schedule D, Parts Xl,and Xl . . .. . . .......... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts XI and XlI is optional . . .

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E.

14 a Dud the organization maintain an office, employees, or agents outstde of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore:gn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV Lo .

15 Did the organization report on Part IX, 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 fl and IV . .

16 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV . . . .

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a” If 'Yes,” complete Schedule G, Part I/ . . . .

19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partttl . . . ... .. .. e

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . e e

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11aj X

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

20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 4

_jheckhst of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or

government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts I and Il . e e

22 Dud the orgamization report more than $5,000 of grants or other assistance to individuals 1in the United States on Part
IX, column (A), hne 2? If "Yes,’ complete Schedule |, Partsland ill . . . . . e e e e e e e

23 Dd the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees” If 'Yes,’ complete
Scheduled . . . .. e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotolne25a . . . . . .. . ... L L e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? e e e e e

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?. . . .. ... . R

d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any time dunng the year’7

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . e e e e e e e e e e e e e e e s e e ..

26 Dud the organizatton 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 hlghest compensated employees or dlsquallf'ed persons’?
If so, complete Schedule L, Part 1l . .o ..

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If Yes,” complete Schedule L, Part li] . e e e e e

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 .

b A family member of a current or former officer, director, trustee, or key employee'> If Yes,’ complete
Schedule L, Partilv . . . . e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or Indirect owner? If 'Yes,” complete Schedule L, Part IV .o .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . e e e e e s e,

31 D the organization iquidate, terminate, or dissolve and cease operatlons'7 if Yes, complete Schedule N, Part!. . . .

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

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part| . . . ..

34 Was the organization related to any tax- exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts Il I, 1V,
andV, hne 1 . . T

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e . e

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, Iine 2 .

36 Section 501 c);s) organizations. Did the or%anlzatlon make any transfers to an exempt non- chantable related
organization Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

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

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

o

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

BAA

TEEA0104 11/1113

Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 5
iB3rlVA Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains aresponse ornote toany ne mthisPart V.. . . . . . . ... ... .. ... ..........

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . 1a
w b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . C e 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and repodable gamlng
{gambling) winnings to prize winners? .. S

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ..
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .
b If 'Yes' has il filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . .

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

b If 'Yes," enter the name of the foreign country >

‘ See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. e e e e e Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . ... . . e e e e .. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contrnibutions that were not tax deductible as charitable contrbutions? . . . . . . . .. .. . .. 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or glﬂs were
not tax deductible? . . . . . . . . .. ... . . ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamzation receive a payment In excess of $75 made partly as a contnbution and panly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded'? e e

¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 .o .

d If 'Yes," indicate the number of Forms 8282 filed during the year c e | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .

g If the organization received a contribution of qualified intellectual property did the organlzallon file Form 8899
as required? e e e e e e e e e e e e s e e

h if the organization received a contrnibution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . .. Ce e . . e

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 sponsonng orgamzatlon have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667

b Did the organization make a distnibution to a donor, donor adwvisor, or related person?

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

a iniiation fees and capital contnbutions inciuded on Part VIIl, ine 12 . . . R . 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faciities . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. P L 1M1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . ... .. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 n lieu of Form 1041?
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanone state? . . . . .. . . ... ..
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to 1ssue quahfied health plans . . 13b
¢ Enter the amount of reservesonhand . . . . . . . e . R 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . Ce e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©. . . . . .. 14b

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




Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 6
[(Pam ﬂl Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.
Check if Schedule O contains aresponse ornote toany hne inthisPartVI. . . . . . ... ... .. .. . ....... R m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsnon
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 pnor Form 990 was filed? e e e e Ce e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . .. - .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . .. .. e e e e . e e e 7aj X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermng body? . . . . . . . . . e e e C. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body?. . . .. . P . e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the goverming body? . . . . e e e .o 8b| X
9 Is there any officer, director, trustee, or key employee listed 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 policies not required by the lnternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . [ . . . 10a X
b If 'Yes," did the organization have wniten pohcies and procedures goverming the activities of such chaplers, affihates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . . e e e e e e e e . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before ﬁhng theform? . . .. .. ... . 11a 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. . . . . .. . ... .. e . 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annually mnterests that could glve rse
to conflicts? . . . . . 12b
¢ Did the orgamization regulady and consnstently monitor and enforce comphance with the pohcy’7 If 'Yes,’ describe in
‘ Schedule O how thiswasdone . . . . . .. e e e e C e e e e e e e e e . . 12c¢
13 Did the organization have a written whistleblower policy? . . e e e e e e e e . 13 X

14 Dud the organization have a written document retention and destruction policy? . . . . . . e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization . . . Lo P
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instruchons )

16 a Did the organization mvest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? . . . ... .. ... . e e

b If 'Yes,’ did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Illinois

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

D Own website D Another’s website Upon request l:] Other (explain in Schedule O)

| 19 Describe in Schedule O whether (and if so, how) the organtzation makes its governing documents, conflict of interest policy, and financial statements available lo

| the pubhic 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

1 "BILLY COPPLE 2411 N RANEY ST EFFINGHAM IL 62401 (217) 342-3655
|
\

BAA TEEA0106 07/02/13 Form 990 (2013)




‘a
Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 7
: 5] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil . . . . . . . R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® 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.
¢ 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

€)
N ) (B) oo, Sioss peraam v both an (D) ) (F)
el | otemdodeoiines | oo | ompotion | amowld oo
any 212%3 3 ;; (2 %2 5 § é ;—‘,” (W-2/19099-MISC) (W-2/1099-MISC) orggmzt:teon
organiza- | @ a| & a Sle 2 (3\) and refated
bt‘lggi f—é.l g,: g % 3 3’; - organizations
dﬁ::)d % g 8 §
3 g
_1)_ROBERT L_REISNER_____ _110.00
COMMANDER X 0. 0. 0.
_{2) ROBERT THIES _ ___ ___ 410.0C
SR VICE COMMANDER X 0. 0. 0.
_)_DENNIS BROWN _ __ __ __ [_ 5.00
JR VICE COMMANDER X 0 0 0
4 _BILL COPPLE _ _ __ _ ___ 410.00
FINANCE OFFICER X 0 0 0

BAA TEEA0107  07/08/13 Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION PQST #120 37-0646447 Page 8
lPaR{Vﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (c)
Position
(A) Average {do not check more than one (D) (E) (F)
hours box, unless person s both an
Name and title Reportable Reportable Estimated
! “”’:;k officer and a drector/trustee) | compensation from compensation from amount of other
- = @ ] 01 the organization related organizations compensation
(hstany 2 = Q 1= 5 3 &2 | w-1099-MiSC) (W-2/1099-MISC) from the
h?:rrs ezl & a3 la EEE: organization
related B ST 13 35S and related
organiza @ = 2 2(*8 organizations
- tions — S 3
below g 5 g g
dotled a % 7
line} pe3 ,?‘.D.
Q|
a8 ____ -
(16)
{17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . .. .. e e e e e .. S 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ..
d Total (add linestbandtc) . . . . . .. . .... ..... . S 0. 0. 0.

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

3 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 ndividual .. e .. . e

4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If Yes’ complete Schedule J for
such individual . e e e e e e e e e .o e e e .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ R ST,
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-0646447 Page 9
[Part VIII|| Statement of Revenue
Check if Schedule O contams a response or note to any Ime in this Part VIl . . R .. D
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘é’ » 1a Federated campaigns . . . . 1a
< § b Membershupdues . . . . .. ib 7,.800.
2. 2 c Fundraisingevents. . . . . . . 1ic
gg d Related organizations . . .| 1d
2— = e Government granis (coninbutions) . . 1e
I
S & f Allother contributions, gifts, grants, and
3 similar amounts not included above . 1f 4,845,
E 2 g Noncash coninbutions included in lines 1a-1f S
=
S<| hTotal. Addlnesta-1f . .. .. .......... - 12, 645.
g Business Code
o 2a
]
3 _________________
S| ¢ _ o ______
8| d
I e e e e -
-
S f All other program service revenue
& | g Total. Add lines 2a-2f . . - - o o R
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . .. .- 315. 315 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalttes .. .... ..... >
{1) Real {n) Personal
6 a Gross rents 25,614, 225.
b Less rental expenses 45,924, 0.
¢ Rental income or (loss) -20,310. 225.
d Net rental income or (loss) s -20,085. -20,310. 225. 0.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgam or (loss). . . . >
ws| 8a Gross income from fundraising events
=2 (not including $
E of contributions reported on line 1c)
z See Part IV, Iine 18 . Ce a
et
= b Less directexpenses . . . . b
© ¢ Net income or (loss) from fundraising events . . . . . . >
9a Gross income from gaming activities
See Part IV, line 19 . . a 18,162.
b Less directexpenses . .. ... b 8,871.
¢ Netincome or (loss) from gaming activities . . ” 9,291 . 8,942. 349, 0.
10a Gross sales of mventory, less returns
and allowances a 222,759.
b Less costofgoodssold . .. . b 67,258.
c Net income or (loss) from sales of inventory - 155,501. 154,378. 1,123. 0.
Miscellaneous Revenue Business Code J
11a o
b _——
c__
d All other revenue . . . . 9,799, 9,799, 0. 0.
e Total. Add ines 11a-11d. . . ... ... .- 9,799, J
12 Total revenue. See mnstructions . . . . . ... ... - 167,466, 153,124. 1,697. 0.

BAA

TEEA0109 07/08/13

Form 930 (2013)




T

’ Form 990 (2013)

AMERICAN LEGION POST #120

37-0646447

Page 10

@%tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A)
Total expenses

(B)

Program service

expenses

{C)
Management and

general expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . .. .. ..

2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . .

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrtbed
In section 4958(c)(3)(B). .

7 Other salanes and wages. . . . .

g Pension plan accruals and contributions
{tinclude section 401(k) and 403(b) employer
contributions). .

9 Other employee benefits . . . . . . ..
10 Payroli taxes
11 Fees for services (non-employees)

a Management . .
blegal. . .

¢ Accounting .
dlLobbyng. . . . C.
e Professtonal fundraising services See Part IV, line 17 .
f Investment management fees

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

12 Advertising and promotion . .
13 Office expenses

14 Information technology .
15 Royalties - e
16 Occupancy . .. .. ...
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetings
20 Interest. . .

21 Payments to affiliates. .. .
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, ist hne 24e
expenses on Schedule O ) . .

a SALES _TAX _EXPENSE

e All other expenses
25 Total functional expenses Add lnes 1through 24e. .

26 Joint costs. Complete this hne 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)

6,385.

6,901.

(D)
Fundraising
expenses

67,312.

5,633.

403.

2,750.

2,716.

484.

14,106.

11,952.

7,020.

10,168

140

6,137

1,318

13,038.

165,699.

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST #120 37-06464247 Page 11
-_Wance Sheet
' Check If Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . .. 84,998.| 1 89,152.
2 Savings and temporary cash investments . . ... .. . ..., 30,000.] 2 30,000.
3 Pledges and grants recevable,net. . .. .... ... .. 3
4 Accountsrecewvable,net. . .. . .. . .. ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule I¥ .................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and loans recervable, net 7
2 8 Inventores forsale oruse . . . 6,345.] 8 8,082.
; 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment cost or other basis
Complete Part V! of Schedule D . 10a 679,623.
b Less accumulated depreciaton . . . .. .. .. 10b 426,215. 257,862.| 10¢c 253,408,
11 Investments — publicly traded secuntes . . . . .. . . ... ... 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 379,205.116 380,642.
17 Accounts payable and accrued expenses. . . . . e e e o, 2,318.]17 2,181.
18 Grantspayable . . .. . . .. o . . . L. 18
19 Deferred revenue . 19
L] 20 Tax-exempt bond liabilittes . . . e e e e e 20
L 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . 21
B] 22 Loans and other payables to current and former officers, directors, trustees, —-
L key employees, highest compensated employees and d:squallfed persons
'T Complete Part Ii of Schedule L .. 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25. . . L. , 2,318.] 26 2.,181.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ﬁli[i
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . .. . ... L . 27
E | 28 Temporarly restncted netassets . . .. . ....... . 28
2 29 Permanently restricted netassets . . ... ... .. 29
R Orgamizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or currentfunds . . . . . . .. ..
g | 31 Paid-in or capital surplus, or land, building, or equipment fund . .
fL: 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 376,887.]32 378,461,
'c‘ 33 Total net assets or fund balances. . . . .. .. 376,887.] 33 378,461.
§ | 34 Total habilities and net assets/fund balances . . . . .. ... 379,205.] 34 380, 642 .
BAA Form 990 (2013)

TEEAO111  07/08/13
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[ESEXI0 Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany ineinthisPart Xi. . . . . . ... ... ... ........ e e R]

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . ... ... ... . ... 1 167,466.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... ... .. . oo, 2 165, 699.
3 Revenue less expenses Subtractline 2 fromlne 1. . .. . ... ... ... L 0 e 3 1,767,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . ... 4 376,887,
5 Netunrealized gains (losses)oninvestments. . . . . . . . ... 000 5
6 Donated services and use of facthties . . . . . . . . .. .. R e e e e e 6
7 Investment expenses . . . P . e e e e 7
8 Pnor perod adjustments . . . . . .. cee . . e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . .. ... .. 9 -193.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . .. ... oo oL oo . 10 378,461.
- Financial Statements and Reportlng
Check If Schedule O contains a response or note to any hne n this Part Xl . . . . . .
1 Accounting method used to prepare the Form 990 DCash Accrual I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explam
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? S
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . e e e
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent dccountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audtt Act and OMB Circular A-1332. . . . . . . . .... . . . .. 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 suchaudits . . . . . .. L. o 3b
BAA Form 990 (2013)
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* SCHEDULE D Suppliemental Financial Statements

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

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service : SPECT
Name of the organization Employer identification nu

AMERICAN LEGION POST #120 37-0646447

| 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .

A & W N =

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 exciusive legal control? . . . . .. .. . []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrning
impermissible private benefit? L e e . L. . S DYes [:I No

{PETHIM® 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 ali that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

’m Held at the End of the Tax Year

a Total number of conservation easements e e e e .. . e 2a
b Total acreage restricted by conservation easements . . . .. .. ... . e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) e . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e . . . . DYGS l:l No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}4)BY()? - . - . .« v e LT S [ es [ ]Ne

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financral 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 pubhc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Viit, ine 1 .. . . e e > S
(ii) Assets included in Form 990, Part X . . . . e e . e L > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, hne 1 . . . . C e e L. > S
b Assets included in Form 990, Part X . . .. ... . .. .. . » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Ba“ﬁ?; #iid| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Sr(::/;((jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. D Yes DNO

[BarEval Escrow and Custodial Arrangements. Complele if the organization answered 'Yes' % Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . . . e . . e e e e e e . [:IYes DNo
b If 'Yes,’ explain the arrangement in Part XIll and complete the foIIowmg table
Amount
c Beginning balance . . . .... ... .. e e e e 1c
d Additions durng theyear . . . .. .. .. e e . . .. . 1d
e Distnbutions during theyear . . . . ... . .. .. .. . RN .. 1e
f Ending balance. .. .. e e . o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e e .. . U Yes No
b If 'Yes," explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xlll H

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

1a Beginning of year balance . . .
b Contributions . .

¢ Net investment earmngs galns
and losses . . .

d Grants or scholarships . . . . .

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 > 3

b Permanent endowment *> %
¢ Temporarily restncted endowment *> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . e e e C . - - - | 3af(i)
(ii) related organizations . N - e C e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . .. . .. .. e e . | 3b

4 Descrnibe in Part XIll the intended uses of the organization’s endowment funds

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

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 a Land . .. .- . . e . . 85,090. f e 85,090.
bBuildings . . . S - 505,529. 341,834, 163,695.
c Leasehold improvements . . . e
d Equpment . . . - : - 89,004. 84,381. 4,623.
e Other. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) N . > 253,408.
BAA Schedule D (Form 990) 2013
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** [PariVIL | Investments — Other Securities.

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

(a) Descniption of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests . . . . . .

(3) Other

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

Part VI | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market vaiue
(U]
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) ine 13) . » —, o _‘: _:'_"_: _____,_:,___._7__7‘ o : :4— _:N T_'W
[Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
4]
2)
3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . e e e e A >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liabiity {b) Book value T T D
(1) Federal income taxes }
(&) 1
(3) )
@) |
(5) f
(6) ;
) !
(8)
9) '
(10) ;
(11) i
Total (Column (b) mus! equal Form 990, Part X, column (B)hne 25) . . ™ . o B oo
2. Liabilty for uncertain tax positions In Part XIH, provide the lext of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil |:|

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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conciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoventes of prior yeargrants . . . . . . .. ..
d Other (Descrbe n Part XIlt) . . ... ... ..

e Add lines 2a through 2d e e RN

3 Subtractline 2e fromiine 1 . .

4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b .

b Other (Describe in Part XIIty . . .. e

c Add lines 4aand 4b . .

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, Iine 12 ) .....

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

_ RargXIlll 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
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities. . . . .

b Prior year adjustments .

c Other losses . . L. .
d Other (Describe in Part Xill ) e

e Add lines 2a through2d . . ... ... ......
3 Subtracthne 2e fromlne1 . . . . ... ... ...

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIIl ) . L
cAddlnes4aand4b . .. . .. . ......

1
2a
2b
2c
2d
......... 2e s
........ 0 3
4a
4b

5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl /me 18)

il Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
bne 4, Part X, ine 2, Part X}, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304

10/02113

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN LEGION POST #120 37-0646447 Page 5
BartiXil® Supplemental Information (continued)
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Supplemental Information Regarding | omBNo 15450047

g‘gfjﬁgg’;i&z) Fundraising or Gaming Activities 2013
’ ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e ~

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
AMERICAN LEGION POST #120 37-0646447

l:| Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
42F Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activiies Check all that apply

a ,—| Mail solicitations e [_| Solicitation of non-government grants
b l:l Internet and emall solicitations f |_] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations

2 a 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 fundra|smg services’ .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . -

3 Listall states n wh|ch the organlzatlon IS reglstered or Ilcensed to sohcnt contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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«» Schedule G (Form 990 or 990-E2) 2013 AMERICAN LEGION POST #120 37-0646447
Part Il | Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
5 1 Grossreceipts . . . . . ... . ... ..
u
E

2 Less Charntable contnbutions . . .

3 Gross income (hne 1 minus line 2).

4 Cashprnzes. .. .. .. ......

5 Noncashprizes. ... .. .....
D
;la 6 Rentfachtycosts. . ... ..
E
c
T 7 Food and beverages . . . . .
E
’,S 8 Entertainment
E
2 9 Otherdwectexpenses. . . . . . ...
E
s

10 Drrect expense summary Add hnes 4 through 9 incolumn{(d). . . .. ..
11 Netincome summary Subtract ine 10 fromhne 3, coumn(d). . . . . . .. ... .. ... ...

[ rtlllﬂGammg Complete If the organization answered "Yes' to Form 990 Par1 IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . - 16,672. 1,490. 18,162.
2 Cash prizes 8,153. 718. 8,871.
e ;
b
r | 3 Noncash pnzes .
E N
cSs
T E] 4 Renvfacilty costs . . .
5 Other direct expenses.
Yes % || X|Yes 100.00 % Yes %
6 Volunteerfabor . . . . .. ... . No No No
7 Direct expense summary Add lines 2 throughS5incolumn(d) . ... .. .. . .... > 8,871
8 Net gaming income summary Subtract ine 7 from ine 1, column(d) . .. ... .. - 9,291
9 Enter the state(s) in which the organization operates gaming activities Illinois

a Is the organization licensed to operate gaming activities in each of these states? . . . . .
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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o Schedule G (Form 990 or 990-EZ) 2013 AMERICAN LEGION POST #120 37-0646447 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. e e e e e e e R Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? . . . . . . . . . . . e e D Yes No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . . .

e e e e e e e e e e e e e e e .| 13a %
bANOUSIE fACHItY. « + .« « o e e e e e e < .. .| 13b] %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrdparty > S~
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes I:INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year L

[ESTAIVAE Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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# SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
’ Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. — —— ——

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is f‘@'?-'ﬁm@
Intenal Revenue Service at www.irs.gov/form990. IpSpection]
Name of the organization Employer identification number
AMERICAN LEGION POST #120 37-0646447
Pt VI, Line 6 _ _ _MEMBERS (NOT SHAREHOLDERS) _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ ______ __________._
Pt VI, Line 7a MEMBERS VOTE ON GOVERNING BODY

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Depreciation and Amortization
(Including Information on Listed Property)

o 362

Department of the Treasury

Intenal Revenue Service  {99) > Attach to your tax return.

> See separate instructions.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

AMERICAN LEGION POST #120 FORM 990, PAGE 10, PART IX; LINE 22 37-0646447
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions) . 1 500,000
Total cost of section 179 property placed In service (see mstructlons) 2 5719
3 2,000,000
4

Reduction in lmitation Subtract line 3 from line 2. If zero or less, enter -0-
Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marrled filing
separately, see instructions

1
2 .
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) .
4
5

500,000

{c) Elected cost

6 (a) Description of property {b) Cost (business use only)
BAR ROOM EQUIPMENT (STOOLS, TV, LIGHTING) 5,719
7 Listed property. Enter the amount from hine 29 . | 7

8 Total elected cost of section 179 property Add amounts in column {c), ines6 and 7

9 Tentative deduction Enter the smaller of ine Sorline 8 .
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

5719

8
9 5,719
10
11 500,000
12

5,719

13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 B> [ 13 |

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

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

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (inciuding ACRS) 16

m MACRS Depreciation (Do not mclude Ilsted proper‘ty ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 1,301
18 Hf you are electing to group any assets placed in service during the tax year into one or more general &

asset accounts, check here » ] |

Section B—Assets Placed in Servuce Dunng 2013 Tax Year Usmg the General Depreciation System

{by Month and year| (c] Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property ]
c 7-year property |
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs Mm S/L
i Nonresidential real 39yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
c 40-year I 40yrs MM S/l

2E 41"/ Summary (See instructions.)

21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, ines 14 through 17, llnes 19 and 20 In column (g), and hne 21 Enter
here and on the approprate lines of your return. Partnerships and S corporations —see instructions

7,020

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

1wk Y
Form 4562 (2013)




- 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates ldentifytng number
AMERICAN LEGION POST #120 FORM 990, PAGE 9, PART ViIil, LINE 6b 37-0646447
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hne 4 from line 1. if zero or less, enter -0-. If marrled filng
separately, see instructions 5 500,000
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed propenty. Enter the amount from Iine 29 . . . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller ofline5orlne 8 . .o 9
10 Carryover of disallowed deduction from hne 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessine 12 B> | 13 |

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

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

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

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not inciude fisted property.) (See |nstruct|0ns)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 9,614

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 >

Section B—Assets Placed in Semce Durlng 2013 Tax Year Usmg the General Depreciation System

T{b) Month and year | (c) Basts for deprecialion (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention () Method {g) Deprecration deduction
service only—see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 08/14 6,469 359 yrs MM S/l 7
property MM S/
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
¢ 40-year 40yrs MM S/L
Summary (See instructions.)
21 UListed property Enter amount from line 28 . .o . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (9), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations —see instructions 22 9,621

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2013)




