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SCANNED DEC 14 2015

b}

com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except priva
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

| OMB No 1545-0047

2014

Open to Public

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form?990. Inspection
A For the 2014 calendar year, or tax year beainning , and endin

B Check if apphcable §C Name of organization American Legion Post # 58

[] Adaress change Doing business as___ American Legion Building & Parks Association

Number and street (or P O box if mail 1s not delvered to street address)|Room/suite

D Name change IP O Box 158

4 3-6093561

D Employer udentification number

816 532-8115

E Telephone number

D Imtial retumn Cuty or town State ZIP code
Smithville MO 64089
D Final retum/termina
Foreign country name Foreign province/state/county Foreign postal code

D Amended retum

G Gross receipts $ 349,791

[:] Application pending F Name and address of principal officer
Don Hanks 215 North Bridge, Smithville, MO 64089

| Tax-exempt status Dsm(c)(a) 501(c) ( 19 ) <(nsertno) D4947(a)(1)or D527
J Website: » N/A

H(a) Is this a group retum for subordinates? Dves No
H(b) Are all subordinates included? DYesL—_J No
If "No,” attach alist {see instructions)

H{c) Group exemption number® 0925

K Form of organization Corporation D Trust D Association D Other b

l L Year of formation 1g27 I M State of legal domicile MO

A Summary
1 Brefly describe the organization's mission or most significant activites ~ As a service organizationforthe
§ community, we are dedicated to help those in need with any assistance that our capabilittes_________.___________.______.____.
€ and resources are able to provide, especially to veterans, senor citizens, and the youth of __ . ___.
g 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
= | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
.—3 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 81,769
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 25,570 21,891
E 9 Program service revenue (Part VIII, ine 2g) 0 0
2 |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0 0]
® 141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 78,435 46,334
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (# 104,005 68,225
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 12,176 19,008
14 Bene.f;tsapald.to.,or.for_membens,(ga_rt_lgl(, column (A), line 4) 0
2 |15 Salanes, ot}hgr:_compe}nﬂﬁﬂgq}, employee benefits (Part IX, column (A), 24,826 o]
2 |116a Profe§siogajith_hqﬁgl_’s'idng‘fg§‘si(ga_rjﬂIé hcolumn (A), ine 11e) i 0 0
g| b Total fundraising expenses (Part IX¢Column (D), ne 25)» | of L me |oen a4
u 47 Other|l|ea‘xplen$¢is)(\Paﬁ 1X, @luiHn (/I\f:ﬂmes 11a-11d, 11f-24e) 58,306 44,302
18 Total |<lexp"e_nses Add lines 13—-17 (rp__xf_%; equal Part IX, column (A), ine 25) 95,308 63,310
19 Revenue less expénses. subtractmine 18 from line 12 8,697 4,915
58 L/ R 1 (N ! Beginning of Current Year End of Year
gé 20 Total assets (PartX line 16y -——— - 411,879 388,075
§§ 21 Total habilities (Part X, line 26) . 423,944 395,225
& | 22 Net assets or fund balances Subtract line 21 from line 20 -12,065 -7,150

3

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belhef, it 1s true, correct, and complete Declaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ —W 11/11/2015
Here Signature of officer Date
William Lake Finance Officer
- - - - Type or print nameand titie o ) - o
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] i
F- seff-employed
Preparer SELF-PREPARED RETURN ploy
Use only Fim's name _ » Firm's EIN P
Firm's address & Phone no

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

[:]Yes No

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

“@

@ Form 990 (2014)
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Form 990 (2014) Amencan Legion Post # 58 43-6093561 Page 2

Part fil Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part it . . . . . E]

Briefly describe the orgamzation's mission

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

the pnior Form 980 or 980-EZ? . . . . . D Yes D No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . .. Ce D Yes D No
If "Yes," descnbe these changes on Schedule O

Descnbe 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.

(Code: _________ ... )(Expenses$ ___ - 10,446 mncludinggrants of $ ) (Revenue$ 16,928 )
To provide finangial support to local youth organmizations and scout organizations We alsosupply . ... _____..._.
medical devices, such as wheel chairs, walkers, crutches for veterans and othersthatneed . ... . ____
S S AT O e
4b (Code: ____________. )(Expenses$ ____ includinggrants of$_____ ) (Revenue$ = )
4 (Code: _____ .. Y(Expenses$ _______ . _____ including grants of $ ) (Revenue$ )

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

(Expenses $ 0 including grants of $ 0)(Revenue $ 0)

4¢__Total program service expenses P 10,446

Form 990 (2014)




Form 880 (2014)  American Legion Post # 58 43-6093561 Page 3

10

1"

-

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, *
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)7

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 | .

Section §01(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il

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 98-19? If "Yes," complete Schedule C,

Part 1l

Did the organization mamtam any donor advrsed funds or any srmllar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | .

Did the organization recetve or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Iil

Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other securltles in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, Iine 162 /f "Yes, " complete Schedule D, Part Vil

Did the orgarnization 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 /f "Yes,"” complete Schedule D, Part Viii

Dud 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, ine 167 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a foo

the organization's liability for uncertain tax positions under FIN 4% (W8€ 7d@lete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xli

Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year’? If "Yes,"
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

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

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

Dud 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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, 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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

Did the orgamzatlon report more than $15 000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facrhtres'> If "Yes " comp/ete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

X

3 X
4

5 X

6 X

7 X

8 X

9 X

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
171 . X
18 | X

19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) Amencan Legion Post # 58

43-6093561 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I/
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and il
23 Did the organization answer "Yes" to Part VI, 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 J .
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton'7
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
d Did the organization act as an "on behalf of" iIssuer for bonds outstandlng at any t|me during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during 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 prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part |
26 Dud 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 "Yes," complete Schedule L, Part Il
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill
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, Part IV

¢ An entity of which a current or former off' icer, dlrector 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
29 Dd the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” cormmplete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |
32 Dud the organization sell exchange dlspose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
il orlV, and Part V, line 1

35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)?

b If "Yes" to ine 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, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its actvities through an entlty that 1s not a related organlzatlon

and that is treated as a partnershlp for federal Income tax purposes” If "Yes,"” complete Schedule R, Part
vie. ...

38 Did the organization complete Schedule O and prowde explanattons n Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36
37| | X
38| X

Form 990 (2014)



Form 990 (2014) American Legion Post # 58 436093561

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

2a

3a

4a

5a

6a

o T

TQ o0 Q

12a

3

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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

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

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the forelgn country B
See instructions for filing requrements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?

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

Organizations that may receive deductlble contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b

3a

3b

5a

5b

5¢c

6a

and services provided to the payor? 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . Tc X
If "Yes," indicate the number of Forms 8282 fi Ied during the year | 7d | ¢ ; f}
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatio | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. 2 4
Did the sponsoring organization make any taxable distnbutions under section 49667 9a

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

Section 501(c)(7) organizations. Enter

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

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnhtles 10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a

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

against amounts due or received from them ) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 In Ileu of Form 1041? 12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year |1 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers. _ _ R S - o
Is the organlzatlon licensed to 1ssue qualified health plans in more than one state? . 13a

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

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

the organization is licensed to 1ssue qualffied health plans . . . . e . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a

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

Form 990 (2014)



Form 990 (2014) American Legion Post # 58 _ 43-6093561
Governance, Management, and Dis&lorsesreh "Yes" response to lines 2 through 7b below, ana
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedul

.

Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
iIf the govemning body delegated broad authority to an executive committee or similar Pt
committee, explain in Schedule O 3 o
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7l % e
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 | 4 X
§ 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng e s
the year by the following S
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, 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 990 to all members of its governing body b¢ {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 HEA RS
12a Dud the organization have a written conflict of interest policy? If "No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could|12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Schedule O how this was done 12¢ X
13 Dud the organization have a written whistieblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction pohcy” 14 X
16 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 organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement - -
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written pohcy or procedure requining the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

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

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

available for public inspection Indicate how you made these available Check all that apply

D Own website |:] Another's website Upon request [:] Other (explain in Schedule O)
19 Descnbe 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 duning the tax year

Willaim R Lake 813 532-3577

»

_ 18_ Section 6104 requires an organization to-make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sé&ction 501(c)(3)s only)

4330 K K Highway, Smithvilte, MO 64089

Form 990 (2014)




Form 930 (2014)  American Legion Post # 58 43-6093561 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans a response or note to any hne inthis PartVII. . . .o I:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the \

organization's tax year. ’ ;
|

N

® 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

o 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

s 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 netther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee})! compensation compensation amount of
week (Istany |o 5| 5| ol xle x| = from from related other
hours for a2la}l3| e g =1 g the organizations compensation
related @ z = 8; RS organization (W-2/1099-MISC) from the
organizatons |2 §| § ,53_ ?g é' (W-2/1099-MISC) organization
below dotted T 3|2 ] 3 and related
line) al = 3 - organizations
gl a z
@ )
2
). DonHanks el 150,
President X X 0
@) dimNelson |l 150]
Vice President X X 0
@) RonMapor 150§
Secretary X X 0
_{4), CharlieReisig ________ ..l 1.50, |
Treasurer X X 0 |
.\6). HowardHamiton .. oo 150
Director X 0
6. GD McAlster ] 1.50;
Director X 0
A7), GaryDodson ] 1.50]
Director X 0
) U SRR
) S S S
0 e e
L) U SR
L L P N ] _ o -
KL U SO
L U S

Form 990 (2014)




Form 990 (2014) Amencan Legion Post # 58 43-6093561 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an| Reportable Reportable Estimated
hours per officer and a director/trustee)] compensation compensation amount of
weeKk (list any osls|lol xlex| D from from related other
hours for a gl 2 E 2 .3 aQ g the organizations compensation
related 2ol Ele gle 2l ® organization (W-2/1099-MISC) from the
orgamizatons |2 &| S ofe '8' (W-2/1098-MISC) organization
below dotted |~ 5| 2 e 3 and related
line) 23 E ® 3 organizations
o] 3 2
© -3
a
O8) e ]
A8 e
L U SRS
A8 ]
A8 e ]
(20) e e
) ]
22) e ]
23) e ]
@Y e ]
25 e L e
1b  Sub-total .o . - > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A »> 0 0 0
d Total (add lines 1b and 1¢) . > 0 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such
ndvidual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5
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) ()]
o Name and business address . _ N pespnphop of services _Cog\_perlsangn o
N/A 0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

»

1

Form 990 (2014)




Form 990 (2014) Amencan Legion Post # 58 43-6093561 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (D)
Total revenue Related or Revenue
3 exempt excluded from
[N function tax under sections
- revenue 512-514
ag 1a Federated campaigns 1a 0 . 7% %
g 5| b Membership dues . 1b 1,699
G 8 ¢ Fundraising events 1c 0 .
g :-‘-, d Related organizations 1d o » ’ « i
g E| e Government grants (contnbutlons) 1e 0 N . X
§ g f All other contnibutions, gifts, grants, and . wz f ;g e
£8 similar amounts not included above . 20,192 . I i 3 ’
§ 2| 9 Noncashcontributions included inline ¢ 0 % 5 <
° ®| _h_Total. Add lines 1a-1f . > 21,891 o i & 7
® Business Code | - ’ i B i
S 28 0
& I o
8l e 0
§| o 0
E L 0
g f All other program service revenue ___ _
o | g Total. Add lines 2a—2f > 0 B i SR
3 Investment income (including dividends, interest, and
other similar amounts) .
4  Income from investment of tax-exempt bond proceeds
5 Royalties .
(1) Real (i) Personal
6a Gross rents . 51,407
b Less rental expenses . 44,803
¢ Rental income or (loss) 6,604
d Net rental income or (loss)
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory o ..
b Less cost or other basis A
and sales expenses 0
¢ Gain or (loss) o .
d Netgan or (loss) . >
8 | 8a Gross income from fundraising y - S 5 *@%%ar )%ﬁ%?
§ events (notincludng$ = : ) . ’
K of contributions reported on line 1c) - . »
5 See Part IV, Iine 18 10,937 1 2 ¥ v
s b Less direct expenses 25,178 ;
o ¢ Net income or (loss) from fundralsmg events » -14,241 z
9a Gross income from gaming activities )
See Part IV, line 19 0
b Less direct expenses 0
¢ Netincome or (loss) from gaming actlvmes »
10a Gross sales of inventory, less
returns and allowances 265,556
b Less. cost of goods sold . 211,585
¢ _Netincome.or (loss) from sales of.inventory . . — > 53,971 — - -
Miscellaneous Revenue Business Code
Ll E- R 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions > 68,225 0

Form 990 (2014)




Form 990 (2014)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Amencan Legion Post # 58

43-6093561

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts rep orted on lines 6b, 7b, Total é:;))enses Progra(an)servnce Managgw)ent and Funtglr)a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, ltine 21 . 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 19,008
3 Grants and other assistance to foreign *
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16 0
4 Benefits paid to or for members 0 s
§ Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 0
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non—employees)
‘ a Management .
{ b Legal 0
‘ ¢ Accounting 0
d Lobbying 0
e Professional fundra|smg services See Part IV, lin 0| - SRk SR E Y D
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, column
; (A) amount, list ine 11g expenses on Schedule O) 0
| 12  Advertising and promotion 202
| 13 Office expenses . 398
| 14  Information technology 0
| 15 Royalties . 0
| 16  Occupancy . 0
| 17 Travel 0
| 18 Payments of travel or entertalnment expenses
| for any federal, state, or local public officials 0
‘ 19 Conferences, conventions, and meetings 0
20 Interest. 12,111
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 7,870 0 0] 0
23 Insurance 5,112
24 Other expenses Itemlze expenses not covered -
above (List miscellaneous expenses in line 24¢e If F
line 24e amount exceeds 10% of line 25, column )
(A) amount, list ine 24e expenses on Schedule O )
a Utities 10,947
b Creditcardfees&licenses ... 4,960
C RepamS .
3 d Telephone and cableservice .. .. .. ____. 0
- .- e-Alotherexpenses . ______ . _ 2702 __
‘ 25 Total functional expenses. Add Imes 1 through 24e 63,310 0 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) Amencan Legion Post # 58 43-6093561 page 11
Balance 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-beanng . . . ce e 16,368 1 8,304
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net ; .o 0 3 0
4 Accounts receivable, net . 0| 4 0
5§ Loans and other receivables from current and former officers, directors, N . o

trustees, key employees, and highest compensated employees % Z* A

Complete Part Il of Schedule L . 5

6 Loans and other receivables from other disqualifi ed persons (as defi ned !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

sponsoring orgamzations of section 501 (c)(9) voluntary employee R BN
g organizations (see instructions) Complete Part Il of Schedule L 6
3| 7 Notes and loans receivable, net . . . 0 7 0
< | 8 Inventories for sale or use . ) 3500 8 3,500
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or . gﬁ?ﬁi\g S
other basis Complete Part VI of Schedule D | 10a 611,948 S
b Less  accumulated depreciation . . 10b 235,677 392,011{ 10c
11 Investments—publicly traded securities . of 11
12 Investments—other secunties See Part IV, line 11 . 0] 12
13 Investments—program-related See Part IV, line 11 0] 13
14 Intangible assets .. .. 0l 14
15 Other assets See Part IV, line 11 .. . . . 0] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 411,879| 16
17  Accounts payable and accrued expenses . . . 1,607| 17
18 Grants payable . . . . - . 18
19 Deferred revenue . .o . - . . . 19
20 Tax-exempt bond habilites . . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, R A Sl “;
= trustees, key employees, highest compensated employees, and . i =
E disqualified persons Complete Part Il of Schedule L - 22
3|23 Secured mortgages and notes payable to unrelated third parties 414 429| 23 392 903
24 Unsecured notes and loans payable to unrelated third parties 7,908| 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . . 0] 25 0
26  Total liabilities. Add hnes 17 through 25 . 423,944| 26 395,225
» Organizations that follow SFAS 117 (ASC 958), check here» D and : a ) ¢
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . R . 27
@ |28 Temporanly restricted net assets . e . . . 28
T |29 Pemanently restricted net assets . . . 29
@ Organizations that do not follow SFAS 117 (A80958), cl » . and
o complete lines 30 through
g 30 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, buillding, or equipment fund . 42,071] 31 42,071
- ;32 7Retamed earnings, endowment, accumulated income, or other funds . -54,136| 32 -49 221
Z (33 Total net assets or fund balances . . . o U _ -12,065) 33 | -7.150
34 Total habihties and net assets/fund balances .. 411,879] 34 388,075

Form 990 (2014)




Form 990 (2014)  Amenican Legion Post # 58 43-6093561 Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI. . . . . . . |:]

1  Total revenue (must equal Part Vill, column (A), line 12) 1 68,225
2  Total expenses (must equal Part IX, column (A), line 25) 2 63,310
3 Revenue less expenses Subtract ine 2 from line 1 3 4,915
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -12,065
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of faciities 6
7 Investment expenses . 7
8  Pror penod adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -7,150
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . .. . . |:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other A
If the organization changed its method of accounting from a prior year or checked "Other,” explain in > s
Schedule O. e S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or E.
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? . . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘ g .
separate basis, consolidated basis, or both % :
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis 5 'fs?é
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ?fg; % g%} ‘;{g*
Schedute O (e % hi ’é
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337? 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

Form 990 (2014)




I OMB No 1545-0047
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Open to Public

SCHEDULE D
(Forin 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . » Attach to Form 990. Inspection
Intemal Revenue Sevice | > _Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. p

Name of the organization Employer identification number
Amencan Legion Post # 58 43-6093561

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunr
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [:| Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. . . D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the crganization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area

l:] Protection of natural habitat [:I Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a_conservation

easement on the last day of the tax year EP| Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization
dunng the taxyear » __

4  Number of states where property subject to conservation easementis located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(u)? . . .o D Yes [___| No

9 InPart Xlil, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, 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) Revenue included in Form 990, Part VIil, ine 1. L. T T T T T s e e e T
(ii)Assets included in Form 990, Part X. . . . . > &

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

a Revenue included in Form 990, Part VIII, line 1 . S N T
b Assets included in Form 990, Part X . . . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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43-6093561 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant
use of Its collection tems (check all that apply)
D Public exhibition d |:] Loan or exchange programs
e [:l Oter

D Scholarly research
D Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

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

[]ves[] no

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning batance . 1c 0
d Additions during the year . . . 1d
e Distnbutions during the year . . . 1e
f Ending balance . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? D Yes No
b If "Yes,” explain the arrangement in Part XllIl Check here If the explanation has been provided in Part XHiI .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endof year balance . . 0 0 0 0 0
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permmanent endowment > %
¢ Temporanly restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . .o . .. | 3a(i)
(ii) related organizations . . . 3a(ii)
b If"Yes" to 3a(il), are the related organizations ||sted as requ:red on Schedule R? . 3b
4 Describe in Pan Xliil 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land. . g 0 37,724 37,721
b BUIldlngs 0 574,227 235677 338,550
c Leasehold |mprovements 0 0 0 0
d Equpment. 0 0 0 0
e _ Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 376,271

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 American Legion Post # 58 43-6093561 Page 3
investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, hne 12.

(a) Description of secunty or category (b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests . 0
@) Other
B . P
S (-
B O
B )
e B e
B L U
B (€ R
N (s))
Total. (Column (b) must equal Form 950, Part X, col (B) ne 12) B> 0 R | ' EE
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

[=]

)
(2)
(3)
4
{5)

—{6)
@)
(8

{9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) W of ¥ omamm £ SRR R4S

PartiX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(@) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(5]
_
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . > 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
9. (a) Descniption of liability (b) Book value
_ (1) Federal income taxes 0
__(2) Wall of Honor account
(3)
4)
(5)
-8 - — - - - - 4 - - - - - -
_m
(8)
9
Total{Column (b) must equal Form 990, Part X, col (8) »> 0
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial sta
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 American Legion Post # 58 43-6093561 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities .. . 2b

¢ Recovenes of prior year grants . ] . . . . 2c

d Other (Descnbe in Part XIII ) - 2d

e Add hnes 2a through 2d . . . 2e 0
3 Subtract ine 2e from line 1 . ; 3 0
4 Amounts included on Form 990, Part VHII, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a

b Other (Descnibe in Part X1l ) . . . 4b 3

¢ Add lines 4a and 4b .. 4c 0
5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Part I line 12) 5 0

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 . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 '

a Donated services and use of facilities 2a

b Prior year adjustments . 2b ? o

¢ Otherlosses . . ) . 2¢ B

d Other (Describe in Part XIII ) . 2d an

e Add lines 2a through2d . . . . 2e 0
3 Subtract line 2e from line 1 . . 3 0
4  Amounts included on Form 990, Part IX line 25, but not on I|ne 1 sl

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a ?;%f

b Other (Describe in Part XIII ) . . . . 4b L

¢ Addlnes4aand4b . . .. 4c 0
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) - 5 0

Supplemental Information.
Provide the descriptions required for Part [l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organiz.atlon 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.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice ® _information about Schedule G {Form 990 or 990-E2) and Its instructions Is atwww irs gov/form990 Inspection

Name of the orgamization Employer identification number
Amencan Legion Post # 58 43-6093561

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

a l:l Mail solicitations e D Solicitation of non-government grants
b internet and emat! solicitations f [:] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(v) Amount paid to "
(i) Name and address of individual (i1) Activity (“;LS:: d‘"z‘:gi?;l‘::e (iv) Gross recetpts (or retained by) (V;Li\::?aul:teza;d)to
or entity (fundraiser) v from activity fundrarser listed in Y
contnbutions? col (i) organization
Yes No

1
0 0 (0]

2
0 0 0

3
0 0 0]

4
(0] 0 0

5
0 0 0

6
0 0 0

7
(0] 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 0 Q 0

3 ULt all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014 American Legion Post # 58 43-6093561  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
AL Monthly Breakfa: SAL BBQ Contest (add col (a) through
(event type) (event type) (total rumber) cal (c))
44}
=
§ 1 Gross receipts 16,928 12,069 0 28,997
[}3
(4
2 Less Contrbutions . 0 0
3 Gross income (line 1
minus line 2) 16,928 12,069 0 28,997
4 Cashpnzes . 0 0
5 Noncash prizes 0 0
(72}
§ 6 Rent/facility costs . o 0
1]
Q
4| 7 Foodand beverages . 0 0
k]
(0]
&| 8 Entertainment . 0 0
9 Other direct expenses 10,446 8,730 0 19,176
10 Direct expense summary Add lines 4 through 9in column (d) . . . . » i 19,176)
11 Netincome summary Subtract line 10 from ine 3, column (d) . . . > 9,821
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gammng col (a) through col (c))
3
| 1 Gross revenue . 0
§ 2 (Cashpnzes. . 0
c
§ 3 Noncash prizes . . 0
L
g 4 Rent/facility costs . 0
a
5 Other direct expenses 0
[ ves . % | [lves ______: % | [ 1ves .. % | % &
6 Volunteer labor [ INo [CIne [Ino o
7 Direct expense summary Add lines 2 through 5 in column (d) . . » | 0)
8 Netgaming income summary. Subtract line 7 from ine 1, column (d) . . . .. > 0

9 Enter the state(s) in which the organization conducts gaming actvites

a s the organization licensed to conduct gaming activities in each of these states? . N . . D Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended_or terminated dunng the tax year?.. . ;DAYes BANO
b If "Yes," explain.
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11 Does the organization conduct gaming activiies with nonmembers? D Yes No
.12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specral events books
and records
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . D Yes No

b If"Yes," enter the amount of gamlng revenue recerved by the organization b - 0 and the
amount of gaming revenue retained by thethird party » $ ... 0
¢ If"Yes," enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation » $ 0

Descnption of services provided »

D Drrector/officer l:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming hcense? . . D Yes No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities duning the taxyear » $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable Also provide any additional informatton
(see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
3?::‘3""";::::‘2952?:;’” » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwww irs.gov/form990 Inspection
Name of the organization Employer identification number
Amencan Legion Post # 58 43-6093561

Fom 990, Part VI, Section B, Line 11_Due to late filing of Form 990, this was notreviewed . ... _____.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2014,
HTA




