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. 990

Departrment of the Treasury
Internal Revenue Service

: Return of Organization Exempt From Income Tax

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

| omB No. 1545-0047

2014

Open to Public

For the 2014 cale
Check if applicable:

ndar year, or tax year beginning

C Name of organization AMERICAN LEGION, DEPARTMENT OF ARIZONA

Address change

> Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
JULY 1 , 2014, and ending JUNE 30 »20 15
D Employer identification number
86-0001142

Doing business as

Name change
Initial return

Number and street (or P.O. box if mailis not delivered to street address)
4701 N. 19TH AVENUE

Room/suite
200

E Telephone number
602-264-7706

Final retum/terminated
Amended retum
Apphcaton pending

Oooooade>»

City or town, state or province, country, and ZIP or foreign postal code
PHOENIX, AZ 85015-3222

G Gross receipts $ 1,336,766

F Name and address of pnncipal officer  ANGEL JUAREZ

Hia) ts this a group retum lor subordinates? D Yes No

4701 N. 19TH AVENUE _PHOENIX, AZ 85015-3222

Hib) Are all subordinatesincluded? ] Yes [ No

|__ Tax-exempt status: O S50UcK3) 50tc)( 19 )< (insenno) J 4947(a){1) or O se7 If “No," attach a list. (see instructions)
J Website: » AZLEGION.ORG H(c) Group exemption number »
K- Formof orgamzation: Corporation E] Trust D Association [:] Other » | L Year of formation: 1919 I M State of legal domicile. AZ
‘ Summary ‘
1  Briefly describe the organization's mission or most significant activities: TQ PROMOTE & ASSIST VETERANS WITH HEALTH
§ CARE,ACCESS TO EMPLOYMENT & BUSINESS OPPORTUNITIES,DISABILITY CLAIMS. TO PROMOTE AMERICANISM, CHILDREN
g & YOUTH THRU SCHOLARSHIP, YOUTH PROGRAMS,VETERANS DAY PARADES BASEBALL & PROGRAMS TQ ASSIST VETS,
gl 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 18
j 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 18
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
:% 6 Total number of volunteers (estimate if necessary) . 6 300
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VI, line 1h). . D. | 556,139 638,527
£| 9 Program service revenue (Part VIll, line 2g) @_’@ @E\VE A .(‘Y\ 705,301 594,127
3|10 Investment income (Part VI, column (A), lines 4 andy 1y \\ 28,849 42,621
€141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c 9c, 10c, and 11 ¢ \ 49,140 61,491
12 Total revenue—add lines 8 through 11 (must equaltR; #Vj]lv&lu%n (A)Z\]ne 12) (ft 1,339,429 1,336,766
13 Grants and similar amounts paid (Part IX, cqumﬁ‘(A lines 1=3)_, e 1\ 75,000 60,000
14  Benefits paid to or for members (Part IX, column\iA) ne 4 > TN wT J
@15 Salaries, other compensation, employee benefits-(Part IX, co] 245,871 177,909
£ | 16a Professional fundraising fees (Part IX, column (A), HiréTTe)
|§ b Total fundraising expenses-(Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 848,352 1,001,731
= 18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,169,223 1,239,640
o~ 19 Revenue less expenses. Subtract line 18 from line 12 170,206 97,126
e ] Beginning of Current Year End of Year
; gg 20  Total assets (Part X, line 16) 2,653,744 2,659,640
= ,ég 21 Total habilities (Part X, line 26) . . 457,681 481,504
- *ux Net assets or fund balances. Subtract line 21 from llne 20 2,196,063 2,178,136
Signature Block
(@ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Z true, comrect, and complele lea@ (other than officer) 1s based on all information of which preparer has any knowledge
El 1776 V/7e
l@ Slgn ure of offi / Date 7
@ Here } ﬁg%l Tudve? Secretery /AJ,zfau
pe or gnnt name and title
Paid Pnnt/Type preparer's name Pre?o&f 7}@6\ 037 Check i PTIN
Preparer |[C:-CRISTINE SWAN " A (é é//@" sell-employed|  pp1370763
Use Only | Fim's namé > C. CRISTINE SWAN, cpA—" Fim's EIN P> 86-0656657
Firm's address » 14226 S. 8TH STREET PHOENIX, AZ 85048-4433 Phone no. 480-460-7926

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

Yes [_]No

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

Cat No. 11282Y

Form 990 (2014)



Form 990 (2014) * * Page 2
FFEdll] Statement of Program Service Accomplishments

Check if Schedule O contains a résponse or note to any lineinthisPartl . . . . . . . . . . . . . [J

1 Briefly describe the organization's mission:

TO PROMOTE AND ASSIST VETERANS THROUGH VARIOUS PROGRAMS, VETERANS DAY PARADES, VETERANS DAY AT THE FAIR,
PUBLICATION OF LEGIONNAIRE, AND YOUTH PROGRAMS SUCH AS BOYS STATE AND BASEBALL e

2 Did'the organization undertake any significant program services during the year which were not listed on the
prior Form 980.or 99C-EZ?- . e .o Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . o e e e e e e e e e e e e e e e e e e OvYes {ZINo
if “Yes,”" describe these changes on Schedule O.

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

4a (Code: )(Expenses® including grants of $ ) (Revenuve$ )

4b (Code: )(Expenses® including grantsof $ ){Revenue$ )

4c (Code: ) (Expenses $ including grantsof ) Revenue$ )

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

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

‘4@ _ Total program service expenses b

Form 990 (2014)
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Form 990 (2014) . .
Checkiist of Required Schedules
Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .o . . . ... 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partlll . . 5
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservatuon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain coilections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schadule D, Part Ili 8 v
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . e e e e e e o e
Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, Vi, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi . 11al v
Did the organization report an amount for lnvestments-—other securmes in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and Xil 123 /
Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b 4
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complste Schedule G, Part | {see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a?
If “Yes,” complate Schedule G, Part il . 19 |V
Did the organization operate one or more hospital facnhhes” If “Yes " comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its-audited financial statements to this return? 20b

Form 990 (2014)
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Form 990 (2014) - .
EEXI_ Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 29 | v
Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If “Yes,” complete Schedule |, Parts | and Il e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .o .o .. . 23 v
Did the organization have a tax-exempt bond issue wrth an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e - 243 Y
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b Y
Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds? . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year" 24d v
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 | . 253
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e . . .. 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part il . .o 26 v

27

8y

31

32

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famly 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 offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operatrons? If “Yes ” comp/ete Schedule N,
Part| . .

Did the organnzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes," comp/ete Schedu/e R Part A III
orlV, and Part V, line 1 e e . . e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule O and provnde explanations in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

28b

28c

29

30

31

32
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36

37

38

v

Form 990 (2014)



Formn 990 (2014) .

Statements Regarding Other IRS Filings and Tax Compliance

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

ia
b

3a

£ o

Sa

6a

7 Organizations that may receive deductlble contnbuuons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. C e e
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e
d If *Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on f|||ng Form 990 in lieu of Form 10417
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year. .  [12b]|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter theamount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

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

If “Yes,"” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Fteport 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 is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

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

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Form 990 (2014)




Form 990 (2014) -

Page 6

8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplioyee?

N

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed?

DO ||

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

N U0 H

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a | v

b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body?

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 Ve
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| v
b If “Yes,” did the organization have written policies and procedures govermng the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,"

describe in Schedule O how this was done . . . e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? e e e e e e 13
14 Did the organization have a written document retention and destructlon pohcy? .o 14

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruc1|ons)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? . e e e e . e e e e
b If “Yes,"” did the organization foilow a wrtten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? e e e e

v
7
v
7
15a | v
/

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b
FINANCE COMMITTEE 4701 N. 19TH AVENUE, STE 200, PHOENIX, AZ 85015-3222

Form 990 (2014)



Form 890 (2014) ' ’ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors.
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

« 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, trustes, 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[JJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® {do not ch:t?l?rtni%:e than one ©) ® ®
Narme and Title Average | pox, unless person is both an Repontable Reponable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
jweek (st any| P from related other
hourstor | 22| 2 g g 3 3 the organizations compensation
related E g iE: 8 g gg g organization | (W-2/1099-MISC) from the
organizations] 23 ‘ﬂi 3 3| 8a (W-2/1099-MISC) organization
below dotted] = = | 8 & g and related
hne) S‘ 5 3 b= organizations
g2 g
@ 3
Q
(1) TERRY GREENE N 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(2) GEORGE MOLINA 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(3) MICHAEL STOUT 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(4) ROY WHITE .. o 2.
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(5) GEORGE STICKLIN 2
DIRECTOR, DISTRICT COMMANDER Y 0 0 0
(6)DONCOFFMAN L 2.
DIRECTOR, DISTRICT COMMANDER 4 0 0 0
{7) JIM ROSCOE A2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
{8) SHERIE MERCIER 2 ;
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(9) FRANK MYERS 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(10)MICHAEL THELEN . N 2
DIRECTOR, DISTRICT COMMANDER v 0 0 0
(1) upmHeElscHEL | 2 ‘
DIRECTOR, PAST COMMANDER v 0 0 0
(12) GENE_ CHEWNING 2
DIRECTOR, PAST VICE-COMMANDER v 0 0 0
(13)pomiNcoBonNILLA ] 2
DIRECTOR, PAST VICE-COMMANDER Y 0 0 0
(14)scoTTmiLLER 4 2
DIRECTOR, PAST VICE-COMMANDER v 0 0 0

Form 990 (2014)




Form 930 (2014) ’ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Posttion
A ®) {do not check more than one ©) ® 0
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and'a director/trustee) | compensation jcompensation, from amount of
[week (list any o= = - from related other
hours for a a2 ﬁ g 5 S| e the organizations compensation
related FE|E18]|¢e 53 a organization | (W-2/1099-MISC) from the
organzations| 25 | & - é '§ 21 S |wW-2/1099-MISC) orgamzation
below dotted| SZ | 8 g g and related
line) g £l 3 a organizations
gla 2
g 41
&
(15) ANDRES JAIME 3 20
PRES|DENT/CONMMANDER v 0 0 0
(16) ANGEL JUAREZ 50
SECRETARY/ADJUTANT v 52,000 0 0
(17) AL REYES 15
VICE-COMMANDER v (1 0 0
(18)CHARLESBUGH. | . 15 |
VICE-COMMANDER v 0 0 0
(19)DoUG KELLER . 15
VICE-COMMANDER v 0 0 0
{20) HENRY DALY . N 2
FINANCE OFFICER v 0 0 0
ey
(22) 1
(23)
N
(29)
1b Sub-total . . . . T 52,000 0 0
¢ Total from contmuatxon sheets to Part VII Sectlon A T 0 0 0
d Total (addlinesibandic). . . . . . T 52,000 0 0

2  Total number of individuals (i ncluding but not Ilmnted 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,” compiste Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . .o .
§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual
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) (8) ©)
Namae and business address Descnption of services Caompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014
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| I Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts |
~0o 000

T o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

415,352

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) { 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 4f

223,175

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

638,527

2a

Program Service Revenue

Q-0 000

YOUTH/BASEBALL PROGRAMS

Business Codo

624100

222,478

222,478

MEMBERSHIP DUES

900099

371,649

371,649

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

»

§94,127

Other Revenue

9a

o

10a

Investment income (including duvndends mterest

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

»

42,621

42,621

'(i) F;ea] .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (0ss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

) ()] .Olh-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less: direct expenses . . . b
Net income or (oss) from gamlng acti
Gross salss of inventory, less
returns andallowances . . . g

Less:costofgoodssold . . . b

events . »

81,021

19,530

vities . . P

61,491

61,491

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

Miscellansous Revenue

Business Code

11a

oQo

12

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

vy

J

1,336,766

698,239

Form 990 (2014}
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Statement of Functional Expenses

Section 501(c){3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, [ (B} (C} {0)
8b, b, and 10b of Part VIl ©T | Totalexpenses P e | M s Forpesas)

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 60,000
2 Grants and other assistance to domestic _
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees §2,000
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 97,099
8  Pension plan accruals and contnbutlons (nnclude
section 401(k) and 403(b} employer contributions)

9  Other employee bensfits . 16,971
10  Payroll taxes . . 11,839
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 9,492
d Lobbying .
e Professional fundralsnng services. See Part lV lme 17 m
f Investment management fees . 6,430
g  Other. {if kne 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 460
13 Office expenses 15,613
14 Information technology
15 Royalties .
16  Occupancy 32,838
17  Travel .
18 Payments of trave| or entenalnment expenses
for-any federal, state, or local public officials
19  Conferences, conventions, and meetings 74,886
20 Interest . 199
21  Payments to aff;llates . . 383,240
22  Depreciation, depletion, and amortlzatlon
23 Insurance . Co 10,120
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
a YOUTH AND BASEBALL PROGRAMS 286,819
b AWARDS AND VETERANS PROGRAMS 171,914
¢ VEHICLE EXPENSES 5,365
d PUBLICATIONS 1,375
e All other expenses . 2,980
25 Total functional expenses. Add lines 1 through 24e 1,239,640
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) L.

.Form 990 (2014)
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Form 990 (2014) -
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - ]
A B
Beglnnl(ng) of year End (of)year
1  Cash—non-interest-bearing . 189,794| 1 214,480
2 Savings and temporary cash Investments . 240,273| 2 213,794
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 28,337| 4 4,553
§ Loans and other receivables from current and former off' icers, durectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
] organizations {see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 224579 9 223,996
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 568,899
b Less: accumulated depreciation 10b 362,111 230,724| 10¢c 206,788
11 Investments—publicly traded securities . 1,728,517 11 1,784,509
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, hne 11 . .o 11,520| 15 _11,520
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 2,653,744| 16 2,659,640
17  Accounts payable and accrued expenses . .. 6,781] 17 26,004
18  Grants payable . 18
19 Deferred revenue . 450,900 19 455,500
20 Tax-exempt bond llablhtues . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, iﬁﬁ
E:f trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .. 29
J (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 457,681 26 481,504
o Organizations that follow SFAS 117 (ASC 958), check here b . and _
2 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 2,169,487} 27 2,149,846
g 28 Temporarily restricted net assets . 26,576| 28 28,290
T (29 Permanently restricted net assets. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .o 2,196,063| 33 2,178,136
34 Total liabilities and net assets/fund balances . 2,653,744| 34 2,659,640

Form 990 (2014)
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Page 12

m Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,336,766

2  Total expenses (must equal Part IX, column (A), line 25) 2 1,239,640

3 Revenue less expenses. Subtract line 2 from line 1 . 3 97,126

-4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 2,196,063

5 Net unrealized gains (losses) on investments 5 -19,629
6 Donated services and use of facilities 6
7 Investment expenses . 7

8 Prior period adjustments . . 8 -95,424
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime
33, column (B)) . .. .o . 10 2,178,136
MFmanCIal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No

2a

3a

Accounting method used to prepare the Form 980: O cash Accrual [OOther
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [[] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or-2b, does the organization.have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)



SCHEDULE D : . . | oms No. 1545-0047
Supplemental Financial Statements
(Form 990} 2@ 1 4

» Complete if the organization answered “Yes” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form $90) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LEGION, DEPARTMENT OF ARIZONA 86-0001142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the .organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes O 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 denor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
IEZIAI Conservation Easements. :
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically |mpor‘tant land area
[ Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AL WK -

easement on the last day of the tax year. I He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded 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 extrngurshed or termmated by the organization during the

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)())

and section 170(h)@)B)(iY? . . . - . . . . . . . . . . . . . . .+« .+ .+ .+« « « .« - [OdYesOd No

9 In Part Xlll, describe how the organization reports conservation easements in its fevenue 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 té report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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 Vill,linre1 . . . . . . . . . . . . . . . . » &

(i} Assets included in Form 890, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlli,line1 . . . . . . . . . . . . « . . . . W

b _Assets included in Form 990, Part X Ce e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D

gneeea
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Schedule D {Form 990) 2014 Page 2
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
b {J Scholarly research
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
§ Duiing 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?
IEEdA 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.

d [0 Loan or exchange programs
e [] Other

[1 Yes [JNo

ia s the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . Lo Lo 0 Lo o 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o ... 1e
f Endingbalance . . . 1f
2a Did the organization include an amount on Form 990 Part X Ime 21 for €scrow or custodlal account liability? {J Yes [J No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedinPart XIl . . . . 0

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part |V, 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 Contnbutions
¢ Net investment earnlngs galns and
losses . e
d Grantsor scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End ofyear balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Boarddesignated or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment »_ %

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

organization by: Yes| No
() unrelated organizations . 3a(i)
(i) related organizations . e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organlzatlons lnsted as requnred on Schedule R? e e e e e 3b
Describe in Part Xll| the intended uses of the organization's endowment funds.

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

Description of property {a) Costorother basis |} (b) Cost or other basis (¢) Accumulated {d) Book value
{investment) (othen depreciation
1a Land . 6,000 6,000
b Buuldlngs . . . 379,046 302,081 76,865
¢ Leasehold |mprovements
d Equipment 100,003 53,153 46,850
e Other 83,850 6,877 16,973
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . 206,788

Schadule D (Form 990) 2014



Schedule D (Form 990) 2014 ° Page 3
2Z1a4Y/IB Investments—Other Securities. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(©)

©)

2]

F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »
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 investmant (b) Book value (c) Method of valuation:
Cost or end-of-year market value
A
@
(3
{4
()
(6)
{7}
(6
(s

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » - ]
i) g Other Assets.

Complete if the organization answered “Yes"” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(o) Descnption [b) Book valus

(1)
(2)
(3}
(4)
(5
(6}
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
2)

()
(4)

5

{6)

@)
8

©)

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

2, Liabllity for uncertain tax positions. In Part Xlil, provide the text of the footnote to tha organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedute D (Form 980) 2014




Schedule D {Formi 980) 2014’ Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, 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 VI, line 12
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribginPart Xy . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part VIII hne 12 but not on lme 1

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

b Other(DescribeinPartXimt) . . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . R I
5 Total revenue. Add lines 3 and 4c (Thts must equa/ Form 990 Panl /lne 12 ) e e 5

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, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . D <
d Other (Describe in Part XIII ) e I |
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1 . .
4 Amounts included on Form 990, Part lX line 25 but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
Other (DescribeinPart XIIL) ., . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . .
5 Total expenses. Add lines 3 and 4c (l’ hIS must equal Form 990 Partl I/ne 1 8 )
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o3
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U Supplemental Information (continued)
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CH LEG . * Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
S s _EDU Completa if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the

(Form 990 or, 990-EZ) orgenization entered more than $15,000 on Form 930-EZ, line 6a. 2@ 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/formSS0. Inspection

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | \ - -
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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes [J No
b If “Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to " i
o @i} Did fundratser have . v ! (vi) Amount paid to
() Name and address of individual (i) Activity custody or control of {iv) Gross receipts (or retained by) (or retained by)

or entity (fundralser) contributions? from actinity !undra(i:sg?r(lilfted n organization

Yes No

10

TJotal . . . . i s e e i i e e e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 930-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2014
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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 41 (b) Event #2 (c) Other events {d) Total events
{add col. (Ia) through
(event type) (event type) (lotal number) col. (e}
% 1 Grossreceipts .
i
2 Less: Contributions
3 Gross income (ine 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
§ 6 Rent/facility costs .
2
%l 7 Food and beverages .
|5
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 8incolumn(d . . . . . . . . . . WP
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . >

I Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ine 18, or reported more
__than $15,000 on Form 990-EZ, line 6a.

g (o) Bingo bisgalprogressive bingo | (& Oher gaming <ol o) rough 6ot ()
3
|4 Grossrevenue . . . . 81,021 81,021
21 2 Cashprizes. . . . . 19.530 19,530
g
21 8 Noncash prizes
ol
B -
©| 4 Rent/facility costs .
(o]

§  Other direct expenses .

O Yes %([] Yes % Yes 100 % |
6 Volunteerlabor. . . . | [ Ne ] No T No r

7  Direct expense summary. Add lines 2through Sincolumn{d . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from linet,column{d) . . . . . . . . » 61,491

9 Enter the state(s) in which the organization conducts gaming activities: ARIZONA

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [J No
b i “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes No
b I “Yas,” explain:

Schedule G {Form 990 or 890-EZ) 2014



Schedute G (Form 990 or 990°E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ] Yes No
12 Is thé organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? e O Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . « . . .« . . < v v v« o v o . . |1%a 100 %
b Anoutside facility . . . 13b 0%
14  Enter the name and address of the person who prepares the organlzatnon s gammg/specral events books and
records:
Name » FINANCE COMMITTEE
Address» 4701 N. 19TH AVENUE, STE 200, PHOENIX, AZ 85015-3222
15a Does the organization have ‘a contract with a third party from whom the organization receives gaming
revenue? . .. .. .. O Yes [¥] No
b If"Yes,” enter the amount of gaming revenue receaved by the organlzatron » s and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name »- e 3
Address W
16  Gaming manager information:
Name® CHAIRMAN OF FINANCE COMMITTEE . B .
Gaming manager compensation®» § .
Description of services provided » OVERSEES OPERATIONS OF RAFFLES e e e eeme e e
ODirector/officer [JEmployee Oindependent contractor
17 Mandatory distributions:
a s the:organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [J Yes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt actlvities during the tax year »  §

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

Part Il lines-9,.9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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| OMB No. 1545-0047

2014

Open to Public
Inspection
Employer identification number

86-0001142

SCHEDULE O - : Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenus semury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form930.

Name of the organization
AMERICAN LEGION, DEPARTMENT OF ARIZONA

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

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

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

CONFLICT IT BELIEVES MAY EXIST.

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

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

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ: Cal. No. 51056K Schedule O (Form 920 or 990-EZ) (2014)




