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Form 990 (2b17) AMERICAN LEGION 35-0869858

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part il

1

Bnefly describe the organization's mission

FRATERNAL CLUB FOR MILITARY VETERANS WHOSE PURPOSE IS COMMUNITY

INVOLVEMENT AND ASSISTANCE TO THE SICK, ELDERLY AND DISABLED WHICH

CAN BE LABOR AND/OR FINANCIAL DONATIONS.

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

prior Form 990 or 990-E77 . . .. . l:l Yes
If “Yes,” descrbe these new services on Schedule O

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

services? . . .. Lo . D Yes
It “Yes,” describe these changes on Schedule (¢]

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

4a (Code ) (Expensess including grants of § ) (Revenue s

SEE ATTACHMENT #2

\ -
| 3
!-.¥ i
| S e \/
NN
7 A
4b (code ) (Expenses s includs gg(ants OfSJ ) (Revenue$ )
— A
3
. WS
4/‘7 ol
&N
) N
—N W
AR et
L7 AN T
Gl N
K / 7
V\""\ \ o
4c (Code é"\) (Expenses 9 including grants of $ ) (Revenue$ )
L~ N7
{12 ‘\.“3
4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

FDA
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Form 990 (2017) AMERICAN LEGION 35-0869858 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedule C, Partill  N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowvide advice on the distnbution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part |l 7 X
8 Did the organizaton mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” completeScheduIe D, PartVv 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then pomplete thedule D, Parts Vi,
VI, Vill, IX, or X as applicable e \~ r
a Did the organization report an amount for land, buildings, and equipment in- Parx X ine 107 If “Yes,"
complete Schedule D, Part Vi . . RV .\. .\‘. . .‘.\\ . .. .. 11a X
b Did the organization report an amount for investments -- other securmes in ParlX line 12 that 1s 5% or more
ot its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —-/program relaled -in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete S)chedule D, Part Vill 11c X
d Did the organization report an amount for other assets In, Pan)(/lme 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D Part !X 11d X
e Did the organization report an amount for/other Itabllltles In Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated fi nanCIal statements for the tax year include a footnote that addresses
the organization's habihty for uncertain taxposmons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate mr!ependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII s . 12a X
b Was the organization mcluded in consollda1ed independent audited financial statements for the tax year? If
“Yes,” and if the orgamzauon answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xit 1s optional 12b X
13 Isthe organlzatlon a school descnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 X
14a Did the orgamzanon mamtam an\oﬁlce employees, or agents outside of the United States? 14a X
b Did the organnzanon have a/ggregate revenues or expenses of more than $10,000 from grantmaking,
fundralemgrbusmess mvestment and program service activities outside the United States, or aggregate
foreign mvestments Valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamzauon report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any fore|gn organization? If "Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If “Yes," complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
if “Yes,” complete Schedule G, Part Il . 19 X
FDA 17 9903 BWF 990 Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc Form 990 (2017)




Fosm 990 (2017) AMERICAN LEGION 35-0869858 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" 1o ine 20a, did the orgarization attach a copy of its audited financial statements 1o this return? 20b X
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), hne 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did 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 Ill . . . . 22 X
23 Did the organizanon answer “Yes” to Part Vit, 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 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100 000 as of the last day of the vear, that wag 1ssued after December 31, 2002° ¥ “Yos," answer ines 245
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. . . .. . N/A | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... N/A | 24d
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 durnng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . o \\. L 25h X
26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recelvables*ﬁom .QF payables to any
current or former officers, directors, trustees, key employees highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlreclor Imstee key employee
substantial contributor or employee thereof, a grant selection commmee member or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pan 1]] . 27 X
28 Was the organization a party to a business transaction wnh one‘of the followmg parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, condmons and‘excepbons) ) P
a A current or former officer, director, trustee, or key employee’? If+ “?es " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dlrector trustee or Rey employee? If “Yes,” complete
Schedule L, Part IV . > - . . 28b X
¢ An entity of which a current or former offxcer dlrector frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ¢ or mdlrect owneﬂ If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more Ihan $25 000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutlons of art hlstorlcal treasures, or other similar assets, or qualified
conservation contrlbutlons’PJf 'Yes complete Schedule M .. 30 X
31 Did the organization l|qu|date termmate, or dlssolve and cease operations? If “Yes,” complete Schedule N,
Part | (.’.‘».u\-. L .-3 ’ . 31 X
32 Didthe organlzatlon sell, ‘exchange dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ll 32 X
33 Didthe orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations
secnonsam 7701 2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the orgamzauon related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
or v, an\d\gart v/ llne 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgaruzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organizattion complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O L e 38 X
FDA 17 9904 BWF890  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)




Form 990 (3017) AMERICAN LEGION 35-0869858

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .| 1a
Enter the number of Forms W-2G included in hine 1a. Enter -0- if not apphicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b It atleast one Is reported on line 23, did the organization file all required federal employment tax returns? N./.A 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes." has it filed a Form 990-T for thus year? If “N¢” to ling 35, provide an explanation in Scheduie O . N/A | 3b
4a 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)? 4a X
b If “Yes," enter the name of the foreign country. P -
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organlzanon that it was or Is a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, dld the organlzauon flle Form 8886-T7 , N/A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contn[;unons” .. 6a X
b If “Yes,” did the organization include with every solicttation an express statement»tbatfsuch contributions or
grfts were not tax deductible? ‘4‘“,;;- N/A | 6b
7  Organizations that may receive deductible contributions under sect;on 170(c) ‘\,‘/
a Did the orgamization receive a payment in excess of $75 made partly as a contnbunon and partly for goods
and services provided to the payor? . ?’} 2% N
b If “Yes,” did the organization notify the donor of the value of the goods\:}"’serwces provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dlspos%rgganglble pzetrs?onal property for which it was
required to file Form 82827 .,gfrf’:j.ﬁ:’:f A .
d If “Yes,” indicate the number of Forms 8282 filed duri‘n i’the yea"f'g\ . . . L 7d L
e ]
e Did the organization receive any funds, dlrectly or mdlrectty,h_’ 0-pay premiums on a personal benefit contract?
f Did the organization, durning the year, pay premmms dnrectfy or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of quahf‘ed}\tellectual property, did the arganization file Form 8899 as required?
h I the orgamization received a contribution of caxs boats?;}planes orother vehicles, did the organzation file a Form 1098-C?
8 Sponsoring organizations mamta mng donor advnsed funds. Did a donor advised fund maintained by the
sponsonng organization havezexoeSSnbu5|ness holdings at any time during the year?
9  Sponsoring organizations malnt‘é'lnmg donor advised funds.
a Did the sponsonng orgamzagon maké\ any taxable distnbutions under section 49667
b Did the sponsoring o, ‘aimz’atlon make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) orgamzatlons.rEnter
a Inmation fees@nq\ capital co\l}mbunons inciuded on Part Vill, line 12 . 10a
b Gross receipts, 4r{cluded"6“n Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Sectlgn 501(c)£}2)@rgamzatuons Enter
a Gross‘,mcome from members or shareholders .. . . 11a
b Gross 'hoome<from other sources (Do not net amounts due or paid to other sources
against a‘:\%ﬁ?\g due or recewved from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax~exempt interest received or accrued during the year l 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the 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 maintan by the states in which
the organization is hcensed to ssue qualfied health plans e . 13b
¢ Enter the amount of reserves on hand e e . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e
b if“Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . ... N./A | 14b
FDA 17 9905 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2017)




Fogm 990 (2017) AMERICAN LEGION 35-0869858 Page 6
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 . . .. [L

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 . ia 120
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 120
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 employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 appoint
one or more members of the governing body? P 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 wntten actions undertaken duning
the year by the following
a The governing body? . . C e 8a X
b Each committee with authority to act on behalt of the governing body? .. ?\‘ e . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
N Yes | No
10a Did the organization have local chapters, branches, or qﬂlllayeg?. e 10a X
b If “Yes,” did the organization have wniten policies and proce&u}es QoJemmg the activities of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? N / A [10b
11a Hasthe organization provided a complete copy of this Form 990 toxall memh,grs of 1ts goverming body before filing the form? . 11a X
b Describe in Schedule O the process, If any,‘dsed by thé\‘orgam’zatlon to review this Form 990.
12a Did the organization have a written conf!lct,of interest policy? H “No," go to ine 13 . . . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . e - . . N/A |12b
¢ Did the orgamzation regularly.and consistenly monitor and enforce comphance with the policy? if “Yes,"
describe in Schedule O how this was done e N/A [12¢
13  Did the organization have a writ/teﬁ whistleblower policy? . . . 13 X
14 Did the organization have a writter’ document retentton and destruction policy? ce 14 X
15  Did the process for determining corhpensanon of the following persons include a review and approval by .
mdependenbbérsons, compairabﬂnty data, and contemporaneous substantiation of the deliberation ang decision?
a The organlzanon's\CEO, Executive Drrector, or top management official . 15a X
b Othe( o/fﬁcers or key employees of the organization . .. .o . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mnstructions).
16a Did the'organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
with a taxablé entity during the year? Co 16a X
b If “Yes," did the organization follow a written policy or procedure requining the organization to evaiuate 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? . N-/ A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable. Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made ts 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 arganization’s boaks and recards P
SEE ATTACHMENT #3

FDA 17 9906 BWF 990 Form Sottware Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2017)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contans a response or note to any line in this Part VI

[1

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

1a Complete this table for ail 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
o 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 otficer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
.organization and any related organizations

@ List all of the organization's former officers, key emplovees and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations

s who recewed more ihan

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) Po(;;‘t)Icm (D) (E) (R
Name and Title r@'fr?%ir (do not check more than ane ‘{ﬁﬂeponable Reportable Estimated
week officerand ap;;se%rt‘c;f/ br?Jtsr;eaej 'C gmpensaton compensauon amount of
stany [ 23 [ 5 |2 [7 |2z | aebeis from from related other
hours for | £ = z s | = s AN, the organizations compensation
@ a c o 3 S o %, e
related | 82 | £ 2 | siqE | Orgabzation | (W-2/1099-MISC) from the
Prgt;ua)glga— S 2 % § @g %”2‘5‘ (W-2/1099-MISC) : org;mzlatlodn
below s |2 e D LS 1 and relate
dﬁrt‘tg)d ] §§ %?@%%“% g%ﬁ organizations
_MICHAEL LONG .... . | 10.00] X Xl - T’ — - —/ =0 0 0
COMMANDER 10.00 Pt
. DANIEL WILFONG 10.00] X gﬁf % 0 0 0
1ST VICE 10.00 L %ﬁ
JAMES HECHT 10.00| X 4& X@k . 0 0 0
2ND VICE 10. oo,ﬁﬁ%
LARRY FERREE 10.00mX ‘ﬂ% X 0 0 0
ADJUTANT g?g'p @;} :
LARRY FERREE 1% ;@ z@ X 0 0 0
FINANCE OFFICER 4‘5{ 10 @@ !
RICHARD GOODWIN 15,@) oao' X x 0 0 0
CHAPLAIN 0%@?6 i
GARY WILSON 0 oof X X 0 0 0
SERVICE OFFIG:E .3;10 00
ROSS ANDER 10.00| X x 0 0 0
SGT AT ARM 10.00
)

FDA 17 9907 BWF 990 Farm Software Copyright 1996 ~ 2018 HRB Tax Group, lnc
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Form 990 (2017)

AMERICAN LEGION 35-0869858

Page 8

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

PO(SﬁI)On (F)
(R) (B) (do not check more than one (D) (E) Estmated
Name and ttie Average e et st Reportable Reportable amount of
woak (ﬁs‘ e ﬁ: E 2 = ez o compensation compensation other
any hours | 2 z: g 3 = -g_‘% é from from related compensation
i:rrgr:r:?zt:_d § g § = § 3 % = the arganizatons from the
tons - g‘ :7 E é’ organization (W-2/1099-MISC) organization
3;'3:; g 2 3 (W-2/1099-MISC) and related
Iine) 3 g organizations
o
J
( W
22N
1b  Sub-total & “'{gj >
¢ Total from continuation sheets.to Parthll, Sectlgn A >
d Total (add lines 1b and 1c)M gfih ‘%3 B »
2 Total number of mdlwduals(mclué\mg but not limited to those listed above) who receved more than $100,000 of
reportable compensatuon.from the organization »
e “’"3{\ i Yes | No
3 Did the organization liSRany. formar officer, director, or trustee, key employee, or highest compensated e |
employee on4A“ ine 1a? If ‘Ees‘?complete Schedule J for such individual . . 3 X
4  Forany lndtwdual’hstedfonfhne 1a, Is the sum of reportable compensation and other compensation from the WIS }gg;ﬁ
organlzatro‘h and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4
5 Did amy..person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual ’”—'%é "”’"“ﬁ

for semqé‘é?;gg&jered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Indepe?r‘ﬂ?nt Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p -
FDA 17 9908 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2017)




Form 990 (2017) AMERICAN LEGION 35-0869858 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . . D
B I SR R e el O (LS R T e S o A B C D
S e &az\iﬁﬁw L BT ﬁfﬁwh 3 (A) ) (©) (D)
ﬁ‘ Al “..-‘;,Z'E 21%%@%{:3%%”?%%#% : ?ﬁ? Ak t«%ﬁ‘:{a ‘%ﬁ{& '»‘:é Total revenue Relate'd or Unrelated Revenue
fga AT W R @"Fﬁ%’?‘ QiENS 'A‘%‘&%ﬁ BEx »ﬁ?«u _exempt business excluded from tax
RER ; é ﬂ-é@hﬁ%}:m DT d 2 w&‘ﬁﬁ%ﬁng % A function under sections
iBe ¥ #ﬁ%ﬁx‘“ AEEIE .‘#r:‘a;f Ve e AR R NG S revenue revenue 512-514
%.2 1a Federated campaigns 1a }?ﬁ%’f‘; ! oy ,‘-g’;*:\:% )
& 3 b Membershpdues . . . . . 1b R G R §%§;’NX V_}_}ﬁs’s' r
‘,,-5 ¢ Fundraising events . 1c ﬁ@ﬁ’%ﬁ ;
= - R L
G5 d Related organizations . . id 2 ’1H et
= ; S e
aE e Government grants (contributions) 1e SRR gl
(=47 ' SRR TN T [ B S
oL f All other contributions, qifts, grants, & B N e Ty S R e
58 ; i3] AR e A
as similar amounts not included above | 1f sy e e
=0 ML e T iy
‘g‘.g § Moacash contnibutionsinciudednines 1a-1f 3 EEEian G »M—@:{gﬁ{
O&| h Total Add lines 1a-1f . . . > 25 %ﬁéw% e
Business Code [#H3 SRR 50, R
] 2a
L b
>
ggl| :
e8| o
d
<
s ¢ _ \
a t All other program service revenue
g Total. Add lines 2a-2f .. . . R A
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(1) Real (n) Persofiaiy f
—G"avf;ross fenﬁs . e S r a4
b Less rental expenses [N :é 5! T
= g B Fatag o o O LN ]
¢ Rental Inrnme nr (Inss) ATRT Ol T gﬂj@w\ ik el
2%
d Net rental income or (loss) e <h e ]
() Securtes | &) Othier paEy
7a Gross amount from sales 55 gL ?’%’;ﬁg’;’}a
of assets other than ,féi ; Jj‘é@’; G 5
. inventory | &(ﬁ%ﬁ'@h ?%?E,; ¢ R &
b Less cost or other basis @ ‘%‘%§ . *&fjﬁé} .f%"»’?.?;{ :
i i A ~
) and sales expenses o %}E& ¢ { MR *‘gf“; f %@é St e
CEC ] = % : R i AT ANED TR e et
¢ Gan or (loss) o SR S CA R bt
d Net gain or (loss) ﬁ\b ﬁ;ﬂ:ﬁi >
8a Gross income fromdlindraSing events v ;; i
; ) Wl e
e (not including $ Afg‘*g‘ S, A% %%}@%u .«E?;h
R g iy PR IS IR e
g of cantrnibutions repgg&%dwd’@m’e 1c) ; &l ,%%g@x )
o ¢t > SRSt ety
E See PartgVssiine 18 . 552 a g i,, g\’;}?gfé‘w" ;s'ﬁ
A 2 i IEER Y
= | b Lef},%'gect«f mensﬁk . b v ‘,,’“'%f_:"?u.'f'-r}: jﬁ{g
Hvs N —== - S LR
g c Ne mco’mﬁ(l@s} from fundraising events . . >
9a G’l;g%g;ncome}from gaming actiities gi.’;’ e
a5 5
See*Pgﬁd\Eﬁlme 19 . . . a éf;
b Less direct expenses . b 5’—“1.
A}
¢ Netincome or (loss) from gaming activities . . <
10a Gross sales of inveritory, less e %%é%
returns and allowances a 167,2550% IR EG S j*ﬁ?fré\;-"a"‘-ﬁ:%i
% RS, ot R i iy ' T
b Less cost of goods sold . b 85, 650f B %‘ﬁ%ﬁfz@;— W
¢ Net income or (loss) from sales of inventory .. >
- R O T Yoy | P AT b ot My Pt e n ol T B g L0 T S T
Miscellaneous Revenue Business Code | e B s
11a ALUMINUM CANS 200099 547
b GOLF GAME ) 900099 1,191
¢ POQOL TABLE #4 000099, . 225
d All other revenue . . . 305 \
e Total. AddInes T1a-11d ... - E 7 T e p e e
12 Total revenue. See instructions . > 86,946

FDA 17 9908 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2017)




Farm 990 (2017)

AMERICAN LECION

35-0865858

rage 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) ©) (D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service | Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘3“3_‘.“‘?"";-««3;; ‘; B %",1‘"?}3-:' A sl
and domestic governments. See Part IV, line 21 Y’ 3.‘{' § _é:.r ,;'j SN La PR e W
2 Grants and other assistance to domestic FEIAEL ""’:’t':
indviduals See Part IV, ine 22 _‘ A sm{-"r‘zﬁ;’\; ,'ﬂ;‘,.’ it
3  Grants and other assistance to foreign organizations, 2% k”“‘ﬁ%' -_,Jf;? 'rww‘l’,,:__‘
foreign governments, and foreign individuals. ;4..; ":':, . PR A R 3
See Part IV, lines 15 and 16 Ol B ek
Beneftts paid to or for members T T T P R ARy
5 Compensaiion of current ofiicers, directors,
trustees, and key employees
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
g  Other employee benefits
10 Payroli taxes A
1 Fees for services {non-employees) %
a Management A
b Legal A4
¢ Accounting
d Lobbying . . A0S
e Professional fundraising services See Part IV, line 17 e e SSb4
f Investment management fees -
g Other. (if ine 11g amount exceeds 10% of line 25, columin FORES
(A) amount, list ine 119 expenses on Schedule O )
12  Advertising and promotion .o
13 Office expenses R ‘l‘:&
14 Information technology - . i “ES,
TR N ¢
pancy .. . ’ o
17 Travel - ﬂwﬁf“
N e
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc ofhua!s
19  Conferences, conventions, and meeﬂngs
20 Interest t‘:‘& ‘“ ‘}?'
21 Paymentsto a l«ates %5
22  Depreciation; depletxon and ‘amortization
23 Insurance Mf
24 Other e)'E;'_;enses. @mx expenses not covered o “:;:. SR i‘:%:},.‘:f-fé“,
above (List mxg_:elléneous expenses in ling 24e If e ﬁ;,;, : .;“ ,,f\ ﬁéi;’iaﬁ;ﬁ
line 24e amount exceeds 10% of ine 25, column s =;w,.,m 4-;“’.5—'5‘5,.,
(A) amount, list line 24e expenses on Schedule O.) 1::5*“ _4,?%:6::?'?;# _,‘:jsv:‘l”"
a ADV, UTILITIES, POSTAGE, SALE
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
Check here PD if following SOP 98-2 (ASC 958-720)
FDA 17 99010 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2017)




Form 990 (2017)

AMERICAN LEGION '35-0869858

Page 11

Balance Sheet

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

L

; (A) (8)
Beginning of year End of year
1 Cash -~ non-interest-beanng 57,541 74,433
2 Savings and temporary cash investments 12,663 12,675
3 Pledges and grants receivable, net
4 Accounts receivable, net .
5 Loans and other recevables from current and former officers, dlrectors o ﬁ“““g;‘“"ﬁﬁ{fgg X
trustees, key employees, and highest compensated employees % ﬁ%ﬁgﬁ% =
Complete Part Il of Schedule L .
6 Loansandotherrecevables from other disqualfied persons (as defined under section %ﬁvi‘{‘w?g@
4958 {1)(1)), persons descnibad in section 4558(c)3)(3), ano contniouting employers and :5»4, ~u~
sponsanng argantzations of section 501(c)(9) voluntary employees’ beneficiary ‘m‘& mm‘: %N i’i;
%’s orgamizations (see instructions). Complete Part It of Schedule L
§ 7 Notes and loans receivable, net
8 Inventores for sale or use 32,257 31,913
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or % R "-__”f*%&'ﬁfa}""“" x il
other basis Complete Part Vi of Schedule D . 10a Bt ATt ..,i
b Less accumulated depreciation 10b 16,996 197,64 10c 1 9 7, 64 6
11  Investments — publicly traded securities , s 1
12 Investments -- other secunities. See Part IV, line 11 . m?ég 12
13 Invesiments -~ program-related. See Part IV, ine 11 o fg‘i . 13
14 Intangible assets . . . {% Cd 14
} 15 Other assets See Part IV, ime 11 'hﬂéz};f,. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) TR, 300,107 16 316,667
17 Accounts payable and accrued expenses 17 _
T 7 7118 Granis payable - 18
19 Deferred revenue . 19
20 Tax-exempt bond lhiabiliies 20
21 Escrow or custodial account llability. Complete Pari IV»of &gedule D 21
! $ |22 Loans and other payables to current and: t’ormer offlcers*'dwectors k
f‘ E trustees, key employees, highest comp‘éhsated employees, and
1 g disqualified persons. Complete Part\ll of Schedule L
! 23 Secured mongages and notegs ayab to unrefated third parties
! 24 Unsecured notes and loans payabte&gelated thurd parties
| 25 Other liabilities (mcludmg,federal;mcome tax, payables to related third
parties, and other habllmes ‘ot mcluded on lines 17-24) Complete Part X -
| of Schedule D @e %* 25
26 Total liabilities. Add ineSi Zithrough 25 0] 26 0
0rgamza‘tll:ons that 1oltow SFAS 117 (ASC 958), check here » Uand 1%39;5 ka;;ww - e : = 5 T
§ complete ling 27%?0ugh 29, and lines 33 and 34. ’A‘ J.‘ff; igi%»., “ua__g_’z‘&ﬁ, T
g |27 Unréstncted netrassets . 27
,T'g 28 Temporarly; restrlcted net assets 28
2729 Pennanenﬂx,restncted net assets 29
l? Orgammtlons that do not follow SFAS 117 (ASC 958), check here P @ and 7 ﬁl%ﬂg@ﬁ q"‘w ’%‘% %ﬁ%‘ %‘: g‘:ﬁ"if
° complete lines 30 through 34. h@%&%ﬁ:}:@ &;m E&E;h :w i M’*’@”’ .uj
'5;; 30 Capnal stock or trust principal, or current funds 34,358} 30 34,358
& |31 Paid-in or capital surplus, or land, bullding, or equipment fund . 229,903[ 31 229,903
‘26 32 Retained earnings, endowment, accumulated income, or other funds ) 35,846| 32 52,406
33 Total net assets or fund balances . 300,107 33 316,667
34 Total habilities and net assets/fund balances 300,107 34 316,667
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* Form'990 (2017) AMERICAN LEGION 35-0869858 Page 12
Reconciliation of Net Assets

‘ Check if Schedule O contains a response or note 10 any line in this Part X e e e D

Total revenue (must equal Part Vi, column (A), ine 12) 86,946

Total expenses (must equal Part IX, column (A), ine 25) 70,386
16,560
300,107

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized garns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hne
33 rnlumn IR\\

Financial Statements and Reportmg

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

© ® N U B WN =
olo|vN|ojn|a|w|n|-

—
o
—
[=4
w)
e
[e3}
~
o
[e2}
~l

1 Accounting method used to prepare the Form 9390 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn n
Schedule O

2a Were the organization's financial statements compiled ar 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, consoldated basis, or both -;:'.
Separate basis l:] Consolidated basis [] Both consolidated and separaae b*'éisls
b Were the organization's financial statements audited by an independent accountant’hﬁé .
If “Yes," check a box below to indicate whether the financial statements forathegyear were“"audlted ona
separate basis, consohdated basis, or both I ’5‘
Separate basis D Consolidated basis D Both consohdated a)'\dé‘# arate basis
¢ If “Yes” to ine 2a or 2b, does the orgamization have a commmee'that assumes fesponsrbnllty for oversight
of the audt, review, or Compilation of its financial statements and@elecuon"?of an nndependent accountant’?
If the organization changed either its oversight process or‘selecnon“%r'acess during the tax year, explain in

Schedule O %:
3a As aresult of a federal award, was the organization req lred,io,undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 *”? Sl .o
b li “Yes,"” did the organization undergo the quxred audit or audits? It the organization did not undergo the
required audit or audits, explain why m'ScheduleQnand describe any steps taken to undergo such audts N / A | 3

FDA 17 99012 BWF930  Form Sonwa‘?"éé"é‘apyngm 7696 - 2018 HRB Tax Group, Inc Form 990 (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

or 950- Complete to provide information for responses to specific questions on
(Form 930 or 950-E2) Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMERICAN LEGION : 35-0869858
FORM 990 PART VI LINE 11A - IS PROVIDED TO AT LEAST ONE QUALIFIED
BOARD MEMBER - 990 PART VI LINE 11A

FORM 990 PART VI LINE 19 - GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON
REQUEST - FORM 990 PART VI LINE 19

FORM 990 PART IX LINE 24E - OTHER EXPENSES ARE VARIOUS - FORM 990 PART

IX LINE 24E

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule O (Form 890 or 990-EZ) (2017)
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