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Return of 
Form 

Income Tax 
rue Code 
a hcilittes. and sI1 antroIIIn 
celpts ross than 52u0 ! uuU and tctat 

OM Ic l545-lIO 

2012 

B 

AMERICAN LEGION FAMILY HOSPITAL 
chrte 

coutniry, arId LIP + 

o Accounting rMti,od: j Gash [Xi ACC1UC Other 

I  Website:  WWW.MMLEGION.ORG 

ni mher 

F Group Exemption 

H Check $' LXjifthe organization is rnt 
r quired to attach Schedule B 

FdA- tIIIpIsL.LUa IIItP\ UIII  3110) - LAS_I .)u ,
[

, ItflL___.__J ' •' l_ -____ 
K Check i Li it tti  urenizat,on is not a scctn 509(a)(3 supporting organizalion or section 527 organization and its gross receipts are normally not more than 

$O,0O0. AForm 99O- orForrn 990 return is niotrequirerl though Form 900-N (s-postcard) may be required (see instructions). But if Line organization chooses to tie 

a reWrri, be sure to file a complete return. 
Md li nes Sb, Ac, and (Ii, u line 9 to determine gross receipts. if gross receipts are $200,000 or inure, grit total assets (Pert H, 
li ne25.column flhe]owlaro$S0O000oriniorc He FormB9O insteadofForm 990-EZ .. S 5  104 

Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances see the inofructions for Part]) 

a, 

C 

w 

1 Co atribudon s. gifts, grants. and aim, lar aniounts received .................. 
2 Program service revenue including government tees and contracts 

3 Membership dries and assessments ............................................ 
4 Investment income ........................................ .................S.: 
Sa (iros amount from sak of assets other than Inventory 

Less: cost or other basis a rid sales expenses ................................. 
Gain or (loss) from sale of assets other than inventory (Subtract line 5b ti urn line Sc) 
Ganithig arid tundraising events 

a Gross income from gairunug (attach ScFiedulo C if greater than 
$15,000) 
Gruss income li -urn fundraising events (not IncludIng S ______________________ 
from fundraising evoruls repurled oo kne I) (attach Schedule C ifthe sum of such 
gross income and contrlutlons exceeds $15,0UU) 
less: direct expenses truni gaming and tundralslng events 
Met income or (loss) from gaming arid lunidrarsing events (add lines 6a and Gb and 

7 a Gross sales ol inventory, less ruUJ rot and allowances ................... 
b Lcss:costnlguodesoltl ............................................... 
o Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a) 

Other revenue (describe In ScheduleD) 

ot contributions 

Sc) 

jo rants and similar amounts paid (list in ScheduleD) ...................................... .......... 
11 Benetitspaidtoortormembers ................................................................... 
12 Salarres, other :unnpeiisation, and employee benefits 
13 Professional fees and other payments to irudeptrinnlent cofitractors .................................................... 
14 Occupancy, rent utilities, and maintenance . .......................................................... 
15 Printing, luilliLatons,  postage, and shipping ............. ......................................................... 

- i Other expenses (nlescriire Schedule 0) ..... 0 -- -- 
1? TothI expenses. Add lines lothrough IS 
10 Excess or (detil) for ttw year (Subtuact lino 17 from line 9) 
19 Net assets or fund balances at heginirrg ot year (fronui line 27, column (A)) 

(ullust aguce with end-of-year figure reported on prior years return) 
20 Other changs un net assets or fund balances (explain in Schedule 0) 0....... 

UIA Fm raperwurk Reduction Act Notice, see the separate instructions. Form 990-EZ (201?) 

232171 cl-il-Is 1 
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A RICAN LEGION FAMILY HOSPITAL 
Form990-EZ2012) ASSOCIATION 41-0694680 Page 2 

Part II  Balance Sheets (see the instructions for Part II) 
- flhrk 1 th nrr,anization used Schedule 0 to resoond to arv uestion in this Part II ........................... 111 

22 Cash, savi s, and Investments ............................................... 
23 LiiidandbuiIdings .............................................. ...................... 
24 Other ass€ts in Schedule 0) .. 0 .................. 
25 Total aasels 
2fi Total liabilities (desoribe in ScheduleO) SEE S.CI..PPi,.E 0 ......................... 

Part Ill Statement of Program Service Accompusliments (see The instructions icr van Ill) [penses 
Check lithe organization used Schedule 0 to respond te any question in this Part fl 

VThat is the organizations priiiian exeilipt purposc?SEE SCHEDULE 0 I organbtions and section 
ocasribe the rgenIzeIkn!n nr:uarl iiuori'pIi nisrte w 0' it  tiree ircest program svIcs. meaaLaeI by exensea rI no ar nnd aonoiso 497(X I) trut; optiuiai 
I riurr'r, Libt the s v'c prcv Jed, tie nu.n*e of perofle beneftec end nihor rolovan: inforrn]Iiorl Fir uii I praurail title. fur utfiers.) 

23 ASISTD QUALIFIED MEMBERS IN NEED WITH MEDICAL COSTS. 

29 

30 

Si Other program seMces (describe in Schedule 0) ......................................................... 

rs, uIrectors, I rustees, anD ney cnipiayees Lid aati one evsi not co - pei1w. se the is1ructons fot 2ait r 
, rnanization used Schedule C to respond to any question in this Part IV W 

(b) Avereg.& hoUrs I (c) eocrtahPe l(d) Heeith banana, (e Estimated 

(a) Naqie and title per week devoted to I oo'iipenat'o.i (Fof 11  I ocn bJtions ft  I 

I w-2J1oQa-Mloc I  rpicy bent't ama unt of other 
position U nof paid, enler -O-  P Cfl mpnsatkiri 

0 . 

CHUCK KRUGER 
BOARD MEMBER ______________ 
MARIE GOBiDE 

CATHY RADIL 

GARY SEWThIJ - 

BOARD MEMBER -- 

252hZ 01 , 11-lU 

0. 

(2012) 
2 
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A~4RICAN LEGION FANILY HOSPITAL 
012) ASSOCIATION 41-0694680 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part  Check if the organization used Sch. C to respond to any question in this Part V 

Iva 
33 Did the organization errguo ill any significant activity riot previously reported to the IRS? It Yes, provide a detaitod description of each 

activit' in Schedule 0 ............................................................................................................... .X 
34 Wero any signihicarit changes made to the organizing or governing documents? Iites, attach a conformed copy of the amended 

documents itltay reflect a change to tim organizations name. Otherwise, explain the chimg oil Schedule U (Sec instiuctions) .34 - X 
35 a Did the organization have unrelalerl t LlsiiWS gross income ci Si ,000 or more du nfl the year from busi ne.ss aotiv rib s such as those reported 

nil linirs 2, 6a, and La, among others)? .................................................................................... .35a - X 
lVYes.'to line 35a, Ira the organization tiled aForm 990-Tfortheyear? It!N o c provide air explanation ri Schedule 0 ............................. .!L _L __. 
Was the organization a section 501(c)(4), 501(c)(5), or 501(cX6) organization subject to section 6033(e) notice, reportiiig and proxy tax 

requimnmiernls during the year? lfVes ,  completeSebedule C, Partlil ................................................. .. L - JL. 
36 DId The organization undergo a liquidation, dissolution, termination, or significant dFspositin ci net assets during the year? If 'Yes' 

complete applicable parts ci Schedule II ................ ...................................................
36 X 

31 a Enter a,rniuint of poIit aI expenditures, direct or Indirect, as descrhed in the icisIruct ns ............ P 37a I 0 
Didthe organization tile Form 1i20-POL tar this year? .............................. .................................................... 

38a Did the organization barrow from, or make any loans to, any otticer, director, trustee, or ke'j employee or 'Vera any such loirs iniade 
in a prior year and still outstanding at the end of the tax year covered by this return? ................................................................ 39a - X 
lf Yes, complete Schedule L, [art II and enter the total amountinvoled ........ .38b N/A 

g Section 501(c)(7) organIzations. Enter: 
a Lnitiation fees and capital contributions included on lIne 9 ............................ .39a N/A 

Gross receipts, included on line 9, ur public use of club facilities . ........ .39b N/A 

40a Section 501(c)(3) organizations. Enter amount of ta, imposed on the organization during the year under: 
section 4911 P 0 •  section 4912 P 0 .  section 4955 - 0 
Section 501(c)(3) and 50 I(c)(4) orgaruzatioris. Did the organization engage In any section 1960 excess benehit transaction during the 

ymr, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EL? 

If Ves,comupletesolieduleLPartl ................................ . .............................................................. .- .2L. 
Section 501(c)(3) and 50 I(c)14) orgariizatiuns. Enter amount oftax imposed oil organization managers 
or disqualified persons during the year under sections 4912. 4955, arid 4958 ................................ P 0 

1 Section 501(r:){3) arid bOi(c)(4) organizations. Enter amount of ti on line 40c reinriirurstd by the 
organization . ............................................................................ . ...... P 0. 
All organizations. At any time during the tax year. was the oruainizalion a party to a prohibited tax shefter 
transaction? Ity 'curriplete Form 88864 ............................................................................................... .

40€ X 
4t  Listthe states with which a copy ci this retUrn is filed MN _______________________________________________________________ 
42 a The orgainization's books are in care of P LAURA WEBER Telephone no. ( 651  )  291-1800 

Locatedat P2O W. 12TH ST., ST PAUL, MN ZIP+4 P55155 
At any time during the calendar year, did the organization halo an interest in or a signature or alter authority ________ 
over Financial acount in a foreign country such as a bank acocjunni, securities account, or other [inanclal Yes No 
account)? ............................................................................................................................... .

42b X 
If Yes; enter the name of the foreign coninitry P ______ 
See lie instructions for exceptkns and tiling requirements br Forn. TD F Y0-22.i fleporl of Foreign Bank and Financial Accounts. 

At any time during Ihe aalendar year, did the organization maintain an attica outside of tine U.S.' ...................................... .42o X 
If yes' enter tue name of the foreign rxnuntiy: P ________________________ ... . 

43 Section 4947(a)(l) nonexemptcbaritable trustsflling Form 990-E/ Lii lieu oh Form iO4i - Check here .................................................... P 
and enter the amount It Ikx-exenipt interest received or accrued during the tax year ........................... P 43 [ - N/A ___________ 

44 a Did the organization maintain any donor advised tunds during the year? if 'Yes' Form 990 must be compisled irisicani or 
Form900-EZ ......................................................................................... ] 44 a X 
Diii tire organization opei ate one or more hospital facilities during the year? II "es Furnir 990 must be completed instead 

ofForm99O -E7 .................................................................................................................... L4P. 2 
Did The organization receive any payments tor indoor tai,rnnig services during the year? ............................................'44c - X 
It ' Yes to kne 44e, has the organization filed a Form 720 to roporttbese payinennis? if i/o, provide an eçofenatioo 
n Schedule 0 - 

45a Didtbe organization have a controiled entity withiir tiLe meaning of section 512(bXl3)? ..................................................... Lii - 
45b Did the organization receive any payment from or engage In any transaction wh a {}nnirolled entity within the meaning of section F 

Form ggo-EZ (2017) 
2flPlTh 
01-11-13 
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A±4ERICAN LEGION FA~CLY BOSFITAL 
Form 990-EZ 2Ol2 ARSnrTATTON 41-0694680 Pape I 

46 DId the eroanizatiun engage, dirac:IIy or iicJirecy, in pothical campaign actRides on behall otor In opposition to oanditlatestor public otI:a? 
[t Yes.compIeteScheduIeC.PartI 

Part VI Section 501 (c)(3) organizations only 
NI sectIon 501 (c)(3) organizations must answer questions 47 -49b and 52. and complete the tables for lines 50 and 51 

47 DId the organization engage in lobbying activities or havea section 501U1) election In elect dcring the tax'ear? f y es, ! cornpkk Sch. C, Pad II  47 X 
48 Is the oranizatlon a school as described in sectiun l7(I(1)(1)(A)(Ey? It 'Yes, complete Schedule E .48 X 

49a Did th e urgaruzaton make any transfers to an exempt non-charitable rohateii organizlioii? . ................. .a X 

If Yes 'eas the related ormrlizEltiu'l section 527 ci ganization? ................................................. ..................... .4gb 

so Gomploto this tatle for the organizatkn's live highest oompeiixatid employees Other than officers, directors, trustees and key employees) vho each received more 
than $10(I,00I) ui coniperisation from the onqanization. Itthere Is none, enter None. ______________________________ - - - 

a) Name an title ci iia:hi employee (b) Average hours (c) Repolabie (d) Flsithbenefts, (e) Estiinaled 
paid iiur hail $100,000 per week devntHd to compisQtiarFtrms aniountofother 

Position Pi2flE 2nd ddcrrnd mpenisatic _____________________________________________ NONE _______________________________ omnenatioi - 

Total number of other employees paid over$l00000 
51 Complete his Iaole tar the 

organizations 
 five highest compensated Independent contractors who eicFi reivad lucre than $100,000 of compensation fi om the 

- organizatIon. Itthere is lone, enter "Norie. NONE 

Total number of other Independent contractors each recKivilig over $100000 .......................... 

52 Diii Ihi organization! complete Schedule A? Note: All section 501(cfl3) organizBtions and 4Y47(a)(1) iionexelnpt 

Sign S'unaIur oror' - -- 
Here 

P DENNIS BLUE, PRESIDENT -- - 
Type or ont n s id The 

I PninL' vu 
oreoarers 

 nanle I Preoarers signature Date 
Paid 
Preparer i7OHN T. 
Use Only Firni name 

r 
220 SOUTH SIXTH STREET, 

I P00294068 
rIN  41-0746749 
no.  612-376-4500 

Form 990-U (2012) 

23214 
o1-11-1 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

Complete lithe organizaon is a section 6O1(cX3) organization or a section 

OepeIr t at the Ir.asuri 4947(aXl) nonexempt charitable trust. 
lnts'na k enuSryioe j. Attach to Form 990 or Form 990-EL See separate instructions, 

CMR N.j. W45 47 

to Public 

Nameoftheorgarization A RICAN LEGION FAMILY HOSPITAL Empioyeridentilicationnumber 

ASSOCIATION 41-0694680 
Part I - Reason for Public Charity Status AH organizations must complete this part.) See instructions. 

The organization snot a private foundation because it is; For lines 1 through ii check only one box.) 

1 LII A church, convention of churches, or association of churches described in section 170(bX1XA)O). 

2 El A school descdbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

a L_J A hospital or a cooperative hospital service organization described In ection 170(b)(1)(A)(Ill). 

4 fl A medical research organization operated in conjunction with hospital described in section 170(b)(1)(A)(ili). Enter the hospitals name, 

city! and state: _______________________________________________________________— -____________________________________________ 
s Li An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in 

section 170(bXl)(AXiv). (Complete Part ii.) 

6 El A federaL state, or boal government or governmental unit described in section 170(b)(1)(A)(v). 

Li An organization that normally receives a substantial part of its support from a governmental unit ortrom the general public described in 

section 17O(b)(1)(A(vi). (Complete Part IL) 

B El Acornmunitytiiiist described in section 170(b)(IHA)(vi). (Complete Part II.) 

9 LXI An organization that normally receives: (1) niorethan 331/3% of its support from contributions, membership tees, and gross receipts from 
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment 

income and unrelated business t able income ess sectIon 511 tax) from businesses acquired by the orgaruzatiori after June 30, 1975. 

See section 609(aX2). (Complete Part Ill.) 
10 El An organization organized and operated exclusively to test for public safety. See section 5O9(a){4). 

11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cwry out the purposes atone or 
more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(afls). Check the box that 
describes the type of supporting organization and complete lines lie through 1 lh. 

a El Typo i b 'El Type ii c Li Type iii - Functionally integrated d [III] Type ILl Non-tunctionauy integrated 

J By checking this box, certify that the organization is not controied directly or Indirectly by one or more disqualified persons other than 
foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(I) orsection 509(a)(2) 
if the organizalion received a written determination from the IRsthat it is a Type I, Type ii, or Type Ill 
supporting organization, check this box ....................................................................................................... El 

g Since August 17, 2D06. has the organization accepted any gift or contribution from any of the toliowing persons? __________ 

(I)  A person who directly or indirectly controls, eilher alone or together with persons described in (ii) and (iii) below, - -  Yes - 
the governng body ofthe supported organization? ................................................................... [iai 

(ii) Atamily member of a person described in t) above? ......................................................... .11g(ii} 

(Ill)  A 35% controlled entity of a person described in 0) or (II) above? ........................................... ftig{iii) 

Provide the following information about the supported organization(s). 

(i) Name ci supported ii  ER lii) ul urgwtkatiou 
organization  (described on lines 1-9 

above or 1RC section 
(see irstrLlotione)) 

orpanaion in coi. I 
v) Rid ynri pll}lify Ih (vi) is Ilie vU) imount of monetary 
ordnizaon in cci. (i) or nizoi1 in the I support 
(i) of your support? U.S.? I 

LI-tA For Paperwork RedrEtion Act Notice, see the instructions for Schedule A(Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 

222021 
12-04-12 
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Schedule A (Form 990 or 990EZ 2012 Page 2 
Part II  Support Schedule for Organizations Described in Sections 1IOD)(1)(A)Ov) and 170(b)(lflA)(vi) 

(Complete only f you checked the box online 5.7, orB of Fat Icr if the orgwiizat'on failed to qualify under Part Ill. If the organization 
falls to qualify under thetests listed below, please complete Part Ill.) 

Calendar year (orflcal year begiruiing in) ilJ 2008 (bI 2009 (0)2010 Cd) 2011 _J 
1 Guts, grants. contiThutions, and 

niernbeiship fees received. 10 not 
include any ' - unusual grants.") ........ 

2 Ji*x revenues levied for the organ-
iiation's benefit and either paid to 
or expended on its behalf  .____________ 

3 The value of services or facilities 
lurnished by a governmental unit to 
the oganzatiori without charge __________________ _________________ 

4 Total. Md lines 1 through 3 .______________ _____________ 
5 The portion of total contributions 

by each person (other than a 
governmental UnIt or publicly 
supported organization) Included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (i 

Calendaryear(orf3scaIyearbginniIIg in)I --(a)2008 (b)2009 (c)2010 - (d)2011 (e)2012 f)Total 
7 Arnountsfromrine4 .  __________ _____ ... -___________ __________ __________ 
A Gross income troni intoiost, 

dividends, payments received or' 
securities loans. renth, royalties 
and income from siniilar sources _____________ ______________ _________________________ ______________ 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on _______________ _______________ _______________ _____________-. ________________ 

10 Other Income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

11 Total support Add hiiie / through 10 ___________- - 
12 Gross receipts from related activities, etc. (see instructions) .............................................. .12 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, orffth lax year as a section 501 (cg3) 

organization, check this box and stop hers  .............. 
Section C. Computation of Public Support Percentage _________________________ 

14 PublIc support percentage for 2012 nine 6, column (fi divided by line 11, column (0) .............................. .
14  

15 PubLic support percentagetrom 2011 SdieduieA, Part Ii, line 14 ........................................... .15 
ISa 331/3% support test -2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, chock this box and 

stop here. The organization qualifies as a publicly supported organization ................................................ T1 
b 331/3% support test -2011. If the organization did not cheek a box on line 13 or iSa, and line 15 is 33 l,S% or more, check this box 

arid stop here. The organization qualifies as a publicly supported organization .................................................... 
1/a 10% 1acts-and-clrcumstances test -2012. lIthe organization did not check a box on line 13, Tha, or l6b, and line 14 is 10% or rriore, 

and if the organization meets the 'facts-and-circumstances" test, cheek this box and stop here. Explain in Part IV how the organization 
meets the 'lactstndcircumstances' test. lbs organization qualities as a publicly supported organization ........................................ 

b 10% -facts-and-cIrcumstances test -2011, if the organization did not check a box on lIne 13, 1 Ga, 1 6b, or 1 7a, and line 15 is 10% or 
more, and if the organization meets the 

!facts.and.circurnstances 
 test, check this box and stop here. Explain in Part IV how the 

organization uleets the facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................. 
18 Private foundation, if the orpanizalion did not check a box online 13. iSa. 16b. iTs. or tb, check this box and see instructions 

Schedule A (Form 990 or 990-E2) 2012 

252 D2 2 
I2-C 12 

6 
18110227 131839 053-05474100 2012.05050 A RICAN LEGION PANILY HOSP 053-5UD1 



MERICAN LEGION FAMILY HOSPITAL 
ScheduleA(Form 990 orSSOEZ)2012 ASSOCIATION 41-0694680 FaQe 3 
Part Ill] Support Schedule for Organizations Described in Section 509(aI(2) 

Complete only if you checked the box on line 9 of Pt Icr it the crgar'izaUon tailed to qualify under Part II. if the organization faUs to 

Calendar year (o, liscil yesr beginuing in) 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any unusual gmnts.) 

2 Gross receipts from admissions, 
merchandise sod or services per-
formed. or lacililies tuniished in 
any activity that is related to the 
organizations taxexemp! purpose 

a Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

4 Tax revenues levied br the oJan-
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organizalLon without charge 

6 Total. Add lines 1 through S ........ 
7aAttOhjntS included on lines 1,2, and 

received from dLsqualifiecl persons 
b P,'ounts inc;ud4 cn Iins 2 and S receive, 

horn olhar han disquIhie perois thot 
essed the reter Df $5.000  1% I the 
iicuit or, hii 15 M the year 

cAdd lines 7a and /b 

Ca]eudaryear (ortiscal year beginuinç in)' a) 2008 (b)2009 (c) 2010 (d) 2011 (ci 2012 f)Total 

9 AmountsfromThe6 1,41h 50,301. 49,804. 50,538. 48232. 250,292. 
b a Gross illeorTie from interest, 

dividcnds, payments received on 
securities loans- r&its, royalties 
andincomefromslrTlflarsources... l 7,700. 3,632. 1,315. 1,298. 1872. 15,817. 

b Unrelated busifless taxable Income 
(loss section 511 taxes) from businesses 
acquired afterdune3O, 1975 .______________ 

cAddlineslOaandlOb .7,700. 3,632. 1,315. 1,298. 1,872. 15.817. 
11 Net income from urrelated business 

activities not included in line lOb, 
whether or riot the bu&ness is 
regularly carried on ._______________ --  -.________ 

12 Other income. Do not include gaIn 
or loss from the sale of capItal 
assets (Explain in Part IV.) ......... ._______________ 

13 Totalsupporl,dunt,so,oc,11,ar,d12.) 59,893. 53,933. 51,119. _51.836. _50,104. 266,885. 
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tw< year as a sectron 501 (o)(3) organization, 

checkthisboxandstophere .......... ET1 
Section C. ComputationofPublicSupportPercentage 
15 Public support percentage for 2012 lim O, column (fi divided by line 13, column (t)) ----------------- -15 93.78 % 

- 

17 Investment income percentage for2Ol2 (line bc, column ( divided by line 13, column (fl) ---------------------- -7 5 . 93 96 

18 Investment income percentagefroni 2011 Schedule A, Part Ill, line 17 ..................... ..... .18 7 . 73 % 
IQa 33 1I3°/o support tests -2012- lIthe organization did not check the box online 14, and line ibis more than 83 1/3%. and line 17 Is not 

more than 33 1/3%, check this box arid stop here. The organization qualifies as a publicly supported organization .................. 
b 33 1/3% support tests -2011. If the organization did not check a box online 14 or line lea, and line 16 is more than 33 1/3%, and 

line iBis not more thwi 331/3%. check this box and stop here. The organization qualifies as a publicly supported organizatIon . 

23 Private foundation. f the organization did not check a box online 14, I 9a, or 1 9b, check this box and see instructions 

232023 l - -l2 Schedule A (rorm 990 or 990-EZJ 2012 
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ANERICAN LEGIOr ThMILY HOSPITAL 
SheduleA(Form 990cr 99O-EZ2012 ASSOCIATION 41-0694680 Pape4 
Pajyj Supplemental Information. Complete this part to provLde the explanaUons roquited by Pert II, line 10; Pail IL line 17a Dr 17b: 

and Part Ill, line 12, An complete this part for any additional information. (See instructions). -- - - -- --______ 
SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2008 MOT.nqT: t 776. 

232024 12-04-12 Schedule A (rorm 990 or 990-EZ) 2012 
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SCHEDULE 0  I  Supplemental Information to Form 990 or 990-EZ OMb  540.004? 

(Form 990 or 990-EZ) I Complete to provide information for re onses to specific questions on I 2012 
Form 990 or 990-EZ or to provide any additional Information. Open to Public 

Dep mtnIt1eTeUfl, Attach to Form ;cc or 990-El Inspection lnthrral R?vent.e wvirn I 
Name of the organization AMERICAN LEGION FAIL.Y HOSPITAL Employer identification number 

FORM 990—EZ, PART i, LINE 4, OTHER INVESTMENT INCOME: 

DESCRIPTION OF PROPERTY: ANOUNT: 

INTEREST INCOME -- 

FORM 990—EZ. PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES; AMOUNT: 

GENERAL OFFICE EXPENSES 

TRAVEL -- 

TOTAL FORM 990—EZ, LINE 16 - 

FORM 990—EZ, PART I, LINE 20, CHANGES IN NET ASSETS: 

CHANGES IN NETASSETS OR FOND BALANCES: M4OUNT: 

UNREALIZD LOSS 

FORM 990—EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR  END OF YEAR 

INTEREST RECEIVABLE 437. 539. 

FOF199O—EZ, PART II, LINE 26. OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR  END OF YEAR 

ACCOIflTS PAYABLE 

FORM 990—EZ, PART III, PRIMARY EXEMPT PURPOSE - THE AI4ERICAN LEGION 

HOSPITAL ASSOCIATION WAS INCORPORATED IN 1922 FOR PHE PRIMARY PURPOSE 

OF RENDERING MEDICAL ASSISTANCE IN TIME OF SICKNESS AN-INDEATH TO ITS 

MEMBERS AND THEIR DEPENDENTS. 
[HA For Paperwork Redu,lion Act Notice, see the Instructions for Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZI (2012) 
Z021 
D1-C4-13 
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SCHEDULE 0  I  Supplemental Information to Form 990 or 990-EZ N 1b4OO4i 

(Form 990 or 990-EZ} I Complete to provide information for responses to specific questions on 20 1 2 
Form 990 or 090-EZ or to provide any addltinnal Information. I Open to Public 

Dep mertcIhoTrrzsiry Attach to Form 003 or 990fl I lns ction Inf.)rriI  SyEnJa S'jIu I 
Name of the organization ANRICAN LEGION FAMILY HOSPITAL Employer Identification number 

FOR1 990-EZ, PART V. INFORMATION REGARDING PERSONAL BENEFITCONTRACTS: 

THEORGA1IZATION DID NOT. DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMItJNS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR. PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY. ON A PERSONAL BENEFIT CoNTRACT. 

L.HA For Paperwork Re&ttlon Act Notice, see the Instructions for Form 990 or  0-EZ. Schedule 0 (Form 990 or 990-EZ) (2012) 
S2211 

01-04- Ia 
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Schedule C (Form 990 or 990EZ) Page 2 

Name oftheorganlzation MfERICAN LEGION FPiMILY HOSPITAL Employer Identlticadon number 

Ca) Name and 111k 

LINDA THOMPSON - 

lb Average hours Cc) Reportable l(d)i l afth heieflts. I e) EsUriiated 
per week devoted to oomDeraatkn ffom-a F oor'but ons 0 

W-2/lQg-M!sc) F eiiployee benIlt  amount of other 
pOsition [ (It fbi Dald, en & - I plsrn, 1  Irrd oompenstn 

_____________________ ________________ 

fl247 CO oi ig Schedule 0 (Farm 990 or 990-EZ) 
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