Short Form OMB No. 1545-1150

Return of Organization ExemPt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2
Form except black Jung benefit trust or private foundatmn)
: > Sponsoring organizations of donor advised funds, organizations that opa?ate one or more hospiltal facilitfes, and certaln controlling
Department of the Treasury organizations as defined In section 512({3)(]13) n?ﬁ:;, fggol?gnauogtui A;II otgerfc;gan‘lazaﬂugs wsithtﬁiroef:s iﬁcekms less than $200,000 and total Up en to Public
Internal Revenue Service B The organization may have fo Use a copy oIS Pl To S4tisHy state reporting requirements. _Inspection
A For the 2012 calendar year, or tax year beginning  AUG 1, 2012 andending JUIL, 31, 2013
B Che ¢ Name of organization D Emplayer identification number
[ iadaresschangs| AMERICAN LEGION FAMILY HOSPITAL
{ INamechange | ASSQCIATION 41-0694680
[ Jinstia return Number and street {or P.0. ox, if mail is not delivered to street address) Room/suite [E Telephone number
DTeranated 20 W- 12TH ST- 300A (651) 291—1800
Armended return | CILY OF town, staie or country, and ZIP + 4 F Group Exemption
[ spplicaton pening] ST PAUL,, MN 55155 Number
G Accounting Method: | Cash [ X[ Accrual  Other (specify) > _ H Check P [ X Jif the organization is not
I Website: » WWW.MNLEGION.QORG required to attach Schedule B
J Tax-exempt status (check only ong) — 501y @I 501(e)( )<(insertna) [ | 4947ay1yor [ 1527| (Form 990, 990-EZ, or 990-PF).
K

Check p [_lifthe arganization is not a section 509(a)(3) supparting organization or a section 527 organization and its grass receipts are nermally not mare than
$50,000. A Form 990-FZ or Form 990 return is not required though Form 990-N (a-postcard) may be required {see instructions). But if the organization chooses to file
a return, be sure to file a complete return,

L Add lines 5b, Bc, and 7b, to Jine 9 to determine gross receipts. H gross receipts are $200,000 or more, or if totat assets (Part i,

line 25, colume (B) below) are $500.006 or mare, file Form 990 instead of Form 890-E2 ..o | 50,104,
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule 0 to respond to any question inthis Part| ..o e X1
§  Contribiitions, gifts, grants, and similar amousts FBCBIVEA oo 1 15,284.
2 Program service revenue including governmentfess and contracts s 2
3 Membership dues and aSSESSMENTS ... iioioeeoeees oo eeeee oo e es s e 3 32,948.
4 INVESIMENEMEDMIE ...o\vreos oot eseeves e ene e oo SEE. . SCHEDULE.O.... 4 1,872.
5a Gross amount from sale of assets other than inventory ba
b Less: costor other basis and Sales eXPeRSeS e 5b
¢ Gain or (loss) from sale of assets otfier than inventory (Subtractline 5 fromdine ba) ... ¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
B | S18.000) e | 6a |
é b Gross income from fundraising events (ot including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000} . 6b
¢ Less: direct expenses from gaming and fundraising events ... 6c -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6c) ... 6d
7a Gross sales of inventory, less returns and allowances e 7a
b Less:costaf goodssold ... . .. ... 7b
¢ Gross profit or (loss) from sales of inventory {Subtractline 7h fremline 7a) ... ic
8  Other revenue (describe in Schedule Q) e e 8
9 Total revenue. Add lines £, 2,3, 4,56, 80, 70, and B > | 9 50,104.
10 Grants and similar amounts paid listin Sehedule 0) . . 10
141 Benefits paid 10 OF FOF MIBMDEIS . e oo eceoeoeoe oo 11 30,839.
w |12 Salaries, other compensation, and employee benefils 12
% 13 Professional fees and other payments to independent CONWAGLONS | . e, 13 5,700,
2 |14 Cccupancy, rent, utilities, and MaiNENANCE ..o 14
115 Printing, publications, postage, and SPPING . ........ooooes e 18
16 Other expenses (describe in Schedule ©) .. ... SEE. SCHEDULE O . 16 4,682,
17 Total expenses. Add lines 10 through 16, .oovvvoeei i > | 17 41,221,
» |18 Excess or (deficit) for the year (Subtractling 17 from line 8) ..., 18 8,883.
'ﬁ 19 Netasseis or fund balances at beginning of year (from line 27, calumn {A))
4 (musk agree with end-of-year figure reparted on prior year's rBRINNY | e 19 224,042,
B |20 Otner changes in net assets or fund balances {explain in Schedule 0) . . SEE SCHEDULE Q... . 20 ~2,897.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 oo P | 21 230,028,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012}
232471
01-11-13
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18110227 131839 053-05474100

AMERICAN LEGION FAMILY HOSFPITAL

Form 990-E7 (2012) ASSOCIATION 41-0694680 Page 2
Part Il | Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthis Part Il ... [X]
: {A) Beginning of year (B) End of year
22 Cash, savings, and IMVESTMBNMIS | ... oo e 223,605,/ 231,943.
23 Landand bUlldiNS e 23
24 Other assets (describe in Schedule ) _ ..... SEE SCHEDULE Q. . ... 437 . 24 538.
25 TOWIASSEIS e e 224,042.25 232,482.
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O .. ... D.l28 2,454,
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 ... 224,042.[27 230,028.

Part 11l | Statement of Program Service Accomplishments (see the instructions for Part 1l)
Check If the organization used Schedule O to respond to any question in this Part 11 X

Expenses
{Required for secticn

What is the organization's primary exempt purpase?SEE SCHEDULE O

501(c){3) and 501{c){4)
organizations and section

Describe the organization's program service accomplishments for each of Its three largest program setvices, as measured by expenses. In a ¢lear and concise
manner, desaribe the services provided, the number of persons benefited, and other relevant information for each program titie.

4947(a)(1) trusts; optional
for cthers.)

98 ASSISTED QUALIFIED MEMBERS IN NEED WITH MEDICAL COSTS.
(Grants $ ) If this amount includes foreign grants, check here ..., [ 198 30,839.
28
(Grants $ } i this amount includes foreign grants, checkhare ..., | |:] 202
30
(Grants $ ) If this amount includes foreign grants, check here ..o > C| 30a
31 Other program services (describe in Schedule O) | .. ...
{Grants $ } If this amount includes foreign grants, check here ................coveevieeenn .. | i:] 31a
32 Total program service expenses (add lines 28athrough 318) i P32 30,839,

Part IV List of Officers, Directors, Trustees, and Key Empioyees List aach ohe even if not compensatad, (ses the instructions for Part IV}

Check if the organization used Schedule O to respond to any question inthis Part IV ...,
(ebr) \s::kffzj%i gflfjf? (g) :!e;:_orta(t;lerm (du)opiﬁ?ggﬁi;:gegs. a(e) Esttingatfhd
. (i) (4] compensation (Forms a oyes banofi mounoo er
(& Hme and " st GRS | 2 tnes | compensation
DENNIS ELUE
PRESIDENT 8.00 0. 0. 0.
SHARON CHRISTENSEN
BOARD MEMBER 2.00 0. 0. 0.
NICK KAKOS
BOARD MEMBER 2.00 0. 0. 0.
JIM KELLOGG
BOARD MEMBER 2.00 0. 0. 0.
DEAN KNUTSON
BOARD MEMEER 2.00 0. 0. 0.
CHUCK KRUGER
BOARD MEMEER 2.00 0. 0. 0.
MARTIE GOEDE
BOARD MEMBER 2.00 0. 0. 0.
ORV_OTTERNESS
BOARD MEMBER 2.00 0. 0. 0.
DON PANKAKE
BOARD MEMBER 2.00 0. 0. 0.
CATHY RADIL
BOARD MEMBER 2.00 0. 0. 0.
GARY SEMMEL
BOARD MEMEER 2.00 0. 0. 0.
BETTY SNYDER
BOARD MEMBER 2.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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AMERICAN LEGION FAMILY HOSPITAL
Form 940-E7 (2012) ASSOCIATION 41-0694680 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Sehedule O e et e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the crganization have unrelated businass gross income of $1,000 or more during the year from business activities (such as those reparted
on [iNes 2, 62, AN 78, BMONG OINEISI? oo eeeees oo e e bt e s s e bt £t e e bbb 35a X
b If"Yes, to line 35a, has the organization filed a Form 990-T for the year? If "No,’ provide an explanation in Schedule O ... 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If"Yes," complete Schedule G, Partlll | s 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? tf"Yes,"
complete applicable parts 0F SENEUAUIE N ... oo ettt e es bbb s 36 X
47a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > l 37a | 0. : ’
b Did the organization file Form 1120-POL 1O ThiS YBAIT et en b 3rh X
aga Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year coverad by this return® ... 38a X
b If"Ves compiete Schedule L, Part I and enter the totalamountinvolved ... 38b N/A
30  Section 501{c)(7) organizations. Enter;
a (nitiation fees and capital contributions included Qr ling 9 . ... e, 39a N/A
b Gross receipts, included on fine 9, for public use of club facllities ... ... 39b N/A
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 » 0 . :section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year, 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-£77
11¥es," comDIete SCNEUIE L, PAIEL oot me o ee e ea s e 40b X
¢ Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the vear under sections 4912, 4855,and 4368 ... > 0.
d Section 501{c)(3) and 501(c)(4) arganizations. Enter amount of tax on line 40¢ reimbursed by the
OFOAMIZALION oo e bbbt et > 0.
e All organizaticns. At any time during the tax year, was the organization a party fo a prohibited tax shelter '
fransaction? [F7Yes,” GOMPIETE FOMMIBBBO-T | . oo ettt rs e e e s 40e X
41 Listthe states with which a copy of this return is filed - MN
42a The organization's books are incareof - LAURA WEBER Telephonena. b (651) 291-1800
Locatedat = 20 W. 12TH ST., ST PAUL, MN Z/IP+4 p 55155
b Atany time during tha calandar year, did the organization have an interest in or a signature or other authority -
aver a financial account in a foreign country (such as a bank accouni, securities account, or other financial Yes| No
F o111 OO RO TSSO OO UO OO RR VPP OTO 42h X

If"ves enter the name of the foreign country.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.7 42¢ X
If"¥es," anter the name of the foreign country; P
43 Section 4947{a)(1) nenexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here ... > L]
and enter the amount of tax-exempt interest received or accrued during the BX YBAr ..o >1 43 L N/A
Yes| No
A4a Did e crganization maintain any donor advised funds during the year? If "Yes," Form 990 must be compieted instead of )
FOT 00 EZ e et et a1 e e et 44a X
b Did the organization cperate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O RO 000 E e et et 44b X
¢ Did the organization receive any payments for indoor tanning services during the YBar? e 44¢ X
d If"Yes"to line 44c, has the organization filed a Form 720 to repert these payments? if "No," provide an explanation :
HISCRBUAWIE O et ettt e a2 Rt e e b e et b e et 44d
45a Did the organization have a controlled entity within the meaning of section 51200013 L e et 452 X
45h Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section :
512(5)(13)7 If "Yes," Form 990 and Schedule R may need o be complsted instead of Form 990-E7 {see instructions) ...............ccooeeoeens, 45b
Form 990-E2 (2012)
232173
01-11-13
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18110227 131835 053-05474100

AMERICAN LEGION FAMILY HOSPITAL

Form 990-EZ (2012) ASSOCIATION 41-0694680 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in appositian to candidates for public office?
H ves," complete Schedtle C, PArt | oo 46 X
Part VI | Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthis Part M1 ... l:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effest during the tax vear? | "Yes," complete Sch. G, Partll . 47 X
48 Is the organization a school as described in section 170(b){1)(AX)? if "Yes," complete Schedule £ ... 48 X
49a Did the organlzation make any transfers to an exempt non-charitable refated organization? s 49a X
b 1f"Yes," was the related organization a section 527 Organization? ... ......cccooiieiiiiie et 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) wha each received more

than $100,000 of compensation from the organization. If thers is none, enter "None."

() Name and title of gach employee (b) Average hours {¢) Reportable  |(d) Health benefits, 1 (g) Estimated
paid more than $100,000 per week devoledta | earmpensation Fama e bt | amount of other
NONE positicn Plﬂg;;ﬂg';ﬁ :;{gqed compensation
{  Total number of other employees paid over $100,000 >

51 Complate this table for the arganization’s five highest compensated independant contractors who each received more than $100,000 of compensation from the

organization, If thare is nong, enter "None.” NONE

{2) Name and address of each independsnt cantractor paid more than $100,000 (b} Type of service

(¢} Compensation

d Total number of other Independent confractors each receiving over $100,000 . ...,

52  Did the oreanization complete Schedule A? Note: All section 501(c){(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

p [Xlves [ Ino

Under penalties of perjury, | declare that | have examined this fefum, including accompanying schedules and slatements, and to the best of my knowledge and baellaf, it is true, correct, and compiels.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign Signature of officer Date
Here
DENNIS BLUE, PRESIDENT
Type or print name and title
Print/Type preparet's name Preparer's signature Date Check [ ] i [PTIN
Paid // / self- amployed
Preparer \JOHN TAUER L?? 7‘/‘%) / C{ P00294068
Use Only [Fim'sname p CLTIFTONLARSONALLEN LLP Firm'sEIN > 41~0746749
Firm'saddiess m 220 SOUTH SIXTH STREET, SUITE 300 Phoneno. 612-376-4500
MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? See instruchions ... e > @ Yes |:| No
Form 990-EZ {2012)

232174
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SCHEDULE A . . . OMB No. 1545-0047
(Fortn 990 or 980-E2) Public Charity Status and Public Support 20 1 2
Complete if the crganization is a section 501(c){3} organization or a section
Departmant of the Treasury 4947(a)(1) nonexempft charitable trust. .~ Open to Public
Internal Revenue Servioe P Attach to Form 990 or Form 990-EZ. P> See separate instructions, © Inspection
Name of the erganization AMERICAN LEGION FAMILY HQOSPITAL Employer identification number
ASSQCIATION 41-0694680
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 1A church, convention of churches, or association of churches described in section 170(b) 1}{A)(i).

2 |:| A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

3 [ | a hospital or a cooperative hospital service crganization described in - ection 170{k)(1){AXili)-

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv}. (Complete Part I1.)

6 [ Afederal, state, or local governmment or governmental unit described in section 170(b)}{1{A)v).
7 [:' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 1)
8 C| A community trust described in section 170{b)}{ 1)(A){vi). (Complete Part il.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, 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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ll.)
10 |:i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type Il cl 1 Type il - Functionally integrated dl__1 Type il - Nonfunctionally integrated !
e [:] By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons other than :

foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

H If the organization received a written determination from the IRS that it is a Type |, Type i, or Type [l
SUPPOHINg organization, CRBCK ThIS BOX ... ... . e e oot st st e et e es et b e s s bbb em et m e meb e e ea et e e em ettt e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or togsther with persons described in (i} and {il) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii}
{ii) A 35% controlled entity of a person described in (i} or (i} above? 11gliii)
h Provide the following information about the supported organization{(s).
(i) Name of supported {iiy EIN (i) Type of organization [1¥) IS the organization| {v) Did you notify the | a#@nli%%hﬁl col. | (vil) Amount of monetary
organization mmmmMM@HIMMmWNMMT@WMMmWLm%wmmmé support
above or IRC section  [governing document?| (i} of your support? U.8.7
(see instructions}) Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)}{(1}{A)(iv) and 170(b}(1}{A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add 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 {f)

6 Public support. subtract lins 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a)} 2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 {fy Total

7 Amounts fromlned .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unretated business

activities, whether or not the
business is regularly cartied on
10 Other income. Do nct include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support Add lines 7 through 1¢ :
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, ot fifth tax year as a section 501(c){3}

organization, CNEck This DOX ANG STOP MBI ...t iiieie e et ettt e it se e et e e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column {f) divided by line 11, column () ... 14 %
15 Pubiic support percentage from 2011 Schedule A, Part 11, ine 14 e 15 %
16a 33 1/3% support test - 2012, |f the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . .........c.ceieceere e »[ ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., > ]
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a hox on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ..., > 1:]
b 10% -facts-and-circumstances test - 2041. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization mesets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions ....... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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AMERICAN LEGION FAMILY HOSPITAL
Schedule A [Form 990 or 990-£7) 2012 ASSOCTATION 41-0694680 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part l1. If the organization fails to
qualify under the tests listed below, please complete Part t.}
Section A. Public Support
Calendar year {or fiscal year beginning in) I {a) 2008 {b) 2009 {c) 2010 (d} 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpase

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

51,417. 50,301.| 49,804. 50,538. 48,232. 250,232.

4 Tax revenuss levied for the organ-
jzation’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 organization without charge

6 Total. Add lines 1through 5 ... 51,417. 50,301, 49,804. 50,538.] 48,232.] 250,292,
7a Amounts included on lines 1, 2, and ‘
3 received from disqualified psrsons 0.

b Amounts includad on lines 2 and 3 received
from othar than disgualified persens that
exceed the greater of $5,000 or 1% of the

amount oh line 13 forthe year |, ..i.......... O .
cAddlnes7aand 7b ... 0.
8 Public support (Subbactine 7¢ frym e 6. - - 250,292,
Section B. Total Support
Calendar year (or fiscal year beginning in) 3 {a) 2008 {p) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

51,417. 50,301. 49,804. 50,538. 48,232. 250,292.

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties

and incoime from similar sources 7,.700. 3,632, 1,315, 1,298. 1,872.. 15,817.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b  ...............
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not incluqe gain
o loss from the sale of capital 776. 776 .

assets (Explain in Part iV.) «ooooeee
13 Total SUPPOIL. (Add lines 8, 105, 11, and 12.) 59 893.] 53,933. 51,119. 51,836. 50,104.] 266,885.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

7,700. 3,632, 1,315, 1,298. 1,872, 15,817.

CRECK thiS DOX AN SEOP MBI Leuierieererieiserte i eias it es s sbet st er ey e e e s e Lo e oLt L e e e e e bt v se s o oy »l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, colurnn &) 15 93.78 %
16 Public support percentage from 2011 Schedufe A, Part . IN@ 18 .o, 16 92.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 {ine 10c, column {f) divided by line 13, column (f) ... 17 5.93 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 e, 18 7.73 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and 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 on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]
20 Private foundation. if the organization did not check a bex on line 14, 19z, or 19b, check this box and see ingtructions ....................... > I:!
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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AMERICAN LEGION FAMILY HOSPITAL
Schedule A {Form 990 or 990-E7) 2012 ASSOCIATION 41-0694680 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 1i, fine 17a or 17b;
and Part Ill, line 12, Also complete this part for any additional Information. (See instructions).

SCHEDULE A, PART IITI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2008 AMOUNT: $ 776.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Aaan

(Form 990 or 990-E2) Gomplete to provide information for responses to specific guestions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revenue Sarvice P Attach to Form 980 or 990-E2Z, Inspection

Name of the organization AMERICAN LEGION FAMILY HOSPITAL Employer identification number
ASSOCIATION 41-0694680

FORM 9S90-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

INTEREST INCOME 1,872,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

GENERAL OQFFICE EXPENSES . 1,440.
TRAVEL 3,242,
TOTAL TO FORM 990-EZ, LINE 16 4,682,

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

CHANGES IN NET ASSETS OR FUND BALANCES : AMOUNT :

UNREALIZD LOSS ~-2,887.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

INTEREST RECEIVAEBLE 437. 538,

FORM 990-EZ, PART ITI, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 2,454.

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

HOSPITAL ASSOCIATION WAS INCORPORATED IN 1922 FOR THE PRIMARY PURPOSE

OF RENDERING MEDICAL ASSTISTANCE IN TIME OF SICKNESS AND IN DEATH TO ITS

MEMBERS AND THEIR DEPENDENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’61?5”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - Opsn to Public
ﬁf&i’lf’;??ﬁfgu‘?eszﬂfé’ ” P Attach to Form 990 or 990-EZ. .Inspection
Name of the organization AMERICAN LEGION FAMILY HOSFITAL Employer identification number
ASSOCIATION 41-0694680

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 920-EZ} {(2012)

282219
01-04-18
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Schedule O (Form 990 or 980-EZ)

Page 2

Name of the organization

ASSOCIATION

AMERICAN LEGION FAMILY HOSPITAL

Employer identification number

41-0694680

| Part IVJ List of Officers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated, (sea the instructions for Part IV.)

(b} Average hours {c) Reportaie | (d) Health benefits, | {g) Estimated
() Name and itie per week devotedto | compensation (Forms o s pamant | Amount of other
position (106 e, enter - | P 2nd defored | gompensation
LINDA THOMPSON
BOARD MEMBER 2.00 0. 0. 0.
RAYLEEN TOLTZMANN
BOARD MEMBER 2.00 0. 0. 0.
232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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