IRS e-file Signature Authorization OMB No. 15451878
rorn 8879-EQO for an Exempt Organization

Fot calendar year 2313, or fiscal year beginning A.UG 1 , 2013, and ending JUL 3 l 20 1 4 20 1 3
Department of the Trassury _ P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Information about Form 8879-EQ and its instructions is at yyny irs gov/formB8R79en
Name of exempt organization Employer identification number
AMERICAN LEGION FAMILY HOSPITAL
ASSOCIATION 41-0694680

Name and tile of officer

DENNIS BLUE

PRESIDENT

|Part.l |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter -0-). But, if you entersd -0- on the return, then enter -0- on: the applicable ine below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> l:j b Total revenue, if any (Form 890, Part VIH, column (A), line 12} 1b
2a Form 980-EZ check here P> b Total revenue, if any (Form 990-EZ, line 8} 2h 48 ,672.
3a Form 1120-POL. check here B> [ ] b Total tax (Form $120-POL, Ine 22} e, 3b
4a Form 990-PF checkhere P E:‘ b Tax based on investment income {(Form 980-PF, Part Vi, line 8} ... 4b

5a Form 8868 checkhere L] b Balance Due (Form 8868, Part [, line 3c or Part II, line 8c)

{Partll | Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retun and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. 1
further declare that the amount in Patt | above Is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator (ERC) to send the organization's retum to the [RS and to receive from the IRS
(a} an acknowiedgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debif) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. [ also authcrize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
otganization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| asthorize CLIFTONLARSONALLEN LLP toentermyPINf 55155 |

ERQ firm name Enter five numbers, but
de not enter all zeros

as my signature on the organization's tax year 2013 electronically fited return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, ! alsc authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ‘ ‘ Date I

[Partill|  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic {ffing identification

number (EFIN) followed by your five-digit self-seiected PIN. | 41312713127 |
do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confifim fhat | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Autherized IRS
e-file Providers for Business R

etu
/\_____ _
ERO's signature p» / Date P PR R

EROQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

[3_2HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2013)
10-01-13
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Form 990 - EZ

Department of the Treasury
Internal Revenua Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847{a)i1) of the [nternal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at yyw. irs.gov/forme90.

OMB No. 1545-1150

2013

f-Open tn Publlc e :
' lnspectwn e

014

A Forthe 2013 calendar year, ortax year beginning AUG 1, 2013 and anding JUOL 31, 2
B ek e ¢ Name of organization D Employer identification number
Address change] AMERICAN LEGION FAMILY HOSPITAL
Name change ASSOCIATION 41_0694680
[ ististretum Number and street (or P.0. box, if mail is not defivered to street address} Room/suite [ E Telephone number
Terminated 20 W. 12TH ST. 300A {(651) 291-1800
Amendad return | CiTy OF town, state or provine, country, and ZIP or foreign postal code F Group Exemption
[ eomeston sepsing] ST - PAUL, MN 55155 Number P
G Accounting Method: || Cash [ X | Accrual  Gther (specify) b H Check I [ X Jif the organization s not
1 Website: p WWW.MNLEGION.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [ X1 501(e)(3)L__] 50%(e) { yl(inserino) [ | 4947¢a)() or L] 527} (Form 990, 990-EZ, or 990-PF).
K Farm of crganization: L Carporation T Trrust [ X Association L1 other
L Add lines 5b, Bc, and 7k, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,
column (B) below) are $500,000 or mere, fils Form 890 instead of Form 990-EZ . S 48,672,
| Part}’ ] Revenue, Expenses, and Changes in Net Assels or Fund Balances. {see the instructions for Part1)
Check if the crganization used Sehedule O to respond ta any question iInthis Parf | .. i,
1 Contributions, gifts, grants, and simllar amounts teeeIVed A 11,212.
2 Program service revenue including gnvernment fees and CONBaCtS e i b 2
3 Membership dugs and assessmemts 3 34,482,
4 IMVESITBNEINGOME . ...e.eoveoeeeeeceeeeee e e eeeees s ee e eemsseeme e eeesemee e eemsneees _SEE_SCHEDULE O . 4 2,978.
Ba Gross amount from sale of asgets other than inventory .. Ba L
b iess: costor other basis and sales expenses . 5b BEEN
¢ Gain or {loss) from sale of assets other than inventory (Suhtract I|ne 5b fmm ime 5a) Be
§ Gaming and fundraising evenis B
o a Gross income from gaming {attach Schedule G if greater than
= $15,000) | 8a |
E‘i b Gross income from fundralsmg events (not |ncludmg $ of contributicns
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and coniributions exceads $15,000) 6h
¢ Less: direct expenses from gaming and fundraising events B¢ S
d Netincome or (foss) from gaming and fundraising events (add lines ﬁa and Sb and subtract fineG¢Yy . &d
7a Gross sales of inventory, less returns and allowances ... 1 7a e
b Less: costof goods sold . 7b .
¢ Gross profit or {loss) frnm sales of |nventury (Subtract Ime 7b irom hne 7a) e I
8  Other revenue (describe in Schedule 0) e | B
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R I 48,672.
10 Grants and similar amounts paid (listin Schedule O} e | 10
11 Benefits paid to or for members i 31,232,
@ {12 Salaries, other compensation, and employee. benefits e eee e eee e ee e eeee e eravrasenesenseeeoriasraeneens | 12
% 18 Professional fess and other payments to independent CORIaCtOrs ] 13 6,165.
g |14  Occupancy, rent, utifities, and MAIMBNANCE || . __._......cooiieii s s oo 14
Y |15 Printing, publications, postage, anG shibping e, |18
16 Other expenses (describe in Schedule 0) } SEE SCHEDULE O 16 2,047.
17 Total expenses. Add lines 10through 16 ... 17 36,444.
o |18  Excess or {deficit) for the year (Subtract line 17frum Ilne 9) 18 G,228.
® |19 Netassets or fund balances at beginning of year (from line 27, column (A)) i
< (must agres with end-of-year figure reported on prior year's return) e} 18 230,028.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) _SEE SCHEDULE O | 20 -862.
21 Netassets or fund batances at end of year. Combine fines 18 through 20 ..o » | 21 238,394,

L.HA For Paperwork Reduction Ast Notice, see the separate instrugiions.

azz1r1
11-25-13
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AMERTICAN LEGION FAMILY HOSPITAL

Form 090-EZ (2013) ASSOCIATION 41-0694680 Page 2
[Partl] Balance Sheets (see the instructions for Part Il)
Check if the grganization used Schedule © to respond to any questioninthisPart Il ...
{A) Beginning of year {B} End of year
29 Cash, savings, and IMVESIBIIS e —— 231,943,|2 237,608.
23 Land and Buildings ... ettt e e 23
24 Other assets {describein Schedule ¢y SER SCHEDULE O 539.]2 786.
25 TORLASSBIS e et 232,482.12 238,394.
96 Total lfabilities (describe in Schedule 0y SEE SCHEDULE O . .~ 2,454 .| 0.
97  MNet assets or fund balances {line 27 of column (B) mustagree with line 21) _........ 230,028.[27 238,394,

[ Part il | Statement of Program Service Accomplishments (séﬂé"‘t}}“éviﬁétructions for Part 11)
Check if the organization used Schedule O to respond e any question in this Part |il [X]

What is the organization's primary exempt purpose?SERE  SCHEDULE O

Describe the organtzation's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information far each program title.

Expenses
(Required for section
5014{c)(3} and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ASSTISTED QUALIFIED MEMBERS IN NEED WITH MEDICAL COS'TS.
{Grants $ } If this ameunt includss foreign grants, check here ... v P& i__1[28a 31,232,
29
{Grants § } If this amount Includes foreign grants, checkhere ... P [ 1i29a
30
(Grants $ } 1§ this amount includes foreign grants, checkhere . .o, B [_{30a
31 Other program services (describe in SchedUle O) e
(Granis $ ) If this amount includes foreign grants, checkhere ... ..., - D 31a
32 Total program service expenses (add lines 28a through 31a) .. »| 32 31,232,

| Part IV | List of Officers, Directors, Trustees, and Key

Employees {fist each one aven if not compensated - see the Instructions for Part IV)

Check if the organization used Schedule O 1o respond to any question in this Part [V e
{b) Average hours {C) Reportable | () Health benefits, | (&) Estimated
{a) Name and e per weck devoted to | eopensation fams oot ey | amount of other
position {# not pald, enter -0-} P'ﬂggﬁnigﬁ Jeforred | compensation
DENNIS BLUE
PRESTDENT 8.00 c. 0. 0.
JOHN AFFOLTER
BOARD MEMBER 2.00 0. 0. 0.
MIKE ASH
BOARD MEMBER . 2.00 0. 0. 0.
SHARON CHRISTENSEN
BOARD MEMBER 2.00 0. 0. 0.
SHIRLEY FREDERICK
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 MEMBER 2.00 0. a. 0.
MARTIE GOEDE
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.
MARLAND RONNING " '
BOARD MEMBER 2.00 0. 0. 0.
332172 11-26-13 Form 990-EZ (2013)
2

11260205 131839 053-05474100

2013.05050 AMERICAN LEGICN FAMILY HOSP 053-5UD1



AMERICAN LEGION FAMILY HOSPITAL
Form 990-E7 (2013) ASSOCIATION © A41-0694680 Page 3
[ PartV: | 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 o the IRS? If "Yes," provide a detailed description of each
activity in Schedule O, . ] 33 b4
34 Were any significant changes made to the orgamzing or gnve{nlng documents? lf"Yes, attach a conformed cupy ofthe amended
documents if they reflect a change io the organization's name. Otherwise, explain the change on Scheduie O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those repurted
on lines 2, 6a, and 7a, among others)? ] 35a X
b If"Yes" to line 35a, has the organization filed a Furm 990~T for the year? If “No ! pmwde an axplanatmn in Schedme 0 e || N/RA
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization subject to section 6033(e} notice, repmtmg, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il . . .| 3Be
36 Did the organizaticn undergo a liquidation, dissolution, termination, or significant dlsposttlon of ﬂet assets durmg the year‘? If 'Yes
complete applicable parts of Schedule N _............... USROS URU SRS UTUURUUURTUR | |
37a Enter amount of political expenditures, direct or mdlrect, as descnbed in the |nstructmns . | 37a l 0. .1
b Did the organization file Form 1120-POL for thisyear? ... .. | 87D
38a Did the organization borrow frarm, or make any loans to, any officer, durectur trustee or key emplayee or were any such iaans made R
ir a prior year and still outstanding at the end of the tax year covered by this relrNT ... | 88
b 1t"Yes, complete Schedule L, Part 1l and enter the total amountinvelved ... |38b N/A :
39 Section 501(c)(7} organizations. Enter: ' L
a [ritiaticn fees and capital contributions ineladed on N8 9 1 392 N/A
b Gross receipts, included on line 9, for public use of club facliltles 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the urgamzatnon durmg Ihe year under
seciion 4911 0. ;section 4912 p» 0. ;section 4955 P 0.
Section 501{c)(3) and 501(c)(4) organizations. Old ihe organization engage in any section 4958 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 980 or 990-E£7
It "Yes," complete Schedule {, Part! ... i A X
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount nf tax |mpnsed on orgamzatlon managers Y R
or disqualified persons during the year under sections 4912, 4955, and 4958 . I o 0.
d Section 501(c)(3} and 501{c}(4) crganizations. Enter amount of tax on ling 40c relmhursad byihe
organization L 0.
All organizations. At any ume durmg the tax year was the nrgamzatsun a party to a prohlbﬁed tax shelter I N
transaction? If "Yes," complete Form 8886-T ... L A X
41 Listthe states with which a copy of this return is filed > MN
42a The organization's books are in care of - LAURA WEBER . Telephoneno. - {651) 291-1800
Locatedatp 20 W. 12TH S8T., 8T PAUL, MN ZIP:+4 55155
b At any ime during the calendar year, did the organization have an inferest in or a signature or other authorfty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
1f*Yes," enter the name of the foreign country: p- ’ S T
See the instructions for exceptions and filing requiremants for Ferm TD F 90-22_1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the ULS.? e
If "Yes," enter the name of the foreign country: I
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

b be g e

or

(]

and enter the arnount of tax-exempt interest received or accrued during the 18X Year . s >| 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the vear? If "Yes," Form 990 must be completed instead of RICTN EERNE
Form990-EZ ... e M X
b Did the crganization uperate one or more hnspltal famlitles durmg the year'? If'Ves," Form 99[) must he aomp!eted nnstead EERES HIFSEDE
of Form990-E2 ... e s e eerene | 44D X
¢ Did the orgamzatmn receive any paymants formdoor tannlng services durmgthe year'r‘ )] e b4
d Jf"Yes"to line 44c, has the crganization filed a Form 720 to report these payments? if "No," provide an explanation 5 ‘—';5_ R [
in Schedule O . SO UOROTORO OO I .
45a Did the orgamzatmn have a control ed entity W|thm the meanlng of sectton 512( )(13) ) 452 X
45b Did the organization receive any payment from or engage in any fransaction with a cnntmlled entlty wrthln the meanlng of sectlon R i
512(b}(13)7 i "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instruefons) ............oooccoeeeeeee 45h

Form 990-FZ (2013)
332173
11-25-13
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AMERICAN LEGION FAMILY HOSPITAL
Farm 930-EZ (2013) ASSOCIATION 41-0694680 Page 4

Yes| No

46 Did the organization engage, directly or Indlrectly, in political campaign activities on behalf of or in opposition lo candidates for public office? FEN P BN
If"Yes,” complete Schedule G, Part | ... et eeteneemeeeneseneranenenntemaeenseaecetreseereeteenrtessessoreriinie | HO X
| Part VI | Section 501(c)(3} orgamzatlons 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 VI ..o [:‘
. ‘ Yes| No
47 Did the organization engage in lobbying activities er have a section 501(h) efection in effect during the fax year? If "Yes, complete Sch. C, Part 11 | 47 X
48 s the organization a school as deseribed in section 170(b){1)(A)H)? If "Yes," complete Schedule E . ... | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 493 X
b i "Yes," was tha related organization & section 527 organization? 49b

50 Complete this tabie for the organization's five highest compensated emplnyees (other thaﬂ Dﬁlcers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nore, enter ‘None.”

'{a) Name and title of each employee () Average hours {t) Reportable | (d) Health beneits, (e) Estimated
per week devoted to "”ﬁ;’%ﬁ;"_ﬂ;"&?s amnioges penartt | amount of other
NONE position D'ﬂc“;g;ﬁ;‘;{gge‘i compensation
t Total number of other employees paid ovar $100,000 . o
51 Compiete this Table for the organization's five hlghestcﬂmpensated mdepenclentcontractors who each received mare than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
(2) Name and business address of each independent contractor {b) Type of service ' {c) Compensation
d Total number of other independent coniractors each recelving over $100,600 P
52 Did ihe organization complete Schedule A? Note. All section 501(c}(3) organizations and 4947(a} nonexempt
chantable truts must aﬁach a completed Schedule A b - Yes |:| No

¥, TaC
Decﬂarﬂtlon of preparer (nihar than nﬁicer) is based on aII lniurmatlun of whlch preparer has any knnwledge

Sign Tighature oF ocer ! Daie
Here DENNIS BLUE, PRESIDENT
TYie of print hame end tile
Print/Type preparer's name Prenaref™ signature Date Check || it JPTIN
. If- employed
Paid el
Preparer JOHN TAUER 27 2-fo-t1 P00294068
Use Only |msmame p CLTFTONLARSONAELEN LLP FrmsEN »41-0746749
Frm'saddress p- 220 SOUTH SIXTH STREET, SUITE 300 Phoreno. 612-376-4500
MINNEAPQLIS, MM 55402
May the IRS discuss this rezurn with the preparer shown above? See NSTUCHONS ..o . P | X | Yes || No
Form 990-EZ (2013)
332174
11-25-13
4
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SCHEDULE A
{Form 980 or 990-EZ)

OMB No. 1545-0047

2013

*. Open to Public. -
¢ < Inspection: . -

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable frust.
- Aitach to Form 990 or Form 990-EZ.
> Informaftion about Schedulif\ {Form 990 or 990-EZ) and iis instructions is at www. irs. gov/form2a0.

AMERICAN LEGION FAMILY HOSPITAL Employer identification number
ASSOCIATION 41-0694680
{Part .1 Reason for Public Charity Status (Al organizations must complete this part)} See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)i}.
D A school described in section 170{b){ 1{A}if). (Attach Schedule E.)
A hospital or a cocperative hospital service organization described in section 170{b)(1){A){ii}.
E] 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:

TDepartment of the Treasury
Internal Revenue Service

Name of the organization

BN e

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in

section 170{b)(1){A)(iv). (Complete Part 1.} '
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}(v).

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 1L

A community trust described in section 170{b)(1){(A)(vi). (Complete Part 11}
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 faxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}(2). (Camplete Part NL.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or io carry out the purposes of one or
mare publicly supported organizations deseribed In section 509(a)(1) or section 509(a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b Type ll c I:l Type Il - Functionally integrated d [:j Type lll - Non-functicnally integrated
By checking this hox, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section S09(z)(1) or section 509(a}(2).

%0 00 7

10
1t

[0

el ]

f I the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il
supporting organization, CheTK EhIS DOX ittt ee st a e et ee e e e e e e s eoeere e e mn e stene s neen [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indlrectly controls, efther alone or together with persons described in {i) and (iii) below, Yes | No
the governing body of the supportad organizalicn? e, P 11GHT
{ii) A family member of a person described in () above? ... 11g{ii)
(i} A 35% controlled entity of a person deseribed in (i or (i} @DOVE? e 11g(iii}

h Provide the following information about the supperted organization(s).

(i) Name of supported
organization

(i) EIN

(iii} Type of crganization
{described on lines 1-9
above or IRC section
{see insfructions))

iv} Is the organization
n coi. (i} listed in your
gaverning document?

{v} Did you notify the
organization in col.
{1) of your support?

(vi)Is the
organization in col.
{i}organized in the

us.?

Yes No

Yes No

Yes No

(vii} Amount of monetary
support

Total o

LHA For Paperwork Red
Form 920 or 990-EZ.

332021
18-25-13

11260205 131839 053-05474100

uction Act Notice, see the Instructions for
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AMERICAN LEGION FAMILY HOSPITAL
Schedule A (Form 990 or 990-£7) 2013 ASSOCTIATTON 41-0694680 pagez
@] 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 online 5,7, or 8 of Part | or if the organization falled to qualify under Part I1l. if the organization
fails to qualify under the tests listed below, please compiete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginaing in) {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 (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
orexpended onits 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 line 5 fom line 4. |-
Section B, Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 (b} 2010 (c} 2011 {dy 2012 {e) 2013 {f) Totai

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried an

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartiV.) .
11 Total support. Add {ines 7 through 10 SR L
12  Gross receipts from related activities, efc. (ses instructlons} e 12 |

13 First five vears, If the Form 990 is for the organization's first, second, third, fourth orfi f fth tax year asa sectlon 501(c){(3}

organization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, cofumn {f} divided by line 11, column () ..., [ 14 %
15 Public suppori percentage from 2012 Schedule A, Partil, line14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I:ne 13 and ilna 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T D

b 33 1/3% support test ~ 2012, If the arganization did not check a box on line 13 or 1Ba and llne 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box online 13, 18z, or 16b, 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 [V how the organization
meets the *facts-and-circumstances” fest. The organization qualifies as a publicly supported organization . ... .. o [::I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and ling 15 is 1 D% of
moare, 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 gualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions .........

Schedule A (Form 990 or 990-EZ} 2013
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AMERTCAN LEGION FAMILY HOSPITAL

Schedule A (Form 990 or 990-E2) 2013 ASSOCIATION

410694680 Page 3

[Part Il | Support Schedule tor Organizations Described in Section 509(aj{2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails 1o
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

5 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disgualified parsons that
sxceed the greater of $5,000 or 1% of the
amounton lne 13 for theyear

c Add lines 7aand 7b _
8 Public support 5y mra;t\me 7c from ling )

{a} 2009

{b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

50,301,

49,804.

50,538.

48,232,

45,694.

244,569,

50,301.

49,804.

50,538.

48,232,

45,694.

244.,569.

0.

0.

0.

244,569,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and incoms from similar sources

b Unrelated business taxable Income
(less section 517 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b e
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total supporl. (acd lines 9, 10¢, 11,and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here .......

(a} 2008

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

50,301.

49,804.

50,538.

48,232,

45,694,

244 ,569.

3,632,

1,315.

1,298.

1,872.

5,626.

13,743,

3,632.

1,315.

1,298.

1,872.

5,626.

13,743.

53,833,

51,119.

51,836.

50,104.

51,320.

258,312,

n 561 (c)(3} organization,

_pl]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column ) ...
16 Public support percentage from 2012 Schedule A, Part lil, line 15

15

94.68 ¢

16

93.78 g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, colurn {f) divided by line 13, column {f)) .

18 Investment income percentage from 2012 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2013. If the organization did not check the bax on Ilne 14 and Ilne 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 qualities as a publicly supported organization

17

5.32 %

18

5.93

p[X]

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or fine 193, and line 16 is more than 33 /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 . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | L]
Schedule A (Form 990 or 980-EZ) 2013
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AMERTCAN LEGION FAMILY HOSPITAL
Schedule A (Form 990 or 990-£2) 2013 ASSOCIATION 41-0694680 pagea
| Part IV | Supplemental Information. Provide the explanations requived by Part I, ina 10; Part i, line 17a or 17b; and Part IIL, line 12.
Also cofhplete this part for any additional information. (See instructions).

332024 (9-25-13 Schedule A (Form 990 or 930-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{Form 990 or 890-EZ)

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Depertment of the Traasury b Attach to Form 990 ar 990-EZ. " 'Open to Public . -

Internal Revenus Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at s Jrg gmh’ 990 ~_inspection -

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

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 2,978.
FORM 9%90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: | AMOUNT :
GENERAL OFFICE EXPENSES 919.
TRAVEL 1,128,
TOTAL TO FORM 990-EZ, LINE 16 2,047.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED LOSS ON INVESTMENTS -B62.

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

DESCRIPTION

BEG. OF YEAR END OF YEAR

INTEREST RECEIVABLE

539. - 786.

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

DESCRIPTION

BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE

2,454. 0.

FORM 9%90-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE AMERICAN LEGION

HOSPITAL ASSOCIATION WAS INCORPORATED IN 1922 FOR THE PRIMARY PURPOSE

OF RENDERING MEDICAL ASSISTANCE TN 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 980 or 930-EZ} (2013)

332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 13
Form 980 or 990-EZ or fo provide any additional information. o "
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open’to Public.-
Internal Revenue Service P information about Schedyle O (Form 990 or 990-E7) and jts insiructions is atwigw ire gnvffpnmaqn |+ Inspeéction - =
Name of the organization AMERTCAN LEGION FAMILY HOSPITAL Employer identification number
ASSCCTATION 11-0694680

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

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

OR INDIRECTLY, TO 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. Schedule O (Form 980 or 890-EZ} (2013}
332211
09-04-13
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Schedule O (Form 990 or 99G-£7)

Page 2

Name of the organization
ASSOCIATION

AMERICAN LEGION FAMTLY HOSPITAL

Employer identification number

41-0694680

] Part IV | List of ofﬁCErS, Directors, Trustees, and Key Employees. List each one even If not compensated. {see the instructions for Part IV.)

(b} Average hours

{c) Reportabie | (d} Health berefits, | (e} Estimated

N d titl per week devotedto | compensation (Forms | - Sentributions 18, - om0yt of other
(2) Narme and fie positicn {.f‘f;ﬁlﬁ’f e:l:es;cgi) "'%E&%’éﬂﬁ;%fgd compensation
GARY SEMMEL
BOARD MEMBER 2.00 0. 0. 0.
RAYLEEN TOLTZMANN
BOARD MEMBER 2.00 0. 0. 0.
JAN WALKER
BOARD MEMBER 2.00 a. 0. 0.
332471 05-01-13 Schedule O {Form 990 or 990-EZ})
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