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2002 7 0 230 GINNYIS

Short Form

F;m 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
{except black hung benefit trust or private foundation)

All ather organizations with gross recespts less than $200,000 and total assets less than

» Sponsonng organzations of donor advised funds, organizations that operate one or more hosprtal facilibes,
wwhmwnudmaaganmsadeﬁndmsewmslabma)mmﬁbmgm(smnm)

| OMB No. 1545-1150

Open to Public

$500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The orgenization may have to use a copy of this retum to satisfy state reporting requrements.
A For the 2011 calendar year, or tax year beginning ﬂgus” , 2011, and ending July 31 » 20 12
B Check if applicable: T: Name of organizabon D Employer identification number
(] Address change American Legion 83 North Eugene-Santa Clara 51-0174389

Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/sute | E Telephone number
[ et retum [P O Box 40643 541-689-5451
[ orms City or town, state or country, and ZIP + 4 ;

Amended retum , [ F Group Exemption
(] Appécation panding Eugene, OR 97404-0104 Number » 0925
G Accounting Method: [ ]Cash [/] Accrual  Other (specify) P H Check » [4]if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501(c)3) [ ]501(c)( 19) <« (nsertno)[]14947@aN1)or []1527]  (Form 980, 990-EZ, or 890-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organ:zation or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization choosaes to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e e e e e e e 1 5,976
2 Program service revenue including govemment fees and contracts 2 9,766
3 Membership dues and assessments . 3 10,114
4 Investment income . e e e e e e . 4 78
Sa Gross amount from sale of assets other than mventory e e e . 5a -0-
b Less: cost or other basis and sales expenses . . . 5b -0-
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000 . . . . N o
o b Gross income from fundralsmg events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5,860
¢ Less: direct expenses from gaming and fundraising events . . 6c -0-
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) . e e e e e e - e . . . |ed 5,860
7a Gross sales of mventory, less retums and allowances . . . . . 7a 72,975
b Less:costofgoodssold . . . 7b 29,540
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b fmm-hne]__) 7c 43,435
8 Other revenue (describe in Schedule Q). . . . e e YA 8 -0-
9 Total revenue. Add lines 1, 234506d7c.and8 . . .I.,..“*vf"’l‘./j:ﬂ 9 75,229
10  Grants and similar amounts paid (list in Schedule 0} . . l o — ol 3,450
11  Benefits paid to or for members .. ) i & '\JDV 0 9 ZO(Z 11 6,179
% |12 Salaries, other compensation, and employee beneﬁts . | 12 35,049
2|13 Professional fees and other payments to independent oonlractors A ‘fof 13 -0
8|14  Occupancy, rent, utilities, and maintenance . . . . . Lw.v O G D E I\.\J 43 T 4 114 25,073
il |15  Printing, publications, postage, and shipping . . . . . . . === Y1 | I'3g 2,124
16  Other expenses (describe in Schedule O) N L 8,217
17 _ Total expenses. Add lines 10 through 16 . . > | 17 80,092
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 (-4.863)
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’s retum) . . 19 67,590
‘® |20 Other changes in net assets or fund balances (explain in Schedule 0) . 120 -0-
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .21 62,727
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842! Form 990-EZ (2011)



Form 990-EZ (2011)

Page 2

m—Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Ii . C e ..
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 58,050|22 56,662
23 Land and buildings . 2,664|123 4,918
24 Other assets (describe in Schedule O) 8,838/24 1,860
25 Total assets . . 69,552|25 63,440
26 Total iabilities (d&scnbe in Schedule O) -1,962|26 -713
27 Net assets or fund batances (line 27 of column (B) must agree wrth lme 21) 67,590|27 62,727
W Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any question in this Part il . . [] for section
What is the organization’s primary exempt purpose?  Social environment for veterans & current military 501(c)3) and 501(cX4)

Describe the organization's program service accomplishments for each of its three largest program services,

and section

organizations
4947(a)(1) trusts; ophonal

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Operate a facility providing a social atmosphere for members to meet and exchange experiences during their
time of service in the military.
(Grants $ ) I this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ )_If this amount includes foreign_grants, check here . » [] {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) i this amount |ncludes fore 9 g ts check here 3 P D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even ﬁnotcompensated (seethemstruchonsforParth)

Check if the organization used Schedule O to respond to any question in this Part V .. |
(¢} Reportable (d) Heatth benefits,
@ and tb)lTrtie a::averwe' compensabon contrivtions to employee] (e) Estmated amount of
Name address devoted to position (Forms W-2/1099-MISC) benefit ptans, and cther compensation
Gt not paid, entor -0-) | deferred compensation
Mike Michaelson Commander, 4
48 Futura St, Eugene, OR 97404 -0 -0- -0-
Steve Handran 1st Vice
P O Box 40224, Eugene, OR 97404 Commander, 15 0- 0- 0-
Mark Creighton 2nd Vice
397 Dublin Ave., Eugene, OR 97404 Commander, 4 0 -0- -0
Bob Bofferding Adjutant, 6
870 Hunsaker Ln., Eugene, OR 97404 -0- -0- -0-
Tom Yackiey Finance Officer, 20
191nDanie! Drive, Eugene, OR 97404 -0- -0- -0-
Victor Gerth Sgl-al-Arms, 2
371 Bushnell Ln., Eugene, OR 97404 -0 -0- 0
Ron Welsh Chaplain, 4
29356 McMullen Ln, Junction City, OR 97448 -0 -0- 0
Terry Stanger Sesvice Officer, 8
3950 Goodpasture Lp #8112, Eugene, OR 97401 -0- -0- -0-

Form 990-EZ (2011)
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Form 990-EZ (2011)
IEEf¥  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . 33 v
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 orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provrdeanexplanauomnScheduleO 35b v
¢ 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 C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁwnt drsposmon of net assets
during the year? f “Yes,” complete applicable parts of Schedule N e 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I 0-
b Did the organization file Form 1120-POL for this year? . .. 37 v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . 3%b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955 >
b Section 501(c)3) and 501(c){4) organizations. Did the 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 Forrns 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .. 40b v
¢ Section 501(cl3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . | 4
d Section 501(c)3) and 501 (c)(4) organrzatrons Enter amount of tax on Irne 40c
reimbursed by the organizaton . . . . | 2
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohrbrted tax shelter ]
transaction? if “Yes,” complete Foorm 8886-T. . . . . . e e .. e e e e e 40e v
41  List the states with which a copy of this retumn 1s filed. »>
42a The organization's books are in care of » Tom Yackley Telephone no. » 541-689-5451
Located at » 3650 River Road, Eugene, OR ZIP+4 » 97404-0104
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” 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.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l
Yes | No
4453 Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrtres dunng the ywr? If 'Yes, Form 990 must be
completed instead of Form 990-EZ . . . . C e e e e e 44b 4
¢ Did the organization receive any payments for indoor tannmg services dunng the year? .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmvrde an
explanation in Schedule O . e . 44d v
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e TS v

Form 990-EZ (2011)




Y

Form 990-E7 (2011) Page 4

Yes| No

468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ehantable tmsts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Part . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(‘ )? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [|f “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Reportabl (d) Health benefits,
{a) Name and address of each employee (b);rﬂmesa:’: a M" erage gm moﬁ contnbutions to employee| (e) Estmated amount of
paxd more than $100,000 Jevoted to W-2/1099-MISC) benefit plans, and deferred|  other compensation
posibon (Forms compensation
f Total number of other employees paid over $100,000 . . . . » None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxt more than $100,000 ) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[dYes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, comrect, and complete. Dedfahmﬁ}npaa(oﬁaﬁmoﬁoajsbasedmﬂlmfmnﬂhmd%mlmwhwbdge
] ' =7 /M Y sl [ ///06//2.
Sign Signature of offiog Date
Here Tom Yackley, Finance Offi
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Gheck 1 PTIN
Preparer seil-employed
Use or“y Firm’sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2011)




8:48 AM N. Eugene-Santa Clara Post 83, American Legion
EIN 51-0174389
Accrual Basis Form 990 Schedule O Line 10
Date Memo Amount
Grants & Allocations
Contributions
12/5/2011 Roseburg & Portland Hospitals from Veterans Releif Fund 500.00
1/5/2012 2011 CWF donation SAL 150.00
1/5/2012 2011 NEF donation 100.00
4/9/2012 Audio Equip fo Roseburg VA 150.00
4/23/2012 Four VA Facilities in OR. 800.00
51312012 2012 donation for 4-H 150.00
7/18/2012 Four VA Medical Facilities in Oregon from Post Veteran Relief Fund 1,000.00
Total Contributions 2,850.00
Grants & Allocations - Other
10/31/2011 2011 Donation 600.00
Total Grants & Allocations - Other 600.00
Total Grants & Allocations 3,450.00
TOTAL 3,450.00

[ a TN




8:49 AM N. Eugene-Santa Clara Post 83, American Legion

11/06/12 EIN 51-0174389
Accrual Basis Form 990 Schedule O Line 16
Aug 11 - Jul 12
Onrdinary Income/Expense
Expense
Computer Software 564.87
Depreciation Expense 263.12
Insurance 1,487.44
Lottery 2,462.00
Travel & Ent 1,919.90
Other 1,469.47
Total Expense 8,166.80
Net Ordinary Income -8,166.80
Other income/Expense
Other Expense
Other Expenses 50.00
Total Other Expense 50.00
Net Other Income -50.00
Net Income -8,216.80

Nacwa 4




8:45 AM

Accrual Basis

N. Eugene-Santa Clara Post 83, American Legion

EIN 51-0174389
Form 990 Schedule O Line 24
Jul 31,12
ASSETS
Current Assets
Other Current Assets
inventory Asset
American Legion Caps 110.00
Total Inventory Asset 110.00
Prepaid Expenses
Columbia Distributing of Oregon 750.00
Western Beverage 1,000.00
Total Prepaid Expenses 1,750.00
Total Other Current Assets 1,860.00
Total Current Assets 1,860.00
TOTAL ASSETS 1,860.00
LIABILITIES & EQUITY 0.00




N. Eugene-Santa Clara Post 83, American Legion

EIN 51-0174389
Accrual Basis Form 990 Schedule O Line 26
i Jul 31,12
ASSETS 0.00
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable
Oregon Lottery -1,017.28
Outstanding Lottery tickets 490.21
Accounts Payable - Other -195.14
Total Accounts Payable -722.21
Total Accounts Payable -722.21
Other Current Liabilities
Receipts Repayable 10.00
‘ Payroll Liabilities -1.66
i Unearned Income
Jack Saterfield 1.00
| Total Unearned Income 1.00
| Total Other Current Liabilities 9.34
Total Current Liabilities -712.87
Total Liabilities -712.87
TOTAL LIABILITIES & EQUITY -712.87




