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SCANNED A6 15 2019

*Form 990-EZ

Department of the Treasury
internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

2012

controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions). All other organizations with
gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection -

A For the 2012 calendar year, or tax year beginning , 2012, and ending

B__ Check if applicable c
Address change

[ ]name change AMERICAN LEGION POST #88

D Employer identification number

45-0357995

Dlnmal return P O BOX 88 E Telephone number

D Terminated
D Amended return
D Application pending

HANKINSON, ND 58041-0086

F Group Exemption
Number

> 0925

G Accounting Method: . [X] Cash D Accrual Other (specify) >

Website: » N/A

Tax-exempt status (check only one) — I:] 501(c)(3) 501(c) ( 19 ) <(nsert no.) D 4947¢a)(1) or D 521

H Check » D if the organization 1s not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

|

J

K Check > D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »$

104,663.

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

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 33,1095.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3 2,523.
4 Investment income . 4 3,205.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than imventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| 40,485.
‘E’ b Gross income from fundraising events (not including $ of contrnibutions
ﬂ from fundraising events reported on hine 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 25,255,
¢ Less. direct expenses from gaming and fundraising events 6¢C 34,792.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 30,948.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 69,871.
10 Grants and similar amounts paid (st in SchedLP'O) RECF /ED SEE SCHEDULE O 10 19,302.
11 Benefits paid to or for members Tes 1
g 12 Salaries, other compensation, and employee bé rgf | Q 2013 8 12 929,
£ 13 Professional fees and other payments to indepg r{g nt coﬂﬁhctgr h 13 1,890.
’s‘ 14 Occupancy, rent, utiities, and mamntenance e o« 14 17,244,
E | 15 Printing, publications, postage, and shipping 15 333,
s 16 Other expenses (describe in Schedule O) M—“———UJSEE’ SCHEDULE O 16 22,785.
17 Total expenses. Add lines 10 through 16 > 17 62,483.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,388.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 368,862.
s| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 376, 250.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEACS03L 12/07/12 j 6, (’,—Q‘

Form 990-EZ (2012)



" Form 990-EZ (2012) AMERICAN LEGION POST #88

45-0357995

Page 2

[RaRIIE Balance Sheets. (see the instructions for Part 11.)

Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 65,830, |22 57,310.
23 Land and buildings 316,413.]23 334,092.
24 Other assets (describe in Schedule O) SEE SCHEDULE O 6,619.(24 4. 848.
25 Total assets 388,862.125 396, 250.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 20,000.]26 20,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 368,862,127 376,250.
54| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Reguired for section 501

What 1s the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three Iargest 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 for each program title.

(€)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 VETERANS ORGANIZATION

(Grants $ ) If this amount includes foreign grants, check here > 28a
22 ]

(Grants §~ T 7 T 7 7 7 7)1f this amount includes foreign grants, check here * 7] 29a
]

(Grants §~ ~ ~ ~ T 77 77 7 7 )7 this amount includes foreign grants, check here > []] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |:| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PaFtiVAE] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

e Instructions for Part [V )D

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours per (c) Reportable compensation corsgx)bxfoar:?tgeenrgg}g}ee (e) Estimated amount of
(a) Name and Title wee:gg\tllgfd to (i';ﬁf:‘gt \::Valzéj gg?ey-lgg’) benemcglr?];séhggaodneferred other compensation
DARRELL DETTMANN _ _ _ __ ___ |
VICE PRESIDENT 0 0. 0. 0.
VIC JORDING __ _ __ ________
SECRETARY 0 0. 0. 0.
ARNIE ALTHOFF _ __ _ _ __ ___ |
FINANCE OFFICER 0 0. 0. 0.
DICK CROOKS _ _ _ __ _ _ _____ ]
PRESIDENT 0 0 0. 0.
BAA TEEAO812L 03/14/13 Form 990-EZ (2012)
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" Form 990-EZ (2012) AMERICAN LEGION POST #88 45-0357995 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE  SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detalled description of each activity In Scheduﬁa Q . 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 orgamization's name. Otherwise, explain the change on Schedule 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 reported on lines 2, 6a, and 7a, among others)? . | 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 | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a|
b Did the organization file Form 1120-POL for this year?

38a 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 covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . 38b

39 Section 501(c)(7) organizations. Enter. r-,
. 39a

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities 39b

40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A , 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 Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed > NONE

42 a The organization's
books are ncare of ®  ARNIE ALTHOFF Telephone no. » 701-242-7802

b At any time durning the calendar year, did the organization have an interest in or a signature or other authorty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country >

See the mstructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization recetve any payment from or engage tn any transaction with a controlled entity within the meaning of section 512(b)(13)? if 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 9390-EZ (see instructions)

TEEAO812L 10314/13 Form 990-EZ (2012)




" Form 990-EZ (2012) AMERICAN LEGION POST #88 45-0357995 Page 4

Yes | No

. 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e il i

candidates for public office? If 'Yes,' complete Schedule C, Part | . 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 question in this Part VI . [_|
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1DAY(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization {f there is none, enter 'None '
d) Heaith benefits,
(a) Name and title of each employee () Avera:(gg h°‘t"§ (c) Reportable compensation con(tn)bulel:ns toegrs\aloyee (e) Estimated amount of
paid more than $100, 008 pertwee levo € (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0 posttion compensation
f Total number of other employees paid over $100,000 >
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 paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes DNO
: h ! hedul d ts, and to the best of my knowled d beliet, it
o, Carroct, and chmplete. Declorghln of Preparioyer than GHET) 15 haSad gt aTormation of whech propbrar has any knowiedgs, < 7 o iodde and beliel, it i

> Ag2e) L | 7/Z. 3/ 20,3
slgn Signature '0f officer / / ‘A . Dale’
Here |} ALl L7 HOFP/S
Type or print name and titld v n

Print/Type preparer's name Preparer’ atu Date Ch . D . PTIN

ecl I

Paid STEPHEN WAGNER % 4954, >/ 20! Jseii-employed |P0O0815285
Preparer |Frmsname » RICHELS ACCOUNTING LTD

Use Only |Firm's address » BOX 220 FrmsEIN > 27-2766941
WAHPETON, ND 58074-0220 Phoneno  (701) 642-2882
May the IRS discuss this return with the preparer shown above? See instructions > Yes DNO

Form 990-EZ (2012)

TEEAQ812L 03/14/13




OMB No 1545-0047

.SCHEDULE G Supplemental Information Regarding
_ (Form'930 or 990-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, N Yl e
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. + Open:to Public-

Department of the Treasury

Intornal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. e ‘T;Irzfgecjlon - b
Name of the orgamization Employer identification number
AMERICAN LEGION POST #88 45-0357995

Pare Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f |:| Solicitation of government grants
¢ [_] Phone solicttations g ] Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VI1) or entity 1n connection with professional fundraising services? . |:|Yes I:'NO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual () Activity (m) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total >

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07113




" ‘Schedule G (Form 990 or 990-EZ) 2012 AMERICAN LEGION POST #88 45-0357995 Page 2

E Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%tgllusr\]/ﬁrztas)
: BEVE;.&I:r(IStEtIySpe)& HA — (toé‘f?ﬂin through column (c))
E 1 Gross receipts 25,255. 25,255.
g 2 Less. Charitable contributions
3 Gross income (line 1 minus ling 2) 25,255, 25, 255.
4 Cash prizes
5 Noncash prizes.
g 6 Rent/facility costs
$ 7 Food and beverages
’,E§ 8 Entertainment
g 9 Other direct expenses 9,374. 9,374.
) 10 Drrect expense summary Add lines 4 through 9 1n column (d) > 9,374.
11 Net income summary Combine line 3, column (d), and line 10 > 15,881.

iGaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
€1 1 Gross revenue 40,485, 40,485.
2 Cash prizes
b X
& E| 3 Non-cash prizes
EN
csS
T E| 4 Rent/facility costs 5,600. 5,600.
5 Other direct expenses 19,818. 19,818.
|_|Yes 0% ||_|Yes 0% |_|Yes 0%
6 Volunteer labor X|No X| No X|No
7 Direct expense summary Add hines 2 through 5 in column (d) > 25,418
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 > 15,067

9 Enter the state(s) in which the organization operates gaming activites ND
a Is the orgamization licensed to operate gaming activities in each of these states? Yes
b If 'No,' explain

10 a Were any of the organization's ganung licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




* ‘Schedule G (Form 990 or 990-EZ) 2012 AMERICAN LEGION POST #88 45-0357995 Page 3

11 Does the organization operate ganung activitics with nonmembers? I:] Yes No
12 s the organization a grantor, beneficiety or trustec of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [] Yes No
13 Indicate the percentage of gaming aclivity operated in
a The organization's facility . . 13a %
b An outside facihty . 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > LAVONNE ALTHOLL

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If "Yes,' enter the amount of gaming 1cvenue received by the organization™ $ and the amount
of gaming revenue retained by the turd party > $

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Name ™ DWIGHT BOUCHER

D Director/officer D Employee Independent contractor

17 Mandatory distributions

a Is the organization required under sta'c law to make chanitable distributions from the gaming proceeds to retain the

state gaming license? DYes No
b Enter the amount of distributions requ red under slate law to be distributed to other exempt organizations or spent in the

organization's own exempt activitics, during the lax year > $

IEEGAVAN Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (1n) and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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" SCHEDULE L
(Form 990 or 990-E2)

OMB No 1545-0047

Transactions With Interested Persons

> Complete if the organization answered

'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.

2012

N S Lt A ol I 4,.‘«:},(‘.
& q\,Op*emq&tgLE‘uvb*hc'«*g\ i

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. » See separate instructions. AT pection ez
Name of the organization Employer identification number
AMERICAN LEGION POST #88 45-0357995
Part'l':#:.| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disquahfied (c) Descriptron of transaction (d) Corrected?
1 person and organization
Yes No
m
2
©)]
Q)
)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
"Partill®¥{ Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Retationship (c) Purpose (d) Loan to or (e) Onginat (f) Balance due (g) In default?| (h) Approved [ (1) Wnitten
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) DWIGHT BOUCHER
(2) FOR EDUC X 20,000. X X X
&)
@
(5
(6)
@
8
(&)
(10)
Total >S$ e wlas

Part .| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

{U)

@

)

“)

(&)

©)

)

®)

®)

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 121112

Schedule L (Form 990 or 990-EZ) 2012




' Schedule L (Form 990 or 990-EZ) 2012 SUERY CAN LEGION POST #88 45-0357995 Page 2
VAl Business Transactior:- 'nvciving Interested Persons.
Complete if the organmization :..- iered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person o (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
| interested person and the transaction organization's
organization revenues?
Yes No
) .
(¢4)
3
(G o
() _
©) L
@ o
®
9
10) ,
[BEE0VA] Supplemental Informat on
Complete this part to provide . <!, o1 information for responses to questions on Schedule L (see nstructions).

Schedule L (Form 990 or 990-EZ) 2012

TEEA4501L 12/1112
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" SCHEDULE O

. OMB No 15450047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovenue Servics ™ > Attach to Form 990 or 990-EZ. inspection
Name of the organization

Employer identification number

AMERTCAN LEGION POST #88 45-0357995

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 5 AMERICAN LEGION POST #88 45-0357995
7122113 12 18PM
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: OTHER
CASH AMOUNT GIVEN: $ 19,302.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 234.
BANK CHARGES 35.
DEPRECTATION 10,200.
DUES 2,173.
MEETINGS 1,799.
MISCELLANEOUS 1,395,
SUPPLIES 6,464,
TAX & LICENSE 485
TOTAL § 22,785.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS $ 6,619. $ 4,848,
TOTAL $ 6,610. S 7,848,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
PAYABLE TO OFFICERS, DIRECTORS, ETC. $ 20,000. 5 20,000.
TOTAL § _ 20,000. § __ 20,000.




e eg

“

- 2868 Applicatlon for Extenslon of Time To Flle an
' Exempt Organlzatlon Return

{Ret January 2015 OME No 15451708
Depattinent of the Trasury » File a separate application for each return.
Intemat Rerenuz Servce

* If you are filing for an Automatic 3-Month Extenslon, complete only Part l andchack thisbox . . . . .. O
+ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of thlS form)
Do not compiete Part Il unless you have already been granted an automatic 3-morith extansion on a previously filed Form 8868,

Electronic filing (e-fite}. You can electronically fila Form 6888 if you nsed a 3-month automatic extension of time fo file (6 months for
a corporation requited to fila Form 990-T), or an additional (not autormatic) 3-month extension of time. You can electronically file Form
8865 to request an éxtension of time to file any of tha forms histed in Part | or Part It with the exception of Form 8870, Information
Raturn for Transfers Asscclated With Certain Parsonal Banefit Contracts, which must be sent to tha IRS in paper format (se
instructions). For more deatails on the elsctronic filing of this form, visit www.irs govlefile and click on e-file for Charties & Nonpiofits

Automatic 3-Month Extension of Time. Only submit original {no copies needad).

A corporation required to file Form 990-T and requesting an automatic &-month extension—check this box and complets
Partionly . . . . A B
Al other corporations (mcludmg :1200 ﬁlers) parrne/sh/ps REMCS and tmsts rmst use FJTIT‘ 7034 fo reqmsf an extension of tims
ta file iricome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzatmn or other fier, see TETUSHONS “Employer identification Aumber (CIN) of

print - — { KON GEaon M\B'V\ OS“’ ¥ 4 . WG - 019095

Filo by the Number, street, and room é-buite no. If a P.O. box: see instructions - -~ | Sooiatsecunty number-SSN) — .. .

due date f—m

filing your City, town or post office, stats, and Z1P code For a foreign address, see instructions

retun. See

mstructions.

Enter thz Ratum cods for the retum that this gpplication is for (file a separate application fot eachreturm) . . . . . . m
Application Retum | Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form £90-T Lorporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {indwidual) 03 Fom4720 ]
Form 920-PF 04 Form 5227 10
Form 990-T (sac. 40 1(a) or 408(g) trust 05 Form 6069 11
Form 990-T {trust other than abowj Form 8870 12

» The bocks are In the care of |- {]\\Lﬂ,\wos&f- ............................................................

Telephone No. b O\-AMY-800 T

s |fthe organlzatlon dws not have an office or plaoe of businass in the United States, check thisbox . . . e » 1

+ If this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GENy __ fthisis

for the whols group, check thisbox . . . B [J.ifitis for partof thegroup. chack thistox . . . . B [Jandattach

alist with the names and EINs of all members the extension s for.
1 1request an automatic 3-month (S moenths for a corporation required o fite Fonm $80-T) extension of time
untit $\\h 2017 o file the exempt organizaton return for the organization named above. The extension is

for the organization's return fos:
» (N calendiar year 20 !'!g o

oK reason: Dlnmdl return - [ Final raturn

2 i the tax year enteredin ing 11s for less than 12 nonths, che
7] Changs n accounting penod

B [ ] tax year beginning .20 . and ending , 20
he:

3a |f this application 1s for Form 920-BL, 920-PF $30-T, 4720. or 6089, entar ths entative tax, less any
nonrsfundabila credits Ses instructons. la |$
b If this appiicaton is for Forrm 9G0-PE, 990-T. 4720, of G060, entar any rofuriable credits ard U
estimated tax paynents nade Includa any prior yaar overpayirent dlowsd as a sradit 3b |
¢ Balance due. Subtract lin= 3b from line 3a Inche iz your payment vath this mmffr tequired, by asiey | )
EFTPS Elsctronie Fedearal Tax Payiment Systamy S2e nstructions 2 |$ 0
Caution. [fvsu are gong to makes an electrons fund wathdrased woth tee Fom 8435 s=a Fum R4T3-EC aed Fam A57¢6-E0 fo payment e liuztions
For Privacy Act and Paperwork Reduction Act Notce, seeinstructions. I SR P Fam 8868 R 1201

SRALRE

PR



