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Forms 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginnin 2012, and ending , 20
B Check if applicable JC Name of organization Steven H. Nipp American Legion Post #143 D Employer identification number
D Address change Doing Business As 59.3834127
D Name change Number and street (or P O box if mail 1s delivered to street address) Room/suite € Telephone number
O inal retum lpo-soxres— [/ X ﬁm LEULINE AVE 208 773-9054
O Terminated Cty, town or post office, state, and ZIP code
0 Amendedretum  |Post Falls Idaho 83877-6725— 22 ﬁ <Y G Gross receipts § 205,399
[ Application pending | F Name and address of pnncipal officer H(a) Is ttus a group retum for affllates? L] Yos [¥] No
H(b) Are all affiliates ncluded? L] Yes [ No
| Tax-exemptstatus: [ 1501<)(3) 501(c) (19 ) < (nsert no) [ aga7@)or [l s27 If “No,” attach a bst (see nstructions)
J Websste: » H{c) Group exemption number »
K Form of organization Corporation [_] Trust  [_] Association [ other» ] L Year of formation: 1984 —[ M State of legal domicile: D
Summary
1 Bnefly describe the organization’s mission or most significant activities:
° Service To Veterans, Community, State And Nation. To Further The Program Of The Nattonal And State American Legion Families_
g
3| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
£1 5 Total number of individuals employed in calendar year 2012 (PartV, lne2a) . . . . . 5 0
z: 6 Total number of volunteers (estimate if necessary) .o e e 6 75
7a Total unrelated business revenue from Part Vilt, column (C), line 12 e e 7a 0.00
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.00
Prior Year Current Year
2 8 Contributions and grants (Part VIII, hne ?gg (% 16,741 23,915
£ 9 Program service revenue (Part Vill, ilne E E VE D 0.00 0.00
2 | 10  investment income (Part Vili, colu ):ﬂmTSS‘T and-7d) E,}; N
T 111 Other revenue (Part VIll, column (A % ﬁtmoi aan)'l 81,589 82,844
12 Total revenue—add lines 8 through 1 must equaFP olur] ]tjs( ), ine 12) 98,330 106,759
13 Grants and similar amounts pald n&s—1-6) ] o 20,345 2,366
14 Benefits paid to or for members (Mﬁcﬁ"g—'y
® 15 Salanes, other compensation, employee benéfits (Part mes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .
§. b Total fundraising expenses (Part IX, column (D), fine 25) »
w47  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 126,821 144,668
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 147,166 147,034
19 Revenue less expenses. Subtract line 18 romline12 . . . . . . . . (48,836) (40,275)
B§ Beginning of Current Year End of Year
£520 Totalassets(PartX,ne16) . . . . . . . . . . . . ... 1,143,846 1,514,798
<3| 21  Total liabilities (Part X, ine 26) . . . . e e 476,372 465,067
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 667,474 1,049,731

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

R . = T

Sign 7S Date
Here ~, Commondec  2-20-13
Type or pnnt name and title

Paid Print/Type preparer’s name Pre| 's 073 } Check [ PTIN
Preparer Ronald D. Nold . 2@ /26)3 | setf-employed PO1201417
Use only Firm’s name __ » RDN Services, Inc. Z Fim's EIN » 20-8782140

Firm's address » 8946 Heather Way Ha(dn Idaho 83835 Phone no 208 762-4083
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Lh Form 990 (2012)




Form 990 (201‘2) Page 2
CEIgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . O

1  Bnefly descnbe the organization’s mission:

Service to veterans, Community, State And Nation, To Further The Programs Of The National And State American Legton Families

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . [ Yes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .+« + + < 4 s s .« o o« o v o o« v .. [OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof $_ )(Revenue$ )
Veterans Assistance:

Provided Direct Support To The Needy Veterans And There Families Through Assistance With Food OR Material Support Such as
Fixing A Broken Appliance, Minor Repairs to Home; Repairs Of Personal Automoble. Assistance With Filing Claims For Service
Connected Injurtes Or Medical Problems Believed To Be Service Connected

4b (Code: )(Expenses$ including grantsof & ) (Reverue$ )
Sponsorship of scouting (both girls and boys), youth programs such as boys & girls state; Oratorical contest, sons of legion .
Sent boys and girls to state capital to participate in boys and girls state, exposing these young persons to the working of the state
Legislature and other government entities. In cotlaberation With the local Schools, high school students researched, composed and
presented speeches on structure topics, sponsored education for Sons of Legion.

4c (Code: ) (Expenses$ including grantsof $ ) Revenue$ )
Community Events:

Sposarship of community event to honor and rocognize local police, fire, emergency services, an educators within the local
community. The event usally occurs each year with Post #143 provided the venue and activities

4d Other program services (Describe in Schedule O.)

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)



Form 990 (2012)
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18

19

20a

. —. Page 3
ETe@Y  Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .o . . . oo 1 v/
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtlee or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . e o s v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
Did the organization receive or hold a conservation easement mcludung easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e e e Coe e e e . 8 v
Did the organization report an amount in Part X line 21 for escrow or custod|a| account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for mvestments—other securlt|% in Pan X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilites in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e Y
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax posrions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil R PP v
Was the organization included in consohdated mdependent audtted ﬁnanctal statements for the tax yeaﬂ if “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . coe 12b v
Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV. 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
_Did the organization report on Part IX, column (A), line 3_m9[e e than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandIlV = .~ T3 A
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part V|Il lme Qa?
If “Yes,” complete Schedule G, Part Il 191/
Did the organization operate one or more hospital facﬂmes? If “Yes comp/ete Schedu/e H .. 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b i

Form 990 (2012)



Form 990 (201‘2)
EMIY Checkiist of Required Schedules (continued)

21

24a

27

88

31

32

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts { and /Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e C .. ..

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .
Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . ]
Was a loan to or by a curmrent or former officer, dlrector, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oft‘ cer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Part I, III
oriV,and Part V, line 1 . e e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If °Yes® to line 35a, did the organization receive any payment from or engage in any transactIOn wrth a
controlled entity within the meaning of section 512(b)}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

_ related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl llnee 11b and
19? Note. All Form 990 filers are required to complete Schedule O . C e e e e e

Page 4
Yes | No
21!V
22 v
23 v
24a /
24b v
24c v
24d v/
25a v
25b v
26
27 v
28a v
28b v
28¢ v
29 v
30 v
3 v
32 v
33 v
34 v/
35a v
a5 v
38 v
37 v
38|v

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? el v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 23 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during 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)? . e e .o 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . S5c
6a Does the organization have annual gross receipts that are normmally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under secuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 . b v
c Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . 7d 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? b v
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vilf, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlnm . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received from them.) . . . . 11b N/A
123 Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041? 12al” | ¢/
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 1 2bl N/A
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpltans . . . . . . . . . . 13b N/A
c Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2012



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . [J
Section A. Govermning Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explam in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other officer, director, trustee, or key employee? . . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dsrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Forrn 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a l ¢/
Are any govemance decisions of the organization r%erved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: }
The goveming body? . . . e e e e e 8a|v
Each committee with authority to act on beha)f of the govemlng body’7 e e 8!/
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
i “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the orgamization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts" 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy? .. e e e e e 13 v
Did the organization have a written document retention and destmctlon pollcy? . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see (nstructaons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . . 0oL, 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . 70700, 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  IDAHO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.

{7 ownwebsite (] Another's website Uponrequest (] Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how), the organization madse its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® 1133 . Polline Avenue Post Falls, Idaho 83854 (208) 773-9054

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp|oyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List ail of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgaruzations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

©)
Position
W ® (do not check more than one ©) ® )
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (st any] o slolzlsz] = from rolated other
hours for aa alzie 35| § the orgamizations compensation
related ss| g g 3 §§' g organization | (W-2/1099-MISC) from the
organczatons] §£ 1 3| | 3| g5 | |w-2/1009-Mis0) organization
below dotted| < 8 - and related
ine) &13 2 E organizations
312 @
2 [}
&
(1) Rob Robinson
Post Commander 40 v 0. 00 0.
(2) Ron Johnson
Adjutant 30 v 0. 0.0 0.
(3) Chuck Estell .
Sergeant-At-Arms 30 v 0. 0 0.
(4)
)]
(6)
@
®)
9
(10)-- SUREIREE S B SR I -
(11)
(12)
(13)
(14)

Form 990 (2012




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
w ® (do not check more than one ©) ) ®
Name and titie Average box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an eslslol=laz| o from related other
hoursfor | 21 3| X| 2 EER the organizations compensation
related | §5| Z| 8| s |55 | 3| organzaton | w-2r1099-misC) from the
orgamzatlons’ 95| s ,5}_ '§g = [(W-2/1099-MISC) organization
below dotted| S 5| & gl g and related
hne) s_ g 2 B organizations
2l a 2
g g
a
{15)
(16)
(17
{18)
{19)
(20)
(21)
22)
(23)
1 (24)
(25)
1b Sub-total . . . . A € 0 0 0
¢ Total from contnuat:on sheets to Part VII SechonA N & 0 0 0
d Total{addlines1tbandic). . . . . . P . 0 0 0
2 Total number of individuals (including but not Ilmxted to those listed above) who recewved more than $100,000 of
reportable compensation from the organization »
Yes; No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizatlons greater than $150,000? ff “Yes,” complete Schedule J for such

individual . . . . . .. Coe e . 4 v
§ Did any person listed on llne 1a receive or accrue compensahon from any unrelated orgamzatlon or mdwtdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
—————--— - compensation-from.the organization. Report compensation for the calendar year ending with or within the organization's tax
year. T T

) ®) €)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. . .o O
]
', Reygr)me
h excluded from tax
i 5%‘,’65'1?%2?154
22 1a Federated campaigns . . . | 1a
g 3{ b Membershipdues . . . . |1b 18,417
-5 ¢ Fundraisingevents . . . . | 1c
g _§ d Related organizations . . . | 1d
g E e Govemment grants {contnbutions) | 1e
S b f Al other contnbutions, gifts, grants,
a g and similar amounts not included above | 4
£2| g Noncashcontnbutions included i fines 1a-1£§
S 5| h Total. Add lines 1a-1f . .. »
2 Business Code
§ 2a
-3 b
g c
2 d
3 e
e p
=) t All other program service revenue .
a g _Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds
§ Royaities e ... P
()) Real () Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securties () Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) |
g 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
a SeePartiV,line1i8 . . . . . g 51,040
g b Lless:dwectexpenses . . . . b 21,765
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g 89,444
b Less:directexpenses . . . . b 62,559
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
retums and allowances . . . a 64,916 i B
b Less:costofgoodssold . . . b 35,434
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a State Convention Income
b
c
d All other revenue .
e Total. Add ines 11a-11d . |
12 Total revenue. See instructions. » 0

Form 990 2012)



Form 990 (2012)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any gquestion in this Part IX . .. .. ]
Do not include amounts reported on lines 6b, 7b, Total é:) nses Pmra("Bl)semce v (C) " o)
8b, 9b, and 10b of Part VIll. pe xpenses Pt and Fundrasing
1 Grants and other assistance to govemments and
organzations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 . 2,366
3 Grants and other assistance to govemments,
organizations, and indwduals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key empioyees
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages ..
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750
d Lobbying .
e Professional fundra:smg services. See Part IV lme 17
f Investment management fees .
g  Other. {if ine 11g amount exceeds 10% of kne 25, column
(A) amount, list line 11g expenses on Schedule 0} .
12  Advertising and promotion 651
13 Office expenses 3,551
14  Information technology 600
15 Royalties .
16 Occupancy 32,049
17  Travel . . 604
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 13,044
20 Interest . 35,830
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzanon 29,720
23 Insurance . .. Coe e 10,035
24 Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If .
ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on ScheduleO) |
a Fees/Permits 2,307 -
b Bank Service Charges 918
¢ Dues And Subsciptions 1,475
d Membership Fees 13,134
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 147,034
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2012)
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Page 11
IZEEN  Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
A (B)
Begtnning of year End of year
1 Cash—non-interest-bearing - 20,574] 1 22,151
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former ofﬁcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c}9) voluntary employees’ beneficiary
a organizations (see mstructions). Complete Part I of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,726,595
b Less: accumulated depreciation 10b 233,948 1,123,272} 10c 1,492,647
11 Investments— publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must gqyal hne 34) 1,143,846| 16 1,514,798
17 Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors,
ES trustees, key employees, highest compensated employees, and
'-GE, disqualified persons. Complete Part Il of Schedule L .. 29
= |23 Secured mortgages and notes payabie to unrelated third parties 476,372| 23 465,067
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . .o . e . 25
26 Total liabilities. Add lines 17 thrM\ 25 .. 476,372 26 465,067
Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34.
§ {27 Unrestncted net assets 27
S |28 Temporanly restncted net assets . 28
] 29 Pemmanently restricted netassets. . . 29
a Organizations that do not follow SFAS 117 (ASC 958). check here > l:] and
5 complete lines 30 through 34.
4|30 _ Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund - 31 T
5 32 Retained eamings, endowment, accumulated ncome, or other funds . 32
3 (33 Total net assets or fund balances . . 667,474] 33 1,049,731
34 Total liabilities and net assets/fund balances . 1,143,846 34 1,514,798

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xt . . . . . . _ . . . _ . .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 106,759
2 Total expenses (must equal Part IX, column (A), line 25) 2 147,034
3 Revenue less expenses. Subtract ine 2 from line 1 3 (40,275)
4 Net assets or fund balances at beginning of year (must equaJ Part X Ilne 33 column (A)) 4 667,474
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9 382,257
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . S e e e - 10 1,049,731
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . _ . . . O
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 23 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{O Separate basis [} Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
{3 Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2012)




SCHEDULE D .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| omeNo 15450047

2012

Department of the Treasury ! 1 Open tq Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Steven H. Nipp American Legion Post #143 59-3834127
mEPOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [1 No
I Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) .. 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170)4B)@? . . . . . - . . . . . . . . . . . . . . . . . . . . [OVYes[] No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

____ _works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statéments that describes these items, —— — -~~~

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

) Revenues included in Form 990, Part Vil lined . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hrstoncal treasures or other s:mllar assets for financial gaimn, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, PartVill, line1 . . . . . . . . . . « . . . . . . P> §

b Assets included in Form 9380, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 2
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [JNo

IS  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U‘&,'“OQ.O

2]

Q

»
coon 9O~

b

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

(d Yes [J No

Amount

Beginningbalance . . . . . . . . . . . . . . o . oo o 0 ic
Additions duringtheyear . . . . . . . . . . . . . o . L L. 1id
Distributions dunng theyear . . . . . . . . . . . . . . . L .. 1e
Ending baiance . . . e e e 1f
Did the organization mclude an amount on Fon'n 990 Par‘( X ||ne 21'? . . [ Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provsded in Part ) ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (@) Four years back

Beginning of year balance
Contributions .

Net investment eamings, gams and
losses . e e e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated orgamzations . 3a()
(i) related organizations . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes| No

W_Land Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
{othen)

(c) Accumulated
depreciaton

(d) Book value

1a Lland e e e
Bu:!dmgs e .o
¢ Leasehold |mprovements

d Equipment

e Other

545,000.00

545,000 00

1,159,070.00

211,423.00{

947,647.00

22,525.00

22,525.00

0.00

Total. Add lines 1athrough 1e 1Column (d) must equal Form 990, Part X, column (B), line 10{c).} . . . .»

1,492,647 00

Schedule D (Form 990) 2012
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Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

(03]

D)

&

)

(G)

{H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

CERAYIIE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b} Book value

(c} Method of valuation:
Cost or end-of-year market value

a

@

@

@

©)

(6)

)

{8)

(t)]

(19)

Total (Column (b) must equal Form 990, Part X, cal (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{(b) Book value

)

@

@)

)

®

&)

U]

@)

©

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of labuity

{b) Book value

(1) Federal ncome taxes

@

3

R

{5

{6)

M

8

{9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xit. . . . . [

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
IEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments . . 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of pnor year grants . e -

d Other (DescribeinPartXiit)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . .« .« . . . . . . .. .. |2
3 Subtract line 2e fromline1 . . . C e e e e e 3
4 Amounts included on Form 990, Part Vll| I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescribeinPartXy. . . . . . . . . . . . . . . [ 4b

¢ Addlines4aandd4b . . . N .
6 Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Partl Ilne 12 ) 5

EEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a
b Proryearadustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . e e e N
d Other (Descnbe in Part XIII ) N I
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . (2
3 Subtract line 2e fromliinet . . . e e e e e e e 3
4  Amounts included on Form 990, Part lX lme 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other(DescnbemPartXu). . . . . . . . . . . . . . . [4b
c Addlines4aand4b . . N . 1
Total expenses. Add lines 3 and 4c (l'h/s must equal Fon-n 990 Panl lme 18 ) 5

MSupplemental Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Aiso complste this part to provide any additional
information.

Schedule D (Form 990) 2012
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Fl1e @ /IR Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 20
Complete if the organization answered *Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the 1 2

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer dentification number

Steven H Nipp American Legion Post #143 59-3834127

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 [ Mall solicitations e [ Solcitation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [J in-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity 1n connection with professional fundraising services? [] Yes [] No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- (v} Amount paid to
() Name and address of iIndvidual Act (iii) sDt'd h‘"dra'sn:;ao‘? {iv) Gross receipts (or retained by) {vi) Amount paid to
or entrty (fundrarser) (ii) Activity cu oggym or contrg from actvity hmdralc%?r (l;)sted n (ot; rgeatﬁ:;\::otr:‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total P T T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-E27) 2012



Schedule G (Form 990 or 990-E27) 2012

Page 2

Part i 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 (d) Total events
Meals (add coi (a) through
(event type) {event type) {total number) col- (c)
2| 1 Grossrecepts . 51,039.57 51,039.57
T
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) . 51,039 57 51,039.57
4 Cashpnzes .
5 Noncash prizes
@ g
3| 6 Rent/facility costs .
g
5| 7 Foodand beverages . 19,626.05 19,626.05
8
-5 8 Entertainment
9  Other direct expenses 2,139.10 2,139 10
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 21,765.15 )
Net income summary. Combine line 3, column (d), and line 10 » 29,274 42

ﬁ

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {(c))
[
3
© | 1 Gross revenue . 81,657.00 7,787.00 89,444.00
@| 2 Cashpnzes . 54,352.65 54,352.65
7]
c
:‘ 3 Noncash prizes
w
8! 4 Rent/facility costs .
=
5 Other direct expenses 1,516.88 6,664.87 8,181.75
Yes 100% 1 Yes %[ Yes %
6 Volunteer labor . [] No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i 62,534.40 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | g 26,909 60
_9 __Enter_the state(s).in.which the organization operates gaming activities: Idaho
a is the organization licensed to operate gaming activities in each of these states? - [l Yes ] No
b 1f “No,” explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (1 Yes No

b If “Yes,” explain.

Schedule G (Form 980 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chamtable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name » Barbara Hustad

Address P 1138 E. Poleline Avenue Post Falls, 1daho 83854 (208) 773-9054

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . s e - e - - . . . . . . . . . . [OdYes i No
b If “Yes,” enter the amount of gaming revenue recelved by the organization®» § and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name» Barbara Hustad

Gaming manager compensation»  § 0.00

Description of services provided »  Oversees Bingo Activities when held at Facility

[ Director/officer [JEmployee [Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » ¢ 26,909.60

Supplemental iInformation. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2012



Famosorosez|  Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2012

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Steven H Nipp American Leqion Post #143 59-3834127

Part VI Section B Line 11b:

The 990 is reviewed by the Governing Body and is available for all members to review at the facility as well as the general public on

request to the Post Commander.

Part Vil Section A Line 1a:

All Officers except for the Post Commander and the Adjutant had stepped down and new elections were held in January 2013

Part Xl Line 9:

Adjustment made to reflect actual building cost per original documents. Deprecation adjusted accordingly

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2012}



..4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury N .

intermal Revenue Service _ (99) » See separate instructions. » Attach to your tax retum. égéﬁg,’{‘c‘;"}qo 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
Steven H. Nipp Amertcan Legion Post #143 Form 890 59-3834127

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) 3
4 Reduction in limstation. Subtract ine 3 from hine 2. If zero or less, enter -0- . 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f ||ng
separately, see instructions .. 5
6 {a) Descnphon of property (b) Cost (business use only) {¢) Elected cost
7 Usted property. Enter the amount from line 29 ] K
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of bustness income (not less than zero) or fine 5 (see mstructmns) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation {including ACRS) 16

MACRS Depreciation (Do noi inciude listed property) (See instructions. )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012 .

17 |

29,720.00

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > M

Section B—Assets Placed in Servu:e Dunng 2012 Tax Year Usmg the General Depreciation

System

Morth andyear | [c) Basis for depreciation’
(a) Classification of property placed in (business/investment use {d) Recovery {e) Convention () Method (g) Depreciation deduction
sernice only—see instructions) penod
19a 3-year property
b 5-year property
c _ 7-year property
d 10-year propenty
e 15-year property
f 20-year property
g 25-year property 25yrs. S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Aiternative Depreciation System
20a Class life S/
b 12-year 12yrs S/L
40 yrs MM S/l

c 40-year
mSummary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions

21

29,720.00

For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutabie to section 263A costs .o

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No 12906N

Form 4562 (2012)



Form 4562 (2012) Page 2
misted Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [] ves[]No l 24b It “Yes,” is the evidence written? [] Yes ] No

Type of p(rat)perty (st Datenr:l)aced 3“5(':)‘“’ (@ Bass for gﬂp'ecmm Rec“o)very Met(%d/ Depreot‘:)oahon Elected s(;)ct 179
b 1on
vehicles first) \n service nvestment use Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% In a qualified business use:
%
%]

%
27 Property used 50% or less in a qualified business use:

% S/L -
%) S/L -
%i S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . @
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . Lo e [ 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ ®) (c) {d) (0) U]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year {do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32
34 Was the vehicle available for persona| Yes [ No | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? . BN
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a wntten policy statement that prohubits all personal use of vehicles, including commutlng. by Yes | No
your empioyees? . . . . .
38 Do you maintain a wrntten pollcy statement that proh|b|ts personal use of vehlclos, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nfonnat|on from your employeas about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
"~~~ ~Note:Hf your answer to-37;38,-39;-40,-or 41-is*Yes,” do-not complete Section.B_for the covered vehicles.

E:1a@1R Amortization

) e
@ (C)] () Amortization 0
Descnption of costs Date %megcir;zauon Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions).

43 Amortization of costs that began before your 2012 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to re Jort

k(B

Form 4562 (2012)



