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T . Short Form

Return of Or
Under section 507(c), 527, or 4947(a)(1) o

(except black lung benefit trust or private foundation)

Form 990-EZ

Department of the Treasury at the end of the year may use this form.

gamzatlon ExemPt From Income Tax
the Internal Revenue Code

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Internal Revaenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginningJUNE 01 2012, and ending MAY 31 ,20 13
B Gheckie I C Name of organization D Employer Identification number
| | Address change erican Legion Post 916 16—6094056
| _| Name change Number & street (or P O. box, if mail 1s not delivered to street addr) [R2em/ I E Telephone number
| | Imtial return
Terminated U0 Main Street (315) 659-8809

Amended return City or town, state or country, and ZIP + 4

Application
| pending

Number P

F Group Exemption

Accounting Method Accrual  Other (specify) P

Website:» N/A

Tax-exempt status (check only one) -- [X] 501(c)(3) J lso1(a)(

) & (insert no.)l | 4947(5)(1)°T| I 527

H Check » @ if the organization 1s not

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

Check P D if the organization Is not a section 509(a)(3) supporting organization or a sechon 527 organizaton and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is 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 hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

SCANNE™ QCT 29 2013

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .. ... ... ..o oo .. > 3 62,319
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questoninthisPartl.......... ... . iviviene i onn. . &]
1 Contnbutions, gifts, grants, and similar amounts received 1 15,777
2 Program service revenue including government fees and contracts - - ... .. 2
3  Membership dues and assessments -+« . . 3 2,250
4 InvestmentIncome - - -t e 4 15
5a Gross amount from sale of assets other than inventory . ... ........ 5a
b Less cost or other basis and sales expenses - e e . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
\E/ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
” $15,000) - -« v vt e e e | 6a |
E b Gross income from fundraising events (not including $ of contributons
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds_$15 000) ...... 6b
¢ Less. direct expenses from gaming and fundraising eants.‘ - Hr:-'\ 'ﬂ:. i - ~l6c~1y
d Net income or (loss) from gaming and fundrai qg, ents Imes 6a-and56b ang subtract
lne6c). . .. ..., o IR2 s | C(/J) .. 6d
7a Gross sales of inventory, less returns and aIIoij es DCT D 3 2013 70 44,277
b Less.costofgoodssold...... ... Ll Lo o e iPQ 5 20 ’ 124
¢ Gross profit or (loss) from sales of inventory (Subtra@l d@ Efbrp Ilne~7a);J = R 7c 24,153
8 Other revenue (descnbe in Schedule Q). - ...... RS T i;_'_' N 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 ........... ....... A, > 9 42,195
10 Grants and similar amounts paid (st in Schedule Q)+ « + - - - oo it i ci 10
E 11 Benefits pard t0 Or for MEMDBEIS: -« + v vt vt it i et i e i e s 11
)Fs 12  Salanes, other compensation, and employee Benefits « - « « «« vt v v v et 12 11,638
E |13  Professional fees and other payments to independent CONtractors - -« « -+« cecoiceaien 13 320
g 14 Occupancy, rent, utliies, and maintenance  «- - -+ s+ ae eeeeaee 14 13,066
5 15  Printing, publications, postage, and shipping 15 320
16  Other expenses (descnbe in Schedule ©) -+ .t « vt it e e e e 16 10,790
17 Total expenses. Add ines 10 through 16 . ..... ... . . ... .iet v vt i » |17 36,134
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9) « « -+ . .. 18 6,061
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year’s return) 19 38,963
g 20  Other changes In net assets or fund balances (explain in Schedule Q) --..-. . . ..  ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - . .- ... ........ L 45,024

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012) American Legion Post 916 16-6094056

[Part |l | Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year

22  Cash, 5avings, and INVESIMENTS ...« oo v oeeee e e, 8,215(22 13,337
23 Landandbuldings... ..... ... L. e e 27,640|23 27,640
24  Other assets (descnbe n Schedule O) ................. 4,725|24 5,631
25 Totalassets... .. ... .. . . . e 40,580|25 46,608
26 Total I|abillties (descnbe n Schedule 0) .............................. 1,617|26 1,584
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,963|27 45,024
|Part Ill] Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll|

What 1s the organization’s primary exempt purpose? See attachment #1
Describe the organization’s program service accomplishments for each of its three Targest program services,

as measured 2%/ expenses In a clear anfi conmse anner, descnbe the services provided, the number of
persons benefited, and other relevant information r each program title

{(Required for section
501(c)3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attachment #2

(Grants § ) If this amount includes foreign grants, check here .. ............ > ﬂ 28a 57,277
29
(Grants $ ) If this amount includes foreign grants, check here .. ............ » rl 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > l | 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. .......... » |_| 31a
32_Total program service expenses (add lines 28a through 31a) » 32 57,277

Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

2

Check if the organization used Schedule O to respond to any question in this Part IV
Average

R tabl
(b) (c) corr?ggr';s%hgn
hours per week (tFormsW 2/1099 MISC)
devoted to position (it not paid, enter -0-)

(a) Name and title contributions to

(d) Health benefits,

employee benefit plans, &
deferred compensation

(e) Estimated amount of
other compensation

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any questoninthis PartV ... .. ... .... r]
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O. . ... ........... e e e e .. | 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizaton’s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . ... e e e e e e e e e 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)? . ..... e e e e e e e e e 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,"” prowde an explanatlon In Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C,Partlll . ...................... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . ... ... ... .. i ool L. 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P | 37a I
b Did the organization file Form 1120-POL for this year? . . e e el e e e e .. | 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............... 38b
3%  Section 501(c)(7) organizations Enter .
a Ination fees and capital contnbutions included on line9 .. ... e e e 39a
b Gross receipts, included on line 9, for public use of club facilihes . e e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton 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-EZ? If “Yes,” complete Schedule L, Parti .......... e e e e 40b X

€ Secton 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 ............. ceee e e e R
d Secton 501(c)}(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . .. ... .... L. L Lo, N &
e All organizations At any time dunng the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T.. .  ............... e e e e e 40e X
41  List the states with which a copy of this return 1s fled » NONE
42a The organization’s books are In care of » See attachment #4 Telephone no P
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? ...... ..| 42b X

If “Yes,” enter the name of the foreign country. P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S? ....................... 42c X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 --Check here.......................... > []
and enter the amount of tax-exempt interest received or accrued dunng the tax year . S ¢ I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead Of FOrm 990-EZ . .. ..... ... .. ciiivnt v et e s e 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ ......... e e e e e e e e N I ) X
¢ Did the organization receive any payments for indoor tanning services during theyear? ................. e e e 44c X
d If “Yes” to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O. .... ...... ...... e e e e eee 44+ eieiee ... . N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . .. ....... .. ... . oot .. | 4ba X
45b Did the organization receive any payment from or engage in 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 990-EZ (see instructions) . . ... .... . . s .. . e e e e e 45b X

JVA 12 990EZ3 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)



American Legion Post 916 16-6094056

Form 990-EZ (2012) Page 4
. Yes| No
46  Did the orgamnization engage, directly or indirectly, in poliical campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C,. Part | . .. . ....... .. . . . . . . . . . . . . . . . . . ..... L. 46 X
LPart 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 ... .. e e e e L I_]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . ... it ittt e e e - 47 X
48 |s the organization a school as descnbed In section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E....... e e . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. ............... .. .. | 49a X
b If "Yes,” was the related organization a section 527 organization? . .. . ... it e e e e .. 49b X

50 Complete this table for the organizaton’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, If there 1s none, enter "None.”

(@) Name and title of each emplayeo (b) Average (€) Roportable (d) Health benefits, contruib- (€) Estimated amount of
d re than $100,000 hours per week compensation {(Forms | utions to employee benefit plans,
paid more than ' devoted to position W-2/1099-MISC) and deferred compensation other compansation

NONE

f Total number of other employees paid over $100,000. .. .0

51 Complete this table for the organizahon’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent 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 chantable trusts must attach acompleted Schedule A . . ... ... ... . i > &I Yes |_| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complete. Declaration of arer {other than officer) 1s based on all Information of which preparer has any knowledge

Z 27 T 9'/ 15713

Sign } Signature of officer Date’

Here Charlie Miller Finance Officer
Type or print name and title

Pnnt/Type preparer's name mgn ture Date Check D i PTIN
Paid Carrie Merritt éDTyAAﬁt* 4-20 ~(2 self-employed [POO0075506

Preparer |[Frmsname P H AND R BLOCK | Fem's ENP 161506137
Use Only | Firm'saddress» 261 STATE ST Phoneno. 315-782-0821
May the IRS discuss this return with the preparer shown above? See Instructions - - - . ... oo vve .. RN . > [X] Yes ﬂ No

JVA 12 990EZ4  TWF9s0 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.
@() P Open to Public

Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
American Legion Post 916 16-6094056

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).
2 | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 1A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 : A medical research organization operated in conjunction with a hospital described iIn  section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b){1){A)(iv). (Complete Part Il.)
6 : A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 || Anorganization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part II.)
8 : A community trust described in section 170(b){1)(A)(vl). (Complete Part Il.)
9 X[ An organization that normally receives’ (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
- receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type !l c |:| Type llI-Functionally integrated d D Type llI-Non-functonally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lll supporting
organization, check this box . . .. .. e e e e e e e e e D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (m) below, the governing body of the supported organization?. .. ...... . e . s [ 11gli) X
(ii) A family member of a person descnbed in (1) above? ...... ........ e e .. .. 11g(ii) X
(iii) A 35% controlled entity of a person descrnibed in (1) or () above? ...  ..... e e e .. |[11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization [(iV) Is the organtzation | (V) Did you notity the (Vi) is the (vil) Amount of
organization (described on lines 1-9 |in col. (i) listed in your | organization in col (i) | 792" 230N 1" col (I monetary support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
12 990A1 TWF 930 Copyright Forms (Software Only) - 2012 TW

JVA




Schedule A (Form 990 or 990-EZ) 2012 American ILegion Post 916 16-6094056 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contrnibutions, and

membership fees received. (Do not
include any “unusual grants”) .. . ... 8,926 22,651 8,945 9,434 18,027 67,983

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any

activity that is related to the
organization’s tax-exempt purpose. - - .. 44,994 41,308 58,545 50,219 44,277 239,343

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ts behalf .... ........ ...,

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ..........
6 Total. Add lines 1 through 5 53,920 63,959 67,490 59,653 62,304 307,326

7a Amounts included onlines 1, 2, and 3
received from disqualified persons.......
b Amountsincluded on lines 2 and 3 received from
other than disqualifted persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
for the year. . . e e

¢ Addlines 7a and 7b. . e

8 Public support (Subtract line 7¢c from line 6.) 307,326
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6. 53,920 63,959 67,490 59,653 62,304 307,326

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUFCES. v v v tieeiaiinennns 21 15 43 30 15 124

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

¢ Addlnes10aand10b . . ....... .. 21 15 43 30 15 124

11 Net income from unrelated business
activities not included in hne 10b,

whether or not the business i1s regularly
carned on. -

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)........... ..ot

13 Total support. (Add lines 8, 10c, 11, and 12.) 53,941 63,974 67,533 59,683 62,319 307,450
14  First five years. If the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .... ............ .. . 0 iiiiiiuino... e e e et e e e e e » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) e e e 15 99.96 %
16 __ Public support percentage from 2011 Schedule A, Partlll, ne 15 . ........ . . . . | 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . .... .. .. 17 0.04 %
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 . ... ..... 18 0.05%
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton .. ........ . 2 @

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... » H

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . L T

JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No,1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

American Legion Post 916 16-6094056

Line 16 other expenses includes: dues, licenses, fees, and taxes $4443,
misc expenses and supplies $2661,

flowers, donations and flags $2530

payroll expenses $1156

Part II line 24 other assets: beginning year Inventory $3048
year ending Inventory $4067

depreciable assets year beginning $318

depreciable assets year end $183

unused ticket value year beg $1359 ending $1381

Part II line 26 total liabilities: accounts payable beginning year $1617
account payable year end $1584

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) ~ 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01 , and ending 05-31-2013
Name of Organization Employer Identification Number
American lLegion Post 816 16-60924056

Primary Purpose

The American Legion was chartered by Congress in 1919 as a patriotic,
wartime veterans organization, devoted to mutual helpfulness. It is a
not-for-profit community service organization which now numbers nearly 3
million members, men and women, in nearly 15,000 American Legion Posts
worldwide. Post 916 was established in 1920, and now has approximately 178
members

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Atfachment 2: page 1 - 990-EZ Page 3, Part IIT
Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01-2012,andending 05-31-2013.
Name of Organizaton Employer Identification Number
American legion Post 916 16-6094056
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 57,277

Exempt Purpose Achievements

War-Time Veterans Organization

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1

- 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01-2012, and ending 05-31-2013.
Name of Organization Employer Identification Number
American lLegion Post 916 16-6094056

(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

week devoted to (Form W-2/1099-MISC)
postion (f not pard, enter-0-) | ben. plans & def. comp | & other compensation

Robert Hancock III
Commander 3.59 0 0
Robert Doxtater
First Vice 9.31 0 0
Kenneth Taylor
Second Vice 0.11 0 0
Michael Copperwheat
Third Vice 0.00 0 0 0
Rita Gerrish
Adjutant/Bookeeper 14.00 0 0
Charlie Miller
Finance Officer 17.03 0 0
Dave Gerrish
Chaplain/Service Off 8.20 0 0 0
Laura Hancock
Historian 2 .60 0 0 0
Frank Robbins
Trustee 0.50 0 0 0
Dave Gerrish
Trustee/Sons Advisor 8.04 0 0 0
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990 BOOKS ARE IN CARE OF

Atfachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01 , and ending 05-31-2013.
Name of Organization Employer Identification Number
American Legion Post 916 16-6094056
Part V - Line 42a
Individual Name e e e e Charlie Miller

or

Business Name

Street Address .. ....ieieana.. e e e 40 Main Street

U.S Address
Zpcode 13608- cty Antwerp State NY
or

Foreign Address

Province or State

Country . . .. . e o e e e e e e e e e e e

Postal code e e e e e e e e e e e e e e e

Phone Number . . e e e e

Fax Number . . . . e e e e e e

JVA Copyright Forms (Software Only) ~ 2012 TW L0613F 12_EO3EZCO2



Fo'rm 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates ldentifying number
American Legion Post 916 FOR 16-6094056
{Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) - - e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) -+ ........ 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- . - - e e e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned fiing separately,
see Instructions L . L .. b .. 5 500, 000
6 (a) Description of property {b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amountfromline29..... ...... .. e e l 7
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 .............cvvuunn 8
9 Tentative deduction Enter the smalleroflneSorline 8 ....... ... ... .t iiinr e, 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ... .. v vt ii it iiin i inen s 10
11 Business iIncome limitation Enter the smaller of business income {not less than zero) or ine 5 {see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ....... T 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 . ... P I 13 |
Note: Do not use Part | or Part Il below for isted property. Instead, use Part V.
[Part Il | 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
during the tax year (See INSTUCHONS) .+« v v v vve e v v e v e e e e e 14
15 Property subject to section 168(f)(1) election .. .. .... ... . . . .. . e, 15
16 Other depreciation (including ACRS) ... ...... 16
IPart |||| MACRS Depreciation (Do not mclude listed property. ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 . .................... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here. . ...... . . e e e s e s I_l
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classfication of property | yoar paced im | (cmenstmottoenr uss | (@) RECOVETY (e) (f) Method (9) Depreciaton
service only —— see instructions) period Convention deduction
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 275 yrs MM S/L
property 27 5 yrs. 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 Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/L
@I’t Iv] Summary (See instructions )
21 Usted property Enter amount from line 28 . e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201In column (g) and I|ne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions 22

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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