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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form 990'EZ Under sacllg 501(c), 527, or 4947(a)(1) of theFI)ntemaI Revenue Code 201 2

(except black lung benefit trust or private foundation)
¢ » 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) 0pen to PUbllc
N All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspectlon

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

Internal Revenue Service

A For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013

B Check if applicable € Name of organization D Employer identification number
[ Address change American Legion Post 10 38-1332113

D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number

D Inttial return

E] Terminated 10 Mason Street

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending MI 49660 Number »

G Accounting Method Cash D Accrual  Other (specify) ™ H Check ™ if the orgamization 1s not

| Website: P required to attach Schedule B

J Tax-exempt status (check only one) - D 501(c) (3) 501(c)(19 ) d (nsertno) D 4947(a){1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Check » D if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If

the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 - -« « « « « « « v o o v o . >3 121,722
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)
Check If the organization used Schedule O to respond to any question inthisPart |« « < . v v v v v v v v v o v e v v o e s e El
1 Contributions, gifts, grants, and similar amounts received  + . . . - . . o o Lo o e e e 1 4,035
2 Program service revenue including government fees and contracts - - - .+ . o . o0 Dee e e sl 2
3 Membership dues and @assessments =« » + o v . o sl il s b e d e e n e e e s e e e e 3 11,330
4 InveStMEentINCOME ¢ ¢ v v & ¢ o o & & o o o v & s 4 s o & o o s 2 o o s = = 3 e s s 2 v s 4 4w 4 2 ,594
S5a Gross amount from sale of assets other than inventory - - . . . . . . . ... 5a
b Less costor other basts and sales expenses  « + « « « ¢ v o o 00w 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5o from hne 5a). S e e - - .| 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

§ B15,000) - « e e e e e e e e e | 6a | 28,577
g b Gross income from fundraising events (not including $ of contributions- -
& from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds.$15.000)
¢ Less direct expenses from gaming and fundraising gvents RECEIVE-D - | 6 19,610

d Net income or (loss) from gaming and fundraising eyentb (add Tines 6a an an s‘t}ﬂt act
INEBC)  « «+ « v v v v e e e e ... o . . 5 . e e e e e e e e e 6d 8,967
§ 7a Gross sales of inventory, less returns and allowance, © . JAN 2 1 . 2014 . S 3 74,748
o~ b Less costofgoodssold . . - « . . .. ... Et 38,779
: ¢ Gross profit or (loss) from sales of inventory (Subtragt ine %ﬂrﬁf@&) UT . J ------------- 7c 35,969
= 8 Otherrevenue (describe In Schedule Q) -« « v o 0 o L e e e e e e e e e e e e e e e e e s 8 438
< 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . .« .. h 0o o s e n e e e e e e > 9 63,333
2 10 Grants and similar amounts paid (st in Schedule O)  « -« = v . v o d s s e s e e e e e e e e e 10
LCB 11 Benefitspaildtoorformembers - - « ¢« ¢ o o oo s oo L s s s e s e e e e e e e 11
% 12 Salares, other compensation, and employee benefits - - . . . . . . o000 oo s ool 12 29,316
<2 13 Professional fees and other payments to independent contractors ~ « + « =« & v oo oo o e oo 13 6,733
og_ 14 Occupancy, rent, utilities, and maintenance  « < « « ¢ v« ot v v s e s e e e s e e e e e e e 14 22,996
wu’j 15 Pnnting, publications, postage, and Shipping  « « « <+« ¢ v b o b w e s s n s e e e e e e e e e s 15 882
16 Other expenses (describe in Schedule O)  « + « « « v v o vt i b h s e d s e e e e e e e e e e 16 38,934
17  Total expenses. Addlines 10through 16 - « . . . .« . o v v v v b v vt it i i s e e e > 17 98,861
18 Excess or (deficit) for the year (Subtract ine 17 fromine9)  « . . « v« v v o v o b v dn s e e s d e e 18 (35,528)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g:’ end-of-year figure reported on prior year's return)  « -« ¢ 0 o v oo L s e e n e b s e e e e e 19 94,082
® 20 Other changes in net assets or fund balances (explain in Schedule O) - . « « - . . v o v v v v oo 20
z 21 Net assets or fund balances at end of year Combine ines 18 through20 . « . . . . . . . .« . oo .. > 21 58,554

Form 990-EZ (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA \\\,




Form 990-EZ (2012) American Legion Post 10

Partll | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthis Part Il . . . .« « « c o v v i it v oo o v X
(A) Beginning of year (B) End of year

22 Cash, sawings, and investments - « « ¢ . o 0 L o L o L e s e e e e e e e e e e 40,352 22 5,262
23 Landandbuldings  + < ¢ v - e e s e e e e e e e e e e e e e 39,420 (23 39,378
24 Other assets (descnbe N Schedule O) -+« + .« & & L L L L Lo s e e e 15,088 [24 16,397
25 Total @ssetsS - ¢ ¢ v v h ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 94,860 25 61,037
26 Total liabilities (describe in Schedule O) - -« « & & ¢ o L L e e e e 778 |26 2,483
27 Net assets or fund balances (Iine 27 of column (B) must agree withine 21) . . . . . . . . . 94,082 |27 58,554

Part Il | Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part Il

What i1s the organization's primary exempt purpose? Veteran assistance and social org.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses

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

28 Provide social environment and other assistance as needed

for veterans.

(Grants $ ) If this amount includes foreign grants, check here .« +. . . . . . . > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here - . . . . . . . » [] |30a
31 Other program services (describe in Schedule O)  + « -+« v vttt i bt i e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [:] 31a
32 Total program service expenses (add nes 28athrougn 37@)  « « « « « v v o v v v h v i n e e e e e e > | 32

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

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

{b) Average
{a) Name and ttle hours per week

devoted to position

{c} Reportable
compensation
(Form W-2/1099-MISC)

(f not paid, enter -0-)

(d) Health benefits
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

Carol Hendraix

Finance Officer 0 0 0
Lawrence Gillette

Commander 0 0 0
Robert Leatherman

2nd Vice Commander 0 0 0
Brian Kluesner

Adjutant 0 0 0
Eugene Erlandson

Past Commander 0 0 0
Jim MacKenzie

Director At Large 0 0 0
Joe Maloney

Director At Large 0 0 0
Julia Sullavan Cook

Auxiliary President 0 0 0
Marvain Chick

SAL Commander 0 0 0

Farm QAN.F7 (2019)



Form 990-EZ (2012) American Legion Post 10 38-1332113 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 question in this PartV._ . . . . . .. O

33 Did the:orgamzation engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O - =« & -« v v v v e v s e n e d e e 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 organization's name Otherwise, explain the

change on Schedule O (S€€ INSIFUCHIONS)  + « v « « + « o v o v vt 0 bt et e et e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? - « =+« « ¢ v o v e e e 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," provide an explanation in Schedule O e 35b
¢ 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, Part il - - . .« o v 0 o v v e e 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ + - . . - .« - v oo v e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a l
b Did the organization file Form 1420-POL forthisyear? - - .+« « v v v v v v v v v v vt e e s e s e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .« . . . .. .. 38a X
} b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved - -« « « ¢« v v o s 38b
| 39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonlne9 - . . . . oo o e e 0 39%a
b Gross receipts, included on line 9, for public use of club faciites « . « « <« .« v o000 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 » , section 4912 » , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
! transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| . . « « « ¢« v v v v v v v oo e 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under secticns 4912,

4955 and 4958 . . i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
reimbursed by the organization  « -+« « s et e e h e e e e >
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T v ¢ ¢ ¢ ¢ v ¢ & & s s o e v o« o o o o o o o s v o 1 2 & o = = s w4 e e 40e X
41 List the states with which a copy of this return 1s filed >
42 a The orgamzation's books are in care of ® Carol Hendrix Telephoneno P 231-723-9501
Located at ® 10 Mason Street Manistee, MI ZIP+4 » 49660
b At any ime dunng 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, securities account, or other financial account)? . . . . . 42b X

If "Yes," enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . « . « v o v v v v v v v 42c X
1 If "Yes," enter the name of the foreign country P
! 43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Check here .« « + « v v v v 0 v v v v v v v s » l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ~ « = -« ¢ o v v 0o e e > | 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ  « + « « v v o v i e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ  « « + « « ¢« ot i i e e e e e s s e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? - - « « « « o ¢ o o o0 e e e 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O« « = v e o s s e n e e e e h e e e e e e e e e e e e e e e s 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + - « « ¢« ¢ o o v v e v v v v v v s 45a X
45 b 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 (S€e INSITUCHONS)  « « «+ « « &« o v v o v o o o v e v e e e b e e e s e e e e e e e s 45b X

EEA Form 990-EZ (2012)




Form 990-EZ (2012) American Legion Post 10 38-1332113 Page 4
Yes [ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] .« - - . . . v v v v v v cn s n s s e 46 X

Part VI| Section 501(c)(3) organizations only
Ali 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

47  Did the organization engage n lobbying activities or have a section 501(h) election in effect dunng the tax

year? If "Yes," complete Schedule C, Part Il

48  Is the organization a school as described in section 170(b){(1)(A}m)? i "Yes," complete Schedule E

49a

Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

........................................ 47

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

. 48

49a
49b

{a) Name and utle of each employee

paid more than $100,000

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1098-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation

If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 R ¢

52  Did the organmization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

>DYesNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemaents, and to the best of my knowledge and belief, it 1s

true correct, and complete Dgcjaration of preparer (othey lh;{w officer) I1s based on all information of which preparer has any knowledge

/ Vi P
qg@w/ﬁf Jhbr= Ny
S|gn Sigriature of officer Date 7
Here Carol Hendraix, Finance Officer
Type or pnnt name and title
PrnintType preparer's name yrs sngnaglure Date Check D f PTIN
Paid Connie M Tewes CPA ,MM 77222 /#r D1-03-2014 self-employed  p0350678
Preparer Frmsname ® Connie M Tewes CPA LLC ’ 7 Firms EIN_ P
Use Only Frm's address ™ 7720 6 Mile Bridge Rd
Manistee MI 49660 Phone no 231-342-4988

May the IRS discuss this return with the preparer shown above? See Instructions

» K Yes [ No

EEA

Form 990-EZ (2012)




SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Intermal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions

OMB No 1545-0047

Open to Public
Inspection

Name

of the organization

American Legion Post 10

Employer identification number

38-1332113

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
a

Indicate whether the organization raised funds through any of the following activittes Check all that apply

D Mail solicitations

b [J Internet and email solicitations

c

d [J In-person solicitations

D Phone solicitations

e l:l Solicitation of non-government grants

f [J Solicitation of government grants

g D Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," Iist 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

[:l Yes

DNo

(1) Name and address of individual
or entity (fundraiser)

(1) Activity

(i) Did fundrauser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(v1) Amount pad to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or icensing

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

EEA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012

American Legion Post 10

38-1332113

Page 2

Part Il

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
(add col (a) through

|
(event type) (event type) (total number) col (e)
()]
2
© | 1 Grossrecepts - - . - . . ...
4
2 lLess Contnbutons - - . . . .
3 Gross income (line 1 minus
ne2) « .+« ..o
4 Cashprizes « « + v ¢ o oo o
§ Noncashpnzes - ... .. ..
8% | & Rentfacitycosts . . . - . . . .
Z
3
X 7 Food and beverages - - . . . -
©
e
&G | 8 Entetanment . .. ......
9 Otherdirect expenses « + + « -
10 Dwect expense summary Add lines 4 through 9 incolumn(d) - + + + + « c v v v o v v b bt > )
11 Netincome summary Combine line 3, column (d), and lne 10« « « -« v« o v v v v v v v e v e »>

Part lll

than $15,000 on Form 990-EZ, line 6a

Gaming. Compiete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
4
&
1 Grossrevenue « - + « + o« .+ . . 28,576 28,576
w | 2 Cashprzes .. ........ 11,794 11,794
3
c
L1 3 Noncashprizes -« ... ..
&
§ 4 Rentfacitycosts . . . . ...
(a)
§ Other drect expenses - . . . - 7,816 7,816
D Yes % Yes 100.00 % E] Yes %
6 Volunteerlabor . . . . . ... l:l No |:] No D No
7 Direct expense summary Add lines 2 through Smcolumn(d) .+ « « « « - ¢« o v v o o v v L > ( 19,610 )
8 Net gaming income summary Combine ine 1, columnd, andlne7 - - - - -« « « o o v o v oL, > 8,966
9 Enter the state(s) in which the organization operates gaming activities MI
a Is the organization licensed to operate gaming activities In each of these states? . - . . . . . . . . . . . . ... Yes |:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . .. O ves No
b 1f "Yes," explamn
EEA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 American Legion Post 10

38-1332113 Page 3

11 Does the organization operate gaming activities with nonmembers?  « -« <« v o v v v v v v c e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?  « « « « « v o oo e o b e s e e e e e e

13  Indicate the percentage of gaming activity operated in

a The organization's famh{y .........................................
b Anoutsidefacility - « « « « 0 0 s s v e s e e e s e s e e e e e e e e e e e e e s

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

Name®  Carol Hendrix

........ O Yes No
........ D Yes No

- - - . 1132 100.000 %
~ o« |13b %

Address ™ 10 Mason St Manistee, MI 49660

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUEB? « &« v v v e s o o v« s « s s o s o o o 8 4 6 v v omw e e e e e e e e e e e e e e e e e

b If "Yes," enter the amount of gaming revenue received 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 ™

........ [ Yes No

Address »

16  Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

Director/officer D Employee D Independent contractor

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

retain the state gamINGlICBNSE? « « « + « v ot o vt v o b v et e e e e e e e e e e e e

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear P> §

........ [ vYes No

Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

EEA

Schedule G (Form 980 or 990-EZ) 2012




SCHEDULE O
(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.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Open to Public

(ntemat Reventie Service > Attach to Form 990 or 990-E2. Inspection
Narme of the organization Employer identification number
American Legion Post 10 38-1332113

01. Description of other revenue (Part I, line 8)

Description Amount

Sale of miscellaneous chairs 388

Room rental 50

02. Description of other expenses (Part I, line 16)

Description Amount

Advertising 1,402

Bank service charges 260

Business Licenses and permits 640

Computer expense 921

Contributions and donations 2,377

Dues and subscriptions 10,365

Supplies 2,322

Investment Fees 114

Theft 533

Prior Period Correction 20,000

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Inventory 3,217 3,217
Income Fund of America 11,871 13,180

04. Description of total liabilities (Part II, line 26)

Category

Beginning of Year

End of Year

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

EEA

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identificatton number

American Legaion Post 10 38-1332113
Payroll- Liabilities 0 1,180
Sales Tax Payable 778 1,303

EEA

Schedule O (Form 990 or 990-EZ) (2012)



Fom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Tszasury

Internal Revenue Service

(99) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shqwn on retum

American Legion Post 10

Business or activity to which this form relates

FORM 990 -1

Ildentifying number

38-1332113

Partl ]

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 (SE€ INSITUCLIONS) + « + + « + « « + + o 4 6 o @ o v e e s s e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions)  « + - « « o o o o v o v v w v 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- . .« « o .00 o Ll 4

§  Dollar lmitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marned filng

separa(ely_ SEEINSITUCLIONS  « + - + « o = + & o & & 5 & & &« s o o s & 4 o s 8 4 s = m s e e e e e 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7  Lsted property Enter the amount fromine29 . . - -~ .« v v v v o v 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - - -« « « . . . 8

9 Tentative deduction Enter the smallerofiine5orlne8 . . - - « . . . v v v v oo oo o 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 - . . . . . « « . .« o o oo o 10
1 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 14 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > r 13 ’

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partll | 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 MSIMUCHONS) ¢ v v« o v o v o v e s s s e e e e e e s e e e 14
15  Property subject to section 168(f)(1) election  « - + - = « + ¢ v o o oo u s b s e e e 15
16  Other depreciation (INCluding ACRS)  « « v« = vt ot v v v v s i i s e e e e e 16 42
[Part 1| MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed In service In tax years beginning before 2012 . . . . . . . . . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | {c) Basis for depreciation
(a) Classification of propery placed In (businessfinvestment use (d) Recovery {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S5yrs MM S/L
property 27 5yrs MM S/L
1 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 Iife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See nstructions )
21 Listed property Enter amountfromiine28 . - - - - ¢ ¢« . o L 0 L L e s e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropniate lines of your return Partnerships and S corporations - see instructions 22 42
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - - « - -« « . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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