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£107 8 0 330 J3INNVIS

. PR OMB No. 1545-0047
Forr 990 Return of Organization Exempt From Income Tax ' o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

" bepartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and endin , 20
B Checkifapphicable | CName of organizaton STEVEN H NIPP AMERICAN LEEBI&_IQD Employer identification number
_1 Address change Doing business as l5 9-3834127
B Name change Number and street (or P.O. box iIf mail1s not delivered to street address) Room/suite | E Telephone number
[ it return 1138 E POLELINE AVE (208) 773-9054
: Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated [2OST_FALLS 1D 83854 receipts $ 192,175
[] Amended return F Name and address of principal officer H(a) Isthis agroup return for subordinates? | | Yes [X] No
B Apphcationpendng [SEE ATTACHMENT #1 H(b) Areall subordinates included? H Yes ﬁ
] Tax-exempt status’ m01(c)(3) m 501(c)(1 9) <(nsertno.) U 4947(a)(1) or I:I 527 If “No," attach a Iist. (see instructions)
J Website: » POSTFALLSPQOST143.0RG H(c) Group exemption number P
K Form of organization Corparation I:I Trust I:] Association D Other P I L Yearof formaton 1984 l M State of legal domicite ] D

Summary

1 Brefly describe the organization’s mission or most significant activities
8 SERVICE TO VETERANS, COMMUNITY, STAE AND NATION. TO FURTHER THE
& IPROGRAM OF THE NATIQONAL AND STATE AMERICAN LEGION FAMILIES.
=
% 2 Check this box b D 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 (PartVl,ine1a) ......................... N 3 4
¢ | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . .............. . 4 4
5 | 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a) .......... .......... 5
"E 6 Total number of volunteers (estimate If necessary) - - .. ... i i i e 6
7a Total unrelated business revenue from Part VI, column (C),lhne 12 .......... ... ... Lot 7a
b Net unrelated business taxable income from Form 990-T,ine 34 ...... e e 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI 18, 950 25,542
g 9 Program service revenue (Part VI ) 3
2 |10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 172 1
T 141 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ------------ 85,033 90, 361
12 Total revenue -- add hnes 8 through 11 (must equal Part VIil, column (A), ine 12) . .. 104,155 115,904
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) ................. 1,800 7,537
14 Benefits paid to or for members (Part IX, column (A), lne4) . .......... .........
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ..
? [16a Professional fundraising fees (Part IX, column (A), lne 11€) -« - ..ol
§ b Total fundraising expenses (Part IX, column (D), ine 25) » o W%%g ; L 1 r
ul |47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d@) .. . ............. 112,038 116,564
18 Total expenses. Add lines 13-17 (must equal Part IX, colump_(A), Jne25) .. . ... 113,838 124,101
19 Revenue less expenses. Subtract ine 18 fromline 12 - - - {.... 2 “CF:\‘/T -9,683 -8,197
%'58 - Béé'nmng of Current Year End of Year
352 20 Totat assets (PartX,Ine16). .................. . a NGV 132817 e} 1,458,220 1,462,320
f':_'g 21 Total habilities (Part X, ine 26) . ..........c.ccuuuienn. al...o LT %) 446,994 438,113
2°®| 25  Net assets or fund balances Subtract line 21 from Iine 20 J. . ———r—r— = 1,011,226 1,024,207
Signature Block UGLEN, Ul

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

correct, and camplete. DeclaratMeﬁer (other than ofWall intormation of which preparer has any knowledge

7 ]

} (S (— < V/ETEE A
Sign Signatire of officer Date '
Here DENNIS WHEELER POST COMMANDER

Type or print name and title a
. Print/Type preparer's name Prep s signat Check I_l if PTIN
Paid KERTI AMOS SORENSON Q?/ Jl / /’-]_ selt-employed [P004 63279
Preparer Frmsname » H AND R BLOCK / Frm'sEINP» 273166694
Use Only Frm'saddress » 710 CECII RD / Phone no.
_ POST FALLS ID 83854 2087732100

May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) - -« -« oot ii i iiir vt e IXI Ye?u No
For'Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
FDA 15 9901 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc O




Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Hl . ....... ... ... ... ... i ...

Bnefly describe the organization’s mission:

SERVICE TO VETERANS IN THE COMMUNITY, STATE AND NATION. ALSQO TO

FURTHER PROGRAMS FOR THE NATIONAL AND STATE AMERICAN LEGION

FAMILIES

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... ... ..... e

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2.« vt v v ittt et enae et enee heere e et e, D Yes
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomphshments 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 grants of $ ) (Revenue s

SEE ATTACHMENT #2

4b

(Code ) (Expenses$ ) (Revenue$

4c

(Code ) (Expenses $ inciuding grants of § ) (Revenue $

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

FDA

15 9902 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 99Q (2015)




Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... . i e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
3 D the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ...... ... .. . . ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il ........... .. .. oiiiiiiin.s. NAA 4
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, PartHl ............. N/. A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . .. .ttt ittt i e ey et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .. .. .. ot o i i e e e et e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV ... ... ... ... i i 9 X
10 Did the organization, directly or through a related argamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. ........... ... .. ......... 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ViI, VIl IX, LA gg; <P
or X as applicable. b b LTy
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete Schedule
[ TR = Vo Y v 11a | X
b Did the organization report an amount for investments —- other secunties In Part X, ne 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes# : i 11b X
¢ Did the organization report an amount forgayestm :
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported Iin
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, hne 257 If “Yes,” complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . . oo ittt i it i et e i s st i e st haaes eeaeaiaaeaaaeas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ............. ... o i i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltand IV. .. ... ... ... ... ... (oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . ... .. ... ... i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see INSIructions) ............ocvvvuvvnn.n. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hines 1c and 8a? If “Yes,” complete Schedule G, Partll . ........ . ittt sttt ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIii, line 9a?
1 “Yes,” complete SChedUIe G, Partlll . . . .. «..vvee e e et et e e e ettt et e e e et e e e 19 | X
FDA 15 9903  BWF990  Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospial faciliies? f “Yes,” complete ScheduleH ....... .......... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ........... 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll ........... ... coovin, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), ine 2?7 If “Yes,” complete Schedule |, Partsland lll .. ... .. ..o ciiiiiiian., 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J. - -« oo et i i e, e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” OO NNE 258 - - v ot v v v e e e et ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt DONAST: - - -« - v ittt i e e e eereean N / A | 24¢
d Dud the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng theyear? . ........ NAA | 2ad
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .................. 25a X
b 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-EZ? If “Yes,”
complete Schedule L, Part] . ..o ovviit ot it ot i i eeae e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? If “Yes,” complete
SChEAUIE L, Pt Il - -+ oeo et ee e e e e e e e e e e T .. | 26 X
27 Did the orgamzatlon prowde a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof a grant selection committee member, or to a 35% controlled entity or family member ot
27 X
P
i&e,é: ve»{é :% __§ é;
a 28a X
b
28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .......................... 28c X
29 Did the organization receive more than $25,000 :in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ... .. . L e i e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
|2 7= .o S 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Pamt . ... o i it e i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R,Part| .... .......... ... ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, ll,
orlV,andPartV,line1........... e e e e e e he et e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... ... ... oo il 35a X
b If “Yes" to ine 35a, 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,” complete Schedule R, PartV,line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,llne2 ......... ... . i ittt .. N/A 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvi ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... .. .. . oo il lnln 38 X

FD

A 15 9904 BWF 990 Form Software Copyright 1896 — 2018 HRB Tax Group, Inc.
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Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any line InthisPartV . ....... ... it i e, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 %% i £ {g}; %
b Enter the number of Forms W-2G included in line 1a. Enter —-0- if not applicable ... ... | 1b O & ;’g g%”&
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (Gambling) WINNINGS 10 PriZe WINNEIS 7 . . . ..ttt it ittt ettt ittt et e et inn st naesannearenenns ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i3 ‘g <§
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1|°
b If atleast one i1s reported on line 2a, did the organization file ali required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. ............. | e
3a Dud the organization have unrelated business gross income of $1,000 or mare duning theyear? ............. ...... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country. P %’f“ A “:; ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i ‘%m s
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ....... S5b X
¢ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? . . .. ... ... .. ittt N/A. | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contnbutions? .. ............. .. . oL 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . - .. .. .o oo e e et i . N/A .| 6b
7 Organizations that may receive deductible contributions under section 170(c). \%{; z‘é \;%" ﬁ%
a Did the organization receive a payment in excess of $75 made partily as a contribution and partly for goods . % % gﬁ» &
and services provided 10 the PAYOr? . . . . ..ottt i ittt e e e e 7a X
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided? - ......... 0. N/A | 7b
c _ . X .
7c X
d BRI
e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. « . .« . v v v v v u s 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization filea Form 1098~C?. .. . .. ... ... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s e |
sponsoring organization have excess business holdings at any tme duringtheyear? .......... ... ... 8 X
9  Sponsoring organizations maintaining donor advised funds. . 1% Tk i
a Did the sponsoring organization make any taxable distnbutions under secton 49667 ... ... ............ ... ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...............
10  Section 501(c){7) organizations. Enter:
a Initiaton fees and capital contributions included on Part Vill, lne12 ... ... ........... 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - . ... .. ... .ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - .... ...... ... o ool Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 1n lieu of Form 1041?
b I “Yes,” enter the amount of tax—exempt interest received or accrued during the year . . .. lizb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanonestate? ........... .. i,
Note. See the instructions for additional information the organization must report on Schedule O. *%i I
b Enter the amount of reserves the organization i1s required to maintain by the states in which ( %g s :
the orgamization is hicensed to issue qualified healthplans ............. ... ..ot 13b . % ‘ Y' . % i
¢ Entertheamountofreserves on hand - - -« v v vt ittt ittt it i e e naennn ... 1 13¢c L (i é; . § ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? .............coivvvnan. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/AA |14b
FDA 15 9905 BWF 980 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O. See instructions.

Check if Schedule O contains aresponse ornotetoany llineinthisPart VI ......... ... o o i voiinnnn, D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. .. 1a I C DA L7
If there are matenial differences In voting rights among members of the governing body, % | ‘
or if the governing body delegated broad authonty to an executive committee or similar AR .
commuittee, explain in Schedule O. %% %y Ak /%&{2}%
b Enter the number of voting members included in ine 1a, above, who are independent ... .. | 1b 4 i»’;? % 2 S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! ig%’? % F ‘f‘
officer, director, trustee, or key employee? . . . ... .o e it e e eae e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or StoCkhOIdErS? . .« .o oottt i i it i e i e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint ane ar
more members of the governing body? . ... .. ... i i i e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders,
or persans other than the governing boady? - . . ittt Ll i i ittt ittt s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year &3; : :%?% . g?‘?%
by the following' e %ig LR
A The governing DoAY ? -« .ottt it e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? ... ... ... .. i i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O ... ............ ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 10a X
b
10b
11a 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. » g& ’ - ‘3%
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 ............ ... ..ot 12a X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give
MISE 10 CONMICIS? - - o it e e ittt e ettt et e e e et e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . - . o i it ittt it ettt tenean e e N/A 12¢
13 Did the organization have a written whistleblower policy? . ...... ... . . . i L i e 13 X
14  Did the orgamization have a written document retention and destruction policy? . .- ... i i, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by 4 \i %* o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %ﬂ % o g i
a The organization's CEQ, Executive Director, or top managementofficial .. ........... ... i, 1
b Other officers or key employees of the OrganiZalion .« « <« o ot vttt ittt it i ii it ite et aeanns
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? - . . . . . .. .t i e e e
b 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? . . ... - ..o .o chi i iiiiieny tranannan

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » 1D
18  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 availlable. Check all that apply.
Own website I:l Another's website g Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #3
FDA 15 9906 BWF 990 Form Software Copyright 1896 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl . ..., EEE []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the arganization’s tax year.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® 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
orgamzations.

® 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 organizatton 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 current officer, director, or trustee.

(A) (8) o ©) D) (E) (F)
Name and Title r,:\verrsage (do nm'chegf ',22,’; than one Reportable Reportable Estmated

oursperl  Boxuniessperson s boitan compensation | compensation | amount o
Gstany | 23 |z |2 = °F: ) from from related other

hours for | = = 13 |S |29 |35 the organizations compensation
related | 82 [ | % |3 | 5% |°® organization | (W-2/1099-MISC) from the

prganiza-| = = | & g |°8 (W-2/1099-MISC) organization
t}leggsv & g ® § and related
dotted ® g g organizations

line) 2

DENNIS WHEELER
POST COMMANDER

DEL DEMERIT

18T VICE COMMANDER

.

RON JOHNSON X 1
JUDGE ADVOCATE ‘
CHUCK BUTTZ X

ADJUTANT

Form 990 (2015)

FDA 15 9907 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc



Form 990 (2015)

STEVEN H NIPP AMERICAN LEG

59-3834127

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 1))

Name and title Average

officerandad

(C)

Pasition

(do notcheck more than one
box, unless person i1s both an
rector/trustee)

hours per
week (st
any hours
for related
organiza~-
tions
below

dotted
line)

10328.1p 10
aa1snu} enpiAIpu}
a3)snyy [eUONNYLSY|

1831130

aakojdwa Aoy

asakojdws
H
13wio4

patesuadwod isaybi

()
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation

from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Sub-total .. ......... . e et i
¢ Total from continuation sheets to Part Vil, SectionA. .. ...-.....
d Total(addlinestband 1€) - - - -« -« vt i viinn i v
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee PV L &
on line 1a? lf “Yes,” complete Schedule J forsuchindividual ... .. ... .. o oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - gfi;?; wf &gg'
arganization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such indvidual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for fM e % ) M%; s
services rendered to the organizaton? If “Yes,” complete Schedule J for suchperson . ... .................... 5 X

Section B. Independent Contractors

1 Complete 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.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than % ’»%‘3 % 39 «jf” .
$100,000 of compensation from the organizaton p ﬁ %‘f @ A % 553
FDA 15 9908 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line nthis Part VIl ... ...

" s g T, GBI Ge e T W3 g T e SRR
s »%%g; @{{;E‘; b ’§§% %%%‘?f@ %% %% : %% é% % %%‘ ;”’x E:%; ié%%“ﬁ Total ::\zenue Relgz)d or Unr(ga)lted Refllzr)me
%g i . %g f %72% ;1,2 ¥ . ‘;Eé . Eg %‘ 2N E ) ) fexempt business excluded from tax
iy ] SO % j§ LR %’% rlécgtr:zg revenue undse1r2i%c1t4!ons
-‘2-,2 1a Federated campaigns - - - -+ « ... 1a ‘% ’:%% ' ;g % %
g 3| b Membership dues ... .......... 1b Y 5 % S
g& ¢ Fundrasing events ......... -+ [1c ’f%%a ) %g%iz ;gé
ag d Related organizations - ... -.-.... id {%‘“4 % VR gg ,w%;,
g_g e Government grants (contnbutions) - . | 1e v P ’i?? %9§< 3 j‘*‘ ;; ‘%ji,&i
.g‘f t Al other contnbutions, gifts, grants, & & w % %g@ A
5.4":_’ similar amounts not included above 1f i& g’ fé . -y
‘Eg g Noacash contributions included in lines fa-1f  § $ a i K ;E? ¥ 5 \\*;% % 5 \%;
S&| h Total. Add hines 1a-1f .« ..ooiiiiiiiii AR )
Business Code Fn . IR
g 2a
g3l ¢
ES
sg| ¢
g=| e
o f All other program service revenue .......
g Total. Addlines 2a-2f ... ... > N A
3 Investment income (Including dividends, interest, and
other similar amounts) - - . v oo vvven i i RN 1 1
4 Income from investment of tax-exempt bond proceeds ...... >
5 HRoyaltes . ........ e e e R
(i) Real (n) Personal
6a Grossrents ... ..... 10,444
b Less. rental expenses R
¢ Rental income or (loss) 4441 i
d Netrental incomeor(loss) .............. e N 4
(1) Securties (ii) Othe
7a Gross amount from sales
of assets other than
WWVentory ... ...
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ........
d Netgamnor(loss) «..--vvvvieiiieennnn. I

8a Gross income from fundraising events

g (not including $
s of contnbutions reported on line 1c). .
E See PartlV, line18 .... ........... a 34,883}
5 b Less drectexpenses .... .......... b
g ¢ Net income or (loss) from fundraisingevents . .... ........ >
9a Gross Income from gaming activities. See
PartIV,line19 .. ... ........von.. a 15,918 4
b Less drectexpenses . .......... ... b 2,597)% 17
¢ Netincome or (loss) from gaming activities ... ... ....... >
10a Gross sales of inventory, less
returns and allowances . . . . . . ce ... a 104,289 5
b Less.costofgoodssold ............. b 73,674 L X
¢ Net income or (loss) from sales of inventory . ... ......... >
Miscellaneous Revenue Business Code
11a MISC 900099
b
c
d Allotherrevenue .............. ... ...
e Total. Addines 11a=11d -+t vveerier trrrrnennnnns S LS8 ekt O L B aly [ oy TR
12 Total revenue. See INStructions .« ... v ovv i i i > 115,904 55,479

FDA 15 9909 BWF 980 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)
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STEVEN H NTIPP AMERICAN LEG 5

9-3834127

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses genera] expenses expenses
1 Grants and other assistance to domestic organizations y jgéz R fhet 4
and domestic governments. See PartIV,line21........ % %é 3 w %M E%& M%% ‘?’fgﬁ’
2 Grants and other assistance 1o domestc I%’? ;%g . ‘}K %%ﬁ ) % T f*g%% %%é; i K
individuals. See Part iV, lne22 .................... 7,537 7,537 @,%% Mol 3%“‘ 2% Heln &
3 Grants and other assistance to foreign organizations, A 5 JB L 2 gé’ ’ 2% % ?’»‘{‘g@%a %
foreign governments, and foreign individuals. g;” g %§ . "{:f g’ : &
See PartIV,INes 15and 16 « v v v vvvvrmmnnneeenn. LR gt § ¥ it FR
4 Benefitspadtoorformembers - ............... ... RN o N LAk
5 Compensation of current officers, directors,
trustees, and key employees « - .. ...l
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ..........
7 Othersalanesandwages - - . .-« ....... .....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .. ...
9 Otheremployeebenefits .........................
10 Payrolltaxes .. «..vvvienrainnianannanas cuus
1 Fees for services (non-employees)
a Management ...... .....iciiiiiiee o 4,421 4,422
b Legal .. vvireeiit i e e e 666 666
C ACCOUNIING « + v vvveit tvtvrennnnnnnens tvnenns 698 698
d Lobbying ... . it e
e Professional fundraising services. See Part IV, ine 17 . .. has r By % g8
t Investment managementfees - .......
g Other. (If ine 11g amount exceeds 10% ohlyie 25 ‘
(A) amount, list ine 11g expenses on Schedule O.) - . . .. 1,919
12 Advertising and promotion .. ....... ..., ... 204
13 OffiCe eXPenses - ...+ v viie vetinni i 952 952
14 Information technology - - . ...... ...... ...,
15 Royalties . ............ .. ... .0 Lol
16 OCCUPANGY + « -+ +vvemeiren torinen cvnnnnannss 69,968 69,968
17 - Y= 160 160
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . ..... .........
19  Conferences, conventions, and meetings . ... ..
20 1102 =Y
21 Paymentsto affilates . ............. i,
22 Depreciation, depletion, and amortization .. .......... 29,938 29,938
23 INSUrANGCE  + .+ttt v ies e imieniee 0 e e
24 Other expenses. ltemize expenses not covered above
(Ust muscellaneaus expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a MISCELLANEOQUS
b LIQUOR LISCENSE
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 124,101 117,204 6,898
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) . .
FDA 15 99010 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Graup, Inc. Form 990 (2015)




Form990(2‘015) STEVEN H NIPP AMERICAN LEG 59-3834127 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornote to any ineinthis Part X .. ... ... . i it vttt i, . U
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-beanng .. ... ..... ..., e e 23,230 1 27,534
2 Savings and temporarycashinvestments . ............. ... ., 2
3 Pledges andgrantsreceivable,net . ............ .. ... .. ... . ..., 3
4 Accountsrecevable, Nt ... ... ...t e e e 257 4
5 Loans and other receivables from current and former officers, directors, ‘ H g

trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . ....... ... ... ..o Lot

6 Loansandotherreceivables from other disqualfied persons (as defined under section

4958 (fX1)), persons described in section 4958(¢c)(3)(B), and contributing employers and

sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary

% orgamizations (see tnstructions) Complete Partllof Schedulel ... .................
;w" 7 Notes and loans recewable, net .......... e e N
8 Inventonesforsale OruUSe .. ... ..vvii ittt inene e
8 Prepaid expenses and deferredcharges ... ............... e e
10 a Land, bulldings, and equipment. cost or other
basis. Complete Part Vl of ScheduleD... .... [10a 1,728,1Y741%% &5 2. 0 ko
b Less' accumulated depreciation ..  ......... 10b 293,388 1,434,733] 10¢ 1 43 4 786
11 Investments —- publicly traded securnties . ..... e e e 11
12 Investments -- other secunties. See Part IV, line 11 ............... e 12
13 Investments -— program-related. See Part IV, line 11 . ...... ........... 13
14 Intangible @SSetS . ... o it i i e e e crea e 14
15 Otherassets.SeePartIV,lne 11 . .. ... oottt ittt e enns 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ...... ...... 1,458,220 16 1,462,320
17 Accounts payable and accrued expenses 384} 17 1,441
18 Grantspayable .............. b, B BY 18
19 Deferredrevenue ... ........ C & % 19
20 Tax-exemptbondhabilites ........................... T 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D e e 21
@ |22 Loans and other payables to current and former officers, directors, i B %%‘: AR :;ij 34 »%% 5.5
E trustees, key employees, highest compensated employees, and %fg :%g L < — % % s % i %g%
g disqualfied persons. Complete Part Il of ScheduleL ................... . 22
23 Secured mortgages and notes payable to unrelated third parties .. .......... 446,610] 23 436,672
24 Unsecured notes and loans payable to unrelated third parties . ....... ..... 24

25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
Of Schedule D ... .ottt i e e e e i e
26 Total liabilities. Add lines 17 through25 ......... ......... .. .. ..... 438,11 3
Organizations that follow SFAS 117 (ASC 958), check here m and . I s *
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrncted net assets . .. et e e e e e
28 Temporanlyrestricted net assets .... ...ttt i e s
29 Permanently restricted netassets ... ... .-t il e
Organizations that do not follow SFAS 117 (ASC 958), check here P @ and [
complete lines 30 through 34.
30 Capual stock or trustprincipal, orcurrentfunds . .. ... . . o L il
31 Paid-in or capital surplus, or land, bullding, or equpment fund .  ......

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or other funds ...... ) 1,011,226 32 1,024,207
33 TotalnetassetsorfundbalanCes .. ... ...c.voiur timtnennnne aevannn 1,011,226 33 1,024,207
34 Total habilities and net assets/fund balances . .. .......... ... .0, 1,458,220| 34 1,462,320

FDA 15 99011 BWF 930 Form Software Copyright 1998 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) STEVEN H NIPP AMERICAN LEG 59-3834127

Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lneinthisPart XI ... ... .. o it i i, D
1 Total revenue (must equal Part VIII, column (A), ine 12) ... ... e e e e 1 115,904
2 Total expenses (must equal Part IX, column (A), ine 25) ..... e e 2 124,101
3 Revenue less expenses. Subtractline 2fromlne 1 . ......... ... .. . . i i i e e 3 -8,197
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, coumn (A)) .............. 4 1,011,226
5 Net unrealized gains (Iosses) ONINVESTMENES . .. ...t ottt ittt it aarneannenn. 5
6 Donatedservices and use of faCiliies . .. .. ..ot i e 6 21,178
7 Investmentexpenses . .. ......c.veeruneanan .. e e 7
8 Priorpenod adjustments . .. .. ... Ll e i e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) ............... e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) - - vt ettt e e e e e .. | 10 1,024,207
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anyline nthisPart X ... ... ..ot iii et e, D
Yes | No
1 Accounting method used to prepare the Form 990: E Cash I:] Accrual D Other 3%% ’%ﬁ 2% fﬁé“
If the organization changed its method of accounting from a prior year or checked “Other,” explain in %% Tl }5 : 3
Schedule O. R N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ....... ........ 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or o IR 2 ﬁé
reviewed on a separate basis, consolidated basis, or both. % ?5 é ks
D Separate basis I:l Consclidated basis D Both consolidated and separate basis . % =
b Were the organization’s financial statements audited by an independent accountant? . ............c.ciuiiie civinnnn 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 4 § §% : gﬁ,ﬂ'é
separate basis, consolidated basis, or both: % ’ ’5’% *a;’?g, %
|:| Separate basis l:l Consolidated basis D Both consolidated and separate basis A TN
¢ |f “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsublllty for oversught
of the audit, review, or compilation of its | st iR Faccountant? ....... N/A 2c
If the organization changed either its ov m&;& A% et 2 “%
Schedule O. T ;;_51& %%
3a As aresult 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-1332 . .. o i i it e i ittt ittt re s neearaeranen caann 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ........ N./ A 3b
FDA 15 99012 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Graup, Inc.
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 950) » Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury » Attach to Form 990. ]

Internal Revenue Service ] » Informaton about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

STEVEN H NIPP AMERICAN LEGION POST 143 59-3834127

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizahon answered “Yes” on Form 990, Part IV, line 6.

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

Total number atendofyear ......... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ..
Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .... ............... e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . ....... ... .00 e e e e e D Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 GComplete ines 2a through 2d f the orgaruzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a o W N =

¢ ‘|Held at the End of the Tax Year

a Total number of conservationeasements . ...... ........ ... ... e e ... | 2a
b Total acreage restricted by conservation @asements . ..... . ...ttt 2b
¢ Number of conservation easements on a, m : z 2c
d Number of conservation easements mclu@ gﬁ '
structure listed iInthe National Register . . . .. ... ittt it i e et ae e aneenn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of viglations, and

enforcement of the conservation easements ILhOIAS? . . . .. ... it it ottt ettt [:I Yes I:l No
6 Staff and volunteer hours devoted to monitoring, nspecting, handhing of viclations, and enforcing conservation easements during the year P

7 Amountof expensesincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during theyear p §
8 Does each conservaton easement reported on line 2(d) abave satisfy the requirements of section 170(h){(4)(B)(1)
and SECON 170(RYANBIIN? - - « oo o et e [Jves [Ino
9 In Part XllI, descnbe 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” on Form 990, Part IV, Iine 8.

1a If 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 Xili, the text of the footnote 1o its financial statements that descnbes 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 ireasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of pubhc service, provide
the following amounts relating to these items:

(i) Revenues included on Form 990, Part VIILine 1 ... ... o i e |
(ii) Assets included IN FOrM 990, Part X . ..« oo it titn ittt et ettt ee ettt ta e e > 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included on Form 990, Part VIl e 1. .. oo ot ittt ittt i ittt iaa s et s st tes e eneeann > 3
b Assets included IN FOrM 990, Part X . .« oottt it ittt it ettt e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015

FDA 15 990D1 BWF 990 Form Software Copyright 1896 - 2016 HRB Tax Group, Inc.
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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 apply):
a Publc exhibition d] | Loan or exchange programs
b Scholarly research e| | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.
§  Dunng 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?

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
INcluded on Form 990, Part X2 . .. it i i ittt ittt e e e e e e e dea e e D Yes D No
b If “Yes,” explain the arrangement in Part XIlI and complete the following table
Amount
¢ Beginningbalance ......... ... i Ll e i it e 1c
d Addiions durNG thE YBAr . ..ottt s ittt ni et e it it ety 1id
e Distnbutions dunNGthE YBar ... . ..ot ittt i i i e e ie
f EndiNG balance . ........ouiii it ittt e et e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?  ........ LI Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart XIll ....................

Endowment Funds.
Complete if the organization answered “Yes” on Form 930, Part IV, ne 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . .
b Contnbutions ...........
¢ Net investment earnings,

gans, andlosses . ........
d Grants or scholarships
e Other expenditures for

facilites and programs

f Administrative expenses ...

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » Y%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZalions . . ... ... . . e c e teeae e e e 3a(i)
(ii) related organizatons  .............. e e e e e e 3a(ii)
b If “Yes” on line 3a(n), are the related organizations hsted as requredon Schedule R? ... ... ... o i i il 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fta Land.... ......... ... ..., 545,000 # %x "‘,é’g ‘“%“é 545,000
b Buldings . ....voviiniiiniiian. 1,159,070 300,582 858,488
¢ Leasehold improvements . . .....
d EQUIPMENT .. vvtin et 24,051 22,525 1,526
e Other ......... e et
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.)  .................. > 1,405,014

FDA 15 990D2 BWF 990 Form Software Copyright 1986 - 2016 HRB Tax Group, Inc.
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ..............ccovviun... 1

2 Amounits included on line 1 but not on Form 990, Part VIil, line 12: 7
a Net unrealized gamns (losses) on Investments . .... ...... e s 2a f%g%é%
b Donated services and use of facliies . .. ... .........c....ooooo... ... | 2p el
¢ Recoveriesof prioryeargrants . ..... ..... .o v e e 2¢c ; ’
d Other (Describe N Part XIL) . ..ottt i et i it e eannnnn 2d Fden o
e Addlines 2athrough 2d. .. ... ... i it it it i i e e 2e

3 Subtractiine 2 from N 1. ... oottt it it e e e et 3

4 Amounts included on Form 990, Part ViiI, ine 12, but not on line 1 %%i
a Investment expenses not included on Form 990, Part VIil, ine7b . ........ 4a . %
b Other (Describe inPart XIIL) .. ..o it ciiiin i iiies i 4b %& )
C Addlines daand 4D . .. .. .. it e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne12)) ........... ..... ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........... .. ... . .. it 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1
a Donated services anduseoffacihities . .. .......... ... i i, 2a %Z
b Prioryear adjustments . .......c..c iitiniiinnn it s 2b B
€ OtherloSSES .. ..ottt i it i ieeir it e e 2c
d Other (Describe in Part XIIL.) ... ... e e e e e 2d n
e Addfines 2athrough 2d ................. e e T 2e
3 Subtractiine 2e fromliNe 1. ... ... i e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1: 5t
a Investment expenses not included on Form 990, Part VIlIl, ine7b. .. ........ 4a %%%@
b Other (Describe in Part XHI.) e
¢ Add lines 4a and 4b N ac
5 Total expenses. Add lines 3 and 4c¢. (Thi 5

Part XIil Supplemental Information.

Provide the descniptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, iine 2;

Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 15 990D4 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Schedule D (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 999, Part IV, lines 17, 18, or 19, 2015
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions ts at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STEVEN H NIPP AMERICAN LEGION POST 143 59-3834127

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part |
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizaton raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitatons g Special fundraising events
d In-person solicitations
2a Did 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? . ........... D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

iii) D1d fund i
(i) Name and address of individual . ( t)'navle cuu:to?;ser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
fund (ii) Activity or control of f (or retained by) fund- (or retained by)
or entity (fundraiser) contribotions? rom activity raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ... ... . i e e e et et e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) 2015 STEVEN H NIPP AMERICAN LEG 59-3834127 Page 2
Fundraising Events. Complete if the organization answered “Yes” on 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 col. (a) through
(event type) (event type) (total number) col. (c))
g
S| 1 Grossrecepts - ..... ...... 34,884 34,884
3
o
2 Less:Contributions .. ... -.cc.....
3 Gross income (line 1
mMNUSNE2) ««v oo, 34,884 34,884
4 Cashprizes -« vovverernnnrean.
5 Noncashprizes .... -...........
e 6 Rentffacitycosts ...............
5
2| 7 Foodandbeverages -...... ..... 22,734 22,734
]
st
§ 8 Entertanment ....... ... ... ...
9 Otherdirectexpenses - ... ........
10 Direct expense summary. Add lines 4 through S mcolumn(d) .......... ... .. it eireennnn. S 22,734
11 Net income summary. Subtractline 10 fromline 3, column(d)  ........ ....... ... ... o i, » 12,150
m Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ligé"6ajj T T ' N
g (€) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) thru col. (c))
>
<]
o
1 GrOSSIEVENUE « v vevenrenenrann.. 5,553 4,709 5,656 15,918
2 Cashprnizes -.......... .........
8
2
21 3 Noncashprizes «..... ........
ai
S 4 Rentfacilitycosts........ ........
5
5 Other directexpenses «--......- .. 277 150 427
X] Yes 100 % | | |Yes % .
6 Volunteerlabor ......... ........ No [X| No g
7 Direct expense summary. Add lines 2 through5incolumn(d) ... ... .oy v > 427
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) .......... ... ... ool » 15,491

9 Enter the state(s) in which the organization conducts gaming actvites 1D
a Is the organization licensed to conducts gaming activities In each of these states? . ........ ... i E Yes D No
b I “No,” explamn.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ............... LI Yes —ﬁg No
b If “Yes,” explain:

FDA 15 990G2 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 STEVEN H NIPP AMERICAN LEG 59-3834127 Page 3

1

.

12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? ......... .. ... it M Yes LI No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer chartable gamiNg? . . . ... o i e e et e e D Yes E No
Indicate the percentage of gaming activity conducted in

The organizaton's facility - . --...... ....... e e e et e e R kY 100.00 Yo
Anoutsidefacility . ... . ... ool et e e e e e it e e 13b %

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

Name » SEE_ATTACHMENT #4

Address p

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

2NV 1=) a1 1= S D Yes E No
If “Yes,"” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $

If “Yes,” enter name and address of the third party"

Name p

Address p

Gaming manager information

Name » SEE ATTACHMENT #5

Gaming manager compensation p $

Descniption of services provided p

D Director/officer D Employee [] Independent contractor

Mandatory distributions*

Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gamINg MCENSE T - - -« -t vttt e e it i e i e e D Yes E No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt achvities during the tax year p $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and Part 11, lines 9,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA

15 990G3 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015



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 2015
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service

» Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization ' Employer identification number

STEVEN H NIPP AMERICAN LEGION POST 143 59-3834127

PART VI LINE 11B - FOR 990 IS REVIEWED BY THE OFFICEER WHO SIGNS THE
RETURN

PART VI LINE 19 - DOCUMENTS ARE AVAILABLE UPON REQUEST

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

Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.



