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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
> Do not enter social security numbers on this form as it may be made public. @penito]RUblic]
er ity numbers on this form y publi m

Department of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990.,
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable. [o] D Employer identification number
Address change  |AMERICAN LEGION POST 88 45-0357995
: Name change P O BOX 88 E Telephone number

HANKINSON, ND 58041-0086

inihial return

Final return/terminated

| Amended return | G Gross receipts $ 110 7 5 92 .
|| Application pending [ F' Name and address of principal officer H(a) Is this a group return for subordmates’l:l Yes Iﬂ No
Same As C Above R SR et rectonsy L Yes LMo
| Tacexemptstatus | {501(c)3) [X[501(c) (19 )< (msetno) | [4947¢a))yor | [527
J Website: » N/A H(c) Group exemption number » 0925
K Form of organization. l__l Corporation u Trust I_' Association I_] Other ™ I L Year of formation I M state of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activites:VETERANS ORGANIZATION _
Rg _______________________________________________________________
™~c
cg _______________________________________________________________
;;%’ 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
e(‘! 3 Number of voting members of the governing body (Part VI, line 1a) . . ..l 3 4
g 4 Number of independent voting members of the governing body (Part Vi, ime 1b) .... . . [ & 0
L:?.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. .| 5 3
<r.=| 6 Total number of volunteers (estimate if necessary) . coo o 6 0
CE 7a Total unrelated business revenue from Part VIli, column (C), hne 12 7a 0.
LQ b Net unrelated business taxable income from Form 990-T, line 34 . ... | 7b 0.
CZ? Prior Year Current Year
c%(; 8 Contributions and grants (Part VIIl, h\{\e=l h).\‘.e. ~ Cr‘;\jE@ s 158, 624. 54,161.
g% 9 Program service revenue (Part VIiI, line 29}&:4\&: J berd T, ""’“’“’\% U 2,653, 1,529.
%‘ 10 Investment income (Part VIli, column (@{Ilnes 3, 4, and 7.‘,’?“ O\ . 487 . 7.
@ { 11 Other revenue (Part VII!, column (A), irgg'si 5, nggf, EC}W Oc! and 11%).\ 38,150. 35,035,
12 Total revenue — add Iines 8 through 11 (must equal Part VIil, column=(A), line 12) 199,914. 90,732.
13 Grants and similar amounts paid (Part‘jX‘,“ "g_o_}lumn-(A)ﬂrT{l \3);\E "b‘\ Coe 29,432. 16,919.
14 Benefits paid to or for members (Part IX, colu:rj;r}‘,(_A)f,i.'{im\é gy
w 15 Salares, other compensation, employee"benéfltg (Part IX, column (A), lines 5-10) 1,829, 5,151.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) » S @
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 38, 409. 38,239.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) . 69,670. 60,3009.
19 Revenue less expenses Subtract ine 18 from line 12 . e 130,244. 30,423.
ﬁ § Beginning of Current Year End of Year
’gé 20 Total assets (Part X, line 16) . . ) 545, 862. 576,286.
;% 21 Total hiabilities (Part X, line 26) . . .o R 20, 000. 20,001.
ZZ| 22 Net assets or fu_r_1d balances Subtract line 21 fromline20 . . .. . 525,862. 556,285.
[Part1IRM] Signature Block
tlgg;:e;::nglgasa roaf‘ girjgfrydnlag/;ﬁr&) @Eggﬂe‘;&ngeg %ﬁng ;{zlrh *?grlumdalzg :g(f:?/vn;n?:hn}grl% as::greﬁglse: naynsns:)tevtlgr;geents, and to the best of my knowledge and belief, it 1s true, correct, and

Sign } élgnature%; officer 6 é ; ate ’ ; ;

Here p ARNIE ALTHOFF FINANCIAL OFICER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check U i | PTIN
Paid STEPHEN WAGNER STEPHEN WAGNER 7/ /0/ P©(7] |seif-employed P00815285
Preparer [Fmsmme ™ Richels Accounting LTD T
Use Only |rim's address ™ Box 220 Frm'sEIN ® 27-2766941
Wahpeton, ND 58074-0220 Proneno  (701) 642-2882
May the IRS discuss this return with the preparer shown above? (see instructions). . . e m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)

()/ Ql9



Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 2
[RAGIIAN Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Ill .o . . . . D
1 Briefly describe the organization's mission:

VETERANS ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? .. .. . . C S ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
VETERANS ORGANIZATION

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAOIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 3
BariliVill| Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes, complete
Schedule A ... e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .... . .. .... 2 X
Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or in opposutron to candidates
for public office? If 'Yes,' complete Schedule C, Partt ... . ... .. .. ... ... 3 X
4 Section 501(cX3) organizations. Did the organization engabge in tobbylng activities, or have a sectlon 501¢h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Partil.". ~ ... . . . ... ... . 4
5 Is the organization 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, Part lil. ..... 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu e D, 6 X
art . e e e e . .. . . .
7 Dud the organization receive or hold a conservation easement, tncludmg easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il =~ .  ....... .. 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . . . . . .. . e e .. . ... | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng debt management credlt repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .. e e 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . e .. |10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVI. .... .. Ce . e . - . e 1ta] X
b Did the organization report an amount for |nvestments — other securities 1n Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .. e A I ) X
¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . e e 1c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX . .. . . 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X L i1el X
f Did the organlzatron s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1f X
12 a Did the organization obtain separate lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil . .. ... . |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 line 12a, then completing Schedule D, Parts X! and Xil 1s optional... .. .... ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .. o |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts fandiv . . . .. ... . . |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, Parts Il and IV . 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? /f 'Yes,’ complete Schedule F, Parts Ill and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . C o N b V4 X
18 Ddthe orgamzat|on report more than $15,000 total of fundrarsmg event gross Income and contnbutions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . e . .. B B ] X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes
complete Schedule G, Part 1l . . |19 X

BAA TEEAGI03L 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 4

(RS Checklist of Required Schedules (continued)

202 Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H.

b If 'Yes' to ine 202, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il

Did the organization rep,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il
23 D the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
aSn(lj-r f%rmerJofflcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' comp/ete
chedule .. .. veee

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme during the year7

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,s tt‘lje ltraEsapctu;nl has not been reported on any of the organlzatron s prlor Forms 990 or 990-EZ? If 'Yes, complele
chedule artl ... .... ..

26 Dld the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or drsqualr ed persons7
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a'35% controlled entlty or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . .. cens

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV, . . .. .

c 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? /f Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' complete Schedu/e M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or drssolve and cease operations? /f Yes comp/ete Schedu/e N, Partl

32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets7 If 'Yes,’ comp/ete
Schedule N, Part Il . . .. e e e

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part II, Hl, or 1V,

and Part V, line 1 .
35a Did the organlzatlon have a controlled entnty wrthrn the meaning of sectron 512(b)(13)7

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)? /f 'Yes,' complete Schedule R, Part V, line 2 . . e

36 Section 501(cX3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .o .. . . ..

Yes | No

20a X

20b

21 X

24a X

24b

24c

24d

25b

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST 88 45-0357985

Page 5

(B3EAVA] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the orgamzation comply with backup wrthholdlng rules for reportable payments to vendors and reportabte gamlng
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .....
Note. if the sum of knes 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? e e
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O . . ... R ) e
4 a At any time during 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. >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' dd the organlzatlon include with every solrcrtatron an express statement that such contnibutions or grfts were
not tax deductible?. e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ 7b
¢ Did the organrzatlon sell, exchange or otherwrse d:spose of tang|ble personal property for which 1t was required to file
Form 82827 . e e 7¢ X
dif 'Yes,' indicate the number of Forms 8282 hled dunng the year . e : | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
glf the orgamzatlon received a contribution of quahfred |ntellectual property, did the orgamzatlon file Form 8899
as required? .. . AN . .. 79
h If the organlzatron recerved a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring orgamzatlons malntalmng donor adwsed funds Did a donor advrsed fund malntamed by the sponsonng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 AR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, e . 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VilI, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon filing Form 990 in lieu of Form 10417 . 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued durning the year . | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . veee vvee . | 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s hcensed to issue quahfied health plans 13b
¢ Enter the amount of reserveson hand .. . ... . .| 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? ..., . .aieee e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e o..... 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 6

m 4R3rVIB Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any ine inthis Part Vi .. . .. ., T I T

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a
If there are matenal differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . e e 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 sugmfrcant dlversron of the organlzatlon s assets7 5 X
6 Did the organization have members or stockholders? . . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . e e . . . e e e .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. . . . .. . e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by [ili[i
the following:
a The governing body?. . .. .. . . C . 8a X
b Each committee with authority to act on behalf of the governing body7 . .. .| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzahon s mailing 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . Lo . . R A | F- X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes? .. . .. e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a wnitten conflict of interest policy? If 'No,"go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts?, e 12b
¢ Did the orgamzatlon regularly and con5|stently monltor and enforce comphance with the policy? If 'Yes descnbe n
Schedule O how this was done . ... .. .. . .. . . e e N I 1
13 Did the orgaruzation have a written whistleblower pohcy" . . P i & ] X
14 Did the organization have a written document retention and destructron pohcy" . . .. e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependen‘t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .. .}15a X
b Other officers or key employees of the organization

If *Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ARNIE ALTHOFF HANKINSON, ND HANKINSON ND 58041 701-242-7802

BAA TEEAQ106L 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine nthis Part VIl .. . . .. ... . oo . D

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List 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 organizations.

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

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

List persons in the follownn% 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 reiated organization compensated any current officer, director, or trustee.

©
(B) | oo e oon, niese poreon (D) (€) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the orgarzation related orgaruzations compensation
week 2 3| S1QI T S L 3 (W-2/l%99 MISC) (W-2/1099-MISC) from the
(stany [2 S| Z F < B 3 organization
hours for ﬁ al & b g 2z and related
related g o B ﬁ ol = orgaruzations
organiza- | & = g3
1ons gl = | 2
below sl g @ @
dotted | T| & 7
line) 8 &
_(_DARRELL DETTMANN _ ________ 4-0
Vice President 0 0. 0. 0.
_@_VIC JORDING _ ____ ________ | ¢ Q0 _
Secretary 0 0 0. 0
_$_ARNIE ALTHOFF __ _ _ __ _______ -0 _
Finance Officer 0 0. 0. 0.
_@_DICK CROOKS _ __ _ _________ 4-2 -
President 0 0 0 0
_®)_NONE_ _ _ __ _ _____________ -0 _
0 X 0. 0 0
e ————
L ————
] ————
] ——
a ] _——
oy ] ————
(12)
_________________________ _.1 —_————
o I
o ] ——

BAA TEEAD107L 11/16/16 Form 990 (2016)
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Page 8

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

(B8 ©)
Posits
(A) A'\:erage lSdo notlche&smg?e thgn‘ one ) ©) Q)
ours ox, unless person is both an Reportab) Reportabl Estimated
Name and ttle vz::k officer and a director/trustee) C?'ijﬁga,,aon:,,om C?T%Sﬁgahaon",{om amou,;r(“:f E,ther
= 101 related orgamizations compensation
Gstary R SN ZIQF 3 A w2iteomse (N-2/1 039 -MISC) Tom the
h?urs o 2 F|< B % 3 organization
lgtred a § @ g g v & and related
o(r% sa g § 2 |8 o organizations
- tons ‘% — “.<°°
below b} g &
dotted ara b
line) 8 %
(=1
a9 ] ————
ae)_
o ] ——_———
e
Q9 e __
it EEE
@ e ___
ey _ _______ -
@ ____ do___
e o ___
ey . ___
@ e ___ ————
1b Sub-total > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization ™

0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such indvidual. . .

on line 1a?
4

such individual
5

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 /f ‘Yes complete Schedule J for

Did any person listed on line 1a recelve or accrue _compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person .

Section B. Independent Contractors

T 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)
Name and business address

(B) ©)
Description of services Compensation

NONE N/A ,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAQ108L 11/16/16

Form 990 (2016)
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AMERICAN LEGION POST 88

45-0357995

Page 9

mtatement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

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

1a Federated campaigns . .l 1a

A)
Total revenue

b Membership dues . 1b

¢ Fundraising events. . 1c

d Related organizations 1d

e Government grants (contributions) . le

f All other contnibutions, gifts, grants, and
simifar amounts not included above 1f

54,161.

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-11

Program Service Revenue

Business Code

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

54,161.

1,529. 1,529.

)
Revenue
excluded from tax
undser sections

f All other program service revenue .
g Total. Add lines 2a-2f

1,529.

Other Revenue

other similar amounts)

5 Royalties....

4 Income from investment of tax exempt bond proceeds

3 Investment income (including dnvndends interest and

v

() Real

(1) Personal

6a Grossrents ...

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

N
7 a Gross amount from sales of () Securiies

() Other

assets other than wnventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) ..

d Net gain or (loss)..

8 a Gross income from fundraising events
(not including . §

of contributions reported on hine 1¢).
See Part IV, line 18
b Less: direct expenses

a
b

45,775.
15,135.

¢ Net income or (loss) from fundraising events. . . . S

9a Gross iIncome from gammg activities.
See Part IV, line 19 .

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances . .

b Less: cost of goods sold

a

b
¢ Net income or (loss) from gaming activities .. N

bl
¢ Net income or (loss) from sales of inventory. . .. N

9,120.
4,725.

Misceilaneous Revenue

Busliness Code

30,640.

4,395.

25,245.

4,395.

d All other revenue. ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions

90,732,

29,640.

BAA

TEEAQIO9L 11/16/16

Form 990 (2016)
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Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

AMERICAN LEGION POST 88

45-0357995

Page 10

]Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

)
Program service
expenses

Fundraising
expenses

()
Management and
general expenses

1

10
B

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21.. .. .. .. ..

Grants and other assistance to domestlc
individuals. See Part IV, line 22.. ..

Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals. See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 g)(l ) and persons described
In section 4958(¢)(3)(B). .

Other salaries and wages .

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) . . .. ...,

Other employee benefits .
Payroll taxes
Fees for services (non- employees)
a Management
blegal ... .. ...
¢ Accounting. .
dLobbying . .. ....
e Professional fundraising services See Part lV line 17
f Investment management fees

g Other. (If Iine H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses . . . . . .
Information technology
Royalties.

Occupancy .

Travel, .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .

Conferences, convenhons and meetlngs
Interest . . .. . ... .
Payments to afflllates

Depreciation, depletion, and amomzahon

Insurance .

Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of hine 25, column A? amount, list line 24e
e

16,918,

(D)

5,151.

5,151.

995.

995,

554.

554.

7,848.

7,848.

expenses on Schedule O.) . e R ¢ .

a SUPPLIES _ _ _ _ _ o ____ 4,662, 4,662.

bTAY & LICENSE 4,046. 4,046.

¢DUES _ _ _ _ o _____ 2,650, 2,650.

d MEETINGS _ _ _ _ 1,334, 1,.334.

e All other expenses . . 2,109. 2,109.
25 Total functional expenses. Add lines 1 through 24e 60,309. 60, 309. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
jomnt costs from a combined educationail
campaign and fundraising sohcitation.
Check here > [} if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST 88 45-0357995 Page 11

(Rart3X@l Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

A)
Beginning of year

B
End (ot) year

Cash — non-interest-bearing

67,171,

65,948.

Savings and temporary cash investments. ...
Pledges and grants recewvable, net....... . .. . . ... oL L
Accounts receivable, net .. . . . .

10,163. 10,163.

a b wWN =
fo|lwlin|=

Loans and other receivables from current and former officers, directors,
trustees, key emplo {ees and hlghest compensated employees Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

»

beneficiary organizations (see instructions) Complete Part Il of Schedule L .
@ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use e
<< | 9 Prepaid expenses and deferred charges . ....
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD... . .} 10a 638,829.
b Less: accumulated depreciation. . e 10b 138, 654. 468,522.] 10c 500,175.
11 Investments — publicly traded securites. . . .. . ... ... .o 1
12 Investments — other secunities. See Part IV, line ll e e e e . 12
13 Investments — program-related. See Part IV, line 11 . . . .. 13
14 Intangible assets . e e . . 14
15 Other assets. See Part v, lme ll e e .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e 545,862.( 16 576,286.

17 Accounts payable and accrued expenses

18 Grants payable .. .

19 Deferred revenue .

20 Tax-exempt bond |labl||tleS .
21 Escrow or custodial account hability. Complete Part lV of Schedule D

3
2
2| 22 Loans and other payables to current and former officers, directors, trustees, ¥
8 key emploz> es, highest compensated employees and dlsquallfled persons
.‘JV Complete Part Il of Schedule L ..
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other lhabilities (including federal income tax, payables to related third parties,
and other lrabilities not included on lines 17-2 ). Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 . e e 20,000.( 26 20,001.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . .. . .. 525,862.127 556,285.
®| 28 Temporarily restricted net assets
9]
o | 29 Permanently restnicted net assets .
§ Organizations that do not follow SFAS 117 (ASC 958), check here > []
v
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds ..
81 31 Paid-in or capital surplus, or land, building, or equipment fund.
2 32 Retaned earnings, endowment, accumulated income, or other funds. .
§ 33 Total net assets or fund balances. .... . . 525,862.133 556,285.
34 Total iabilities and net assets/fund balances. . .. .. 545,862.! 34 576,286.
BAA Form 990 (2016)

TEEAQITIL 11/16/16



Form 990 (2016) AMERICAN LEGION POST 88 45~-0357995 Page 12

[ParaXIl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| e e e e e = D

1 Total revenue (must equal Part VIll, column (A), ine 12) .... 1 90, 732 .
2 Total expenses (must equal Part I1X, column (A), line 25). . . e e e e ] 2 60,309.
3 Revenue less expenses. Subtract line 2 fromline? . . . . . .. R - | 30,423.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33, cqumn (A)) 4 525,.862.
5 Net unrealized gamns (losses) on investments. . 5
6 Donated services and use of facilities ... . .. .. . ... ... . e BN 6
7 lnvestment expenses ... . e e e e e e e . e Y /
8 Prior period adjustments e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) .. . A - 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column B)) ....... T I L 556,285.

[BE0XIll] Financial Statements and Reporiing

Check if Schedule O contains a response or note to any nemnthisPart Xit . . . . .. ... ...

1 Accounting method used to prepare the Form 990: xCash DAccrual D Other

If the or amzat(on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? .

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responstbility for oversrght of the audit,
review, or comp|latlon of its financial statements and selection of an independent accountant?..... .. . .......... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As aresult of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? | . . . . ...] 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . .. .. . . . . .| 3b
BAA Form 990 (2016)

TEEAQII2L 11/16/16
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

> ‘Attach to Form 990. " 2 Pl
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. =4 ?}(;ﬁ i
Name of the organization Employer identification number

AMERICAN LEGION POST 88 45-0357995

Bacilllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) . ... ..
Aggregate value at end of year. .

0N b wN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advused funds
are the organization's property, subject to the organization's exclusive legal control? . . . el D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . . .. . . . D es D No

mConservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. . . .o . .o A 23
b Total acreage restricted by conservation easements . e . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure hsted in the National Register . . 2d
3 Number of conservation easements modified, transferred released exhngunshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?> .. . .. . . . ... ... Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcing conservatlon easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
>5

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(0)@@®)(W)?. . . . LT []Yes []No

9 In Part Xlil, describe how the organization reports conservation easements (n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

[BartiI@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1 a 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 Xill, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIl bme 1 . . ... .. . . .. N €
(i) Assets included in Form 990, Part X .. . . . C e ) R

2 If the organization recewved or held works of art, hustorical treasures, or other 5|mllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part Vil}, line 1. e e e .o A -
b Assets included in Form 990, Part X . . ) A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN LEGION POST 88 45-0357995 Page 2
[BERIIK Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 growgl(e”a descriphion of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durnng the year, did the arganization 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 orgamzatlon s collection? . D Yes DNO

IBartIVE 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.

1als the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not |ncluded
on Form 990, Part X? e D es DNO
b If 'Yes,' explain the arrangement in Part X and complete the followmg table
Amount

¢ Beginning balance.. . . . . . G e e . . 1c
d Additions during the year . . e e e . ... 1d
e Distributions during the year .. . . . . . e e . N LK)
f Ending balance.. . . . .. .. .. L0 Lo 1f

2a Did the organization |nclude an amount on Form 990, Part X Ilne 21, for escrow or custodlal account liability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XlIl.. ....... .

RAT V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance .

b Contributions. .

¢ Net investment earnrngs galns
and losses . .

d Grants or SChOlal’ShlpS

e Other expenditures for facihties
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 » %
¢ Temporarily restricted endowment »

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

o\v

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 organizations. . . . .. . . ... C e e e O B -1 ()}
(ii) related organizations. . e cee e e e e e 3a(ii)

b If 'Yes' on line 3a(i), are the related orgamzatlons lrsted as requnred on Schedule R7 ..................... 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.

|RartaVI¥ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland.. e .

bBuildings . . .. ... .. . . 504,132. 37,473. 466,659.

c Leasehold |mprovements

dEquipment . .. . .. . . ce e

eOther. .... ....... . .... ... .. ... 134,697. 101,181. 33,516.
Total. Add iines 1a through te. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . ... .. > 500,175.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 AMERICAN LEGION POST 88 45-0357995 Page 3

IBEFAVIIl] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

[Baravill Investments — Program Related. N/A
- Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3)
@
)
®
@
®
&)
a9

Total. (Column (b) must equal Form 990, Part X,_column (B) lme 13} ™| {
Rarti X Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)
@)
3)
@
&)
)
Q)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.).. .. .. .o T
mOther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111. See Form 930, Part X, line 25
(a) Description of hiability (b) Book value T T D
(1) Federal income taxes
(@) Rounding 1.
3)
@)
)
6)
)
)
®
(19
an .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1.5 :
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzatnon s itabihty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill, . . C e

BAA TEEA3303L 08/15/16 ScheduTe D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN LEGION POST 88 45-0357995 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 12a.

1 Total revenue, gains, and other support per audited financial statements e Cee . 1
2 Amounts included on ime 1 but not on Form 990, Part Viil, hne 12:

a Net unrealized gains (losses) oninvestments.. .. . . ... .. .. .. .. ..] 2a

b Donated services and use of facilities ... . e e e e 2b

c Recoveries of prior yeargrants . .. . .. .. . .. ... .. ... 2¢

d Other (Describe inPart Xili) .. .. .. . e 2d

e Add lines 2a through 2d.. .. e . e e e e 2e
3 Subtract hne 2e from line 1. . . e e . I |
4 Amounts included on Form 990, Part Viil, Ime 12 but not on line l

a Investment expenses not included on Form 990, Part VIll, ine 7b . e 4a

b Other (Describe inPart Xt1l) . . ... . .o e 4b

cAddlinesdaanddbh . ... . . B X
5 Total revenue Add lines 3 and 4c. (T hIS must equal Form 990 Pan I I/ne 12. ) . e e e e 5

[REFIXIY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... . .. .. . . . e e e 1 |
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilittes . . . . . . .. ..... ... .| 2a

b Prior year adjustments . e e e Coee 2b

¢ Other losses. .. e e e e 2c

d Other (Describe in Part XN, ) e e . e e e 2d

e Add hnes 2a through 2d. e e . . e e e e e e e .| 2e
3 Subtract line 2e from line 1 . . e e .. e e e el 3
4 Amounts included on Form 990, Part 1X, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . . .| 4a

b Other (Describe in Part Xil ) e . .o 4b

c Add linesd4aand4b . . . P X
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl /lne 18.) . e

|; Rartixllij Supplemental Information.

Provide the descriptions re )tgwred for Part I, hnes 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, )
ine 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, nes 2d and 4b. Also complete this part to provide any addrtional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450007

SCHEDULE G ; ot Yes! . ;
Complete if the organization answered "Yes' on Form 990, Part {V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. - 201 6 .
> Attach to Form 930 or Form 990-EZ. NOpegotRnb! e
D
|n?§ﬁ,rg|"§23,§,f1$es£ﬁ.a:: v * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ) Ta@ti)_u s
Name of the organization Employer identification number

AMERICAN LEGION POST 88 45-0357995

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

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

a D Matl solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person soltcitations

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 fundralsmg services? e . DYes .No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to
() Name and address of individual | @iy Activity | ,, (i) Did fundraiser |~ Giv) Gross receipts ¢ ()0, Tetamed by) (vi) Amount paid to

have custody or control or retained by)
or entity (fundraiser) of contributions? from activity fundcr:?alli% rl‘ls(sgd n organization

Yes No

10

Total . . > 0.

3 LlS} all states n wh|<:h lhe orgamzatlon 1S reg|stered or hcensed to sohcn contnbutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09123116



Schedule G (Form 990 or 990-EZ7) 2016 AMERICAN LEGION POST 88

45-0357995 Page 2

Peradll | Fundralsmg 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
(add column (a)
BEVERAGES & HA MISC FUNDRAISI None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. . .. 40,380. 5,395. 45,775.
E 2 Less: Contributions. .. . ... ..
3 Gross income (line 1 minus line 2) 40, 380. 5,395. 45,7175.
4 Cashprnizes.... .. ... ... ...
5 Noncash prizes .
D
s'a 6 Rent/facllitycosts .. . .. ...
E
$ 7 Food and beverages
E
X | 8 Entertanment
E
S | 9 Other direct expenses 15,135. 15,135.
E
s
10 Duect expense summary. Add lines 4 through9 incolumn (d)... . . . . ... .. ... ... . 15,135.
11 Net income summary. Subtract line 10 from line 3, column (d) » 30, 640.

Bactilll} Gaming. Complete if the organization answered Yes on Form 990, Part IV hne 19 or reported more than

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

(b) Pull tabs/instant

(d) Total gamin

‘E' (a) Bingo bingo/progressive (c) Other gaming (add column (a
v glngo through column (c))
N
1]
£ 1 Gross revenue ... ..
2 Cash prizes
DX
& E| 3 Noncashprizes . . .. ...
EN
cs
T El 4 Rent/facility costs ..
5 Other direct expenses .. ..
| Yes % | |Yes % Yes %
6 Volunteer labor. ... No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d). .... . .. . ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ...

b If 'Yes,' explain:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 AMERICAN LEGION POST 88 45-0357995 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... . e e e e U Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admunuster chantable gaming? ... .. . .... e e .o e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility .. . .. R C e e . . e 13a

oe

b Anoutside facility. ... . .. .. ... .. e e .. . Coe .. .. 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » -
Address » —————
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party> § LTt TTTTT T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions

a Is the organmization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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| OMB No 1545.0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ, )
> Information about Schedule L (Form 990 or 990-E2) and its instructions is

Department of the Treasury

Internal Revenue Service at www.lrs.gov/form990.
Name of the organization Employer identificatl Y
AMERICAN LEGION POST 88 45-0357995

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Retationship between disqualified (d) Corrected?
1 (a) Name of disqualified person © person aﬁ\d organlzatlgn (c) Description of transaction
Yes No

Q)
6]
3
@
®)
©®

2 Enter the amaunt of tax incurred by the orgamzatlon managers or dlsquahﬂed persons dunng the year under
section 4958 . >

3 Enter the amount of tax |f any, on line 2, above relmbursed by the orgamzatlon B -

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; ar f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Ongmnal (f) Balance due (g) In default?] (h) Approved | (i) Written
with organization of loan from the principat amount by board or | agreement?
arganization? committee?
To From Yes No | Yes No | Yes No
(1) DWIGHT BOUCHER
2 FOR EDUCATIONAL CENTER
(3) X 20,000. X X X
(&)
(5)
(6)
™
®
)

(10)
o = | S —

Ihart llﬁl Grants or Assrstance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the orgamization

)
1¢4)
(3)
&)
(5
(6)
@
8
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEAAS01L 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 AMERICAN LEGION POST 88

siness Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

0

45-D357995

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organmization

{¢) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes No

)

@

3)

@)

(&)

(6)

@

®

®

(0

[RartlVili Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

OpEm i® Putiile
- mgﬁ@gngi

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ) Employer identification number
45-0357995

AMERICAN LEGION POST 88
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Schedule O (Form 990 or 990-EZ) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16



