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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code
(excqnblackhmgbemﬁt or private foundation)

tess than $2,500,000 at the end of the year may use this form

Sponsaorin advsedﬁmdsandoonhoﬂmﬁmzm asdeﬁnedmsechon
512(h)(13) musto‘?e Fum9m All gther lessthan$1 000,000 and total

Return as Origimally {Fﬁﬂ@gﬂm No. 1545-1150

Open

to Public

a1- §253%

Pt lironld >meaganmmnmymmmeawpyofmsmmmmsmempaﬂngmqumm Inspection
A For the 2008 calendar year, or tax year beginning 1 _Jan 08 , 2008, andending 31 Dec 08 120
B Check f applicable: Please | C Name of organization D Employer identification number £ 1D 5 hayl
[ Address change weS| American Legion Con Miller Post # 30 91 | 4825303 _bhe
@ I E m;’:’n'g” petnt or Number and street (or P. box if mail is not defivered o street address] Roonvsuite] E Telephone number
G g [ bt we |P. 0. Box 5 (907 490-6830
522 [] Amented retum Seecific ™ Gty or town, state or country, and ZIP + 4 F Group Exemption
22 & [ Appication pending tons. | NOorth Pole AK 99705 Number . >
D08 e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method: Cash [] Accrual
%';J a completed Schedule A (Form 990 or 950-E2). Other (specify) »
— H Check » [] if the organization is not
. | Website: > required to attach Schedule B (Form 990,
™ J_Organization type (check only one)— k71 501(c) (1 Q) €(nsertno) [ 4947(a)(1) or [ 527 990-EZ, or 990-PF).
.= K check »[] ifthe organization is not a section 509{a){3) supporting organization and its gross receipts are normnally not more than $25,000. A retum is
4] not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
g L Add lines 5b, 6b, and 7D, to line 9 to deterrnine grass receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . R 1 $2, 700
2 Program service revenue including govemnment fees and contracts . 2
0 3 Membership dues and assessments ) 3| $6,582
i) 4 Investment income Meombership & Riders; e 1koT TR A4 $1,486
: 5a Gross amount from sale of assets other than inventory £ tChl sa |$25,357 .
}"Z b Less: cost or other basis and sales expenses . . . sb |($1 7 316) Fan
M o ¢ Gain or (foss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . 5° $8 ,041
& 2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere » [1 |-~ -
= $| @ Gross revenue (not including $ _$_2_.7.99__ of contributions 6a [§158, 068 J
& & reported on line 1) . B
e b Less: direct expenses ot er%%nl%nde‘a}: Ch ... 6b
e ¢ Net income or (loss) from special events and actlvm&s (Subtract llne 6b fmm\l e Sa) 60 $55,923
o 7a Gross sales of inventory, less retums and allowances 7a| $189, 664 b
o b Less: cost of goods sold Ganteen Atch 3 . | ( 2=
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... .|Tci $86,476
8 Other revenue (describe P ) |8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8. >l
/] 10 Grants and similar amounts paid (attach schedule) 101 ($24.048)
11 Benefits paid to or for members . . 1
:.: 12 Salaries, other compensation, and employee benefits 12
S| 13 Professional fees and other payments to independent contractors 13 ] ($1,400)
s- 14  Occupancy, rent, utilities, and maintenance . . 14 ($ 34‘ 233)
156  Printing, publications, postage, and shipping. . . . 15 $800
16  Other expenses (describe » Atch 4 y 116 1,1 ﬂ )
17 _ Total expenses. Add lines 10 through 16 ] > 117 ($61,600)
@] 18 Excess or (deficit) for the year (Subtract live 17 from line 9). 18| $99.608
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |- $98,519
‘ < end-of- e reported on prior year’s retum) . . .. O I -
E thetCifanges in net assets or fund balances (attach explanatlon) . . . |20
ssets or fund balances at end of year. Combine lines 18 mmgglzo i

Balanoe Shegts. if Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

{A) Beginning of year | (B) End of year
2
. P
3 Q- 3x ) 24
25 Total assets . 25
26 Total liabilities (describe » 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27; $99 . .608
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 10642




Form S90-EZ (2008) Page 2
msmtement of Program Service Accomplishments (See the instruction§ for Part lll.) _Emef:;s;1 .
What is the organization's primary exempt purpose? Veterans Organization g?“!f" ;nm&m
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 494'?(3(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 _Troop 9 Cub & Boy._Scouts. -~ Help educate children ... .. ($3,850)
(Grants $ ") If this amount includes foreign grants, check here . “» []28a
29 __Support-Fairbanks..AK--Veterans'--Center-- e ($1,000)
(Grants $ ] )_If this amount includes foreign grants, check here . » [1]29a
30 _Breavement support.for _local.veterans ($800)
(Grants $ ) If this amount includes foreign grants, check here » [1|30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . .-
{Grants $ ) If this amount includes foreign grants, check here . » [{31a] ($16,300)
32 Total program service expenses (add lines 28a through 31a) . T I -
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V.)
it averag Compensatio ) Contributions to Expense
(a) Name and address (b)ho:sa:g week ° (C)(H not paid, " Lm(ph)wyee benefit 'rllslal!s & a(z)eount and
devoted to position enter -0-.) deferred compensation other allowances
______ April Berry . Commander
North Pole AK 1 Q 0 Q
...... Michael Berry ...ooooorieeeeee_11st Vice
North Pole AK Commander 1 0 0 0
------- Jeffrey--Mckain-—---------—----—--{2nd Vice
— Fielson AFB-AK—  GCommander—2 0 o 8
------- L-aG¥--Parrish Sergeant-"
AL P 7 D h} Al A 4 Fay W aNl Fal
WOT TII T OIS AKX ATmS T U U U
______ Harald Schuster ... ... _____lAdjutant/
___North Pole AK Finance 2 0 Q Q
...... Alma- Huisman.... Chaplain
North Pole-AK 4 0 8] 0
------ Pamon--Jackson------------------—-——--JHistorian
sNarsh Palas AV 4 0 Fal FaY
TIVOLLTIT L O C TTiX P |J J J
-:’-{-{(-i-mber-ly---kure - Judge
North—PoleAK Advocate 1 O 15} 0
David prq JService
North Pole AK Qfficer | 0 0 0
------ Scott--Berrier-- Executive
Eielson—AEB-AK Gommittee—2 O 0 0
------- Steven-Huisman- - 1Executive
AL 1o D 3 AlZ Fal L N 4 Fa¥ Wat FaY
NUL LI LT ULT AN OULIMIIrL L LT L \¥ ) v \J
""" Ponatd-Krigsvold-—-—-—----—------1Executive
North—Pole Committes 1 0 V) V)
...... Robert-Blackmore .. ....___iCanteen
—Noxrth Pole AK — Manpager 10 0 0 0
------ Christopher--Splees---------------—--{Gaming
Naxrilh Palas A7 Monooaox 2/ Fal Y O
IS AYE " "1Y Y L L I'SAN llullaécl. F “3 3 \J \J J

Form 990-EZ (2009



Form 990-EZ (2008)

m Other Information (Note the statement requirements in the instructions for Part Vi)

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .
34 Were any changes made to the orgamzrng or govemlng documents but not reported to the IRS? if "Y%
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (arnong others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . ..
b If “Yes,” has it filed a tax return on Form 990-T for thls year? .
36 Was there a liquidation, dissolution, termination, or substantial contractron dunng the year" If "Yes
complete applicable parts of Schedule N . -
37a Enter amount of political expenditures, direct or mdlmct as described in the instructions. » | ara] O

Yes| No

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any ofﬁoer d:rector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

354 X
35b

36 X
R EL
38a X

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online9 . . . . . . . _ . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section4911»____ =~ ;:section4912p» _________ ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl .

¢ Enter amount of tax |mposed on orgamzahon managers or dlsqualrﬁed persons durmg
the year under sections 4912, 4955, and 4958 . . ..

d Enter amount of tax on line 40c reimbursed by the orgamzatron ... >
e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shefter
transaction? If “Yes,” complete Form 8886-T. Coa . e e e e
41 List the states with which a copy of this retum is filed. > Alaska’

42a The books areincare of » ._Harald..Schuster

Telephone no. » ( 902..490-6830

Located at »_________..____._. North-Pole- A emeeemermeeeemeeee ZP+4 »99705-6615

b 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)?

AAf “Yes,” enter the name of the forergn country P
~ See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |

Yes No

N/A

44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 s any related orgamzatron a oontrolled entlty of the orgamzat:on wrthm the meamng of sectlon 51 2(b)(1 3)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Parti .

46
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II ; 47
48 Is the organization operating a school as described in section 170{b)(1)(A)G)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . |4%a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.” None
(a) Name and address of each employee paid more (b) o a;;‘tg ool (0} Compensation ng:gy%gn&ggg ':!a;% & &Em
than $100,000 devoted to position deferred compensation { other allowances

Total number of other employees paid over $100,000 »|

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None."

None

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

{b) Type of service {c) Compensation

_gtal number of other independent contractors each receiving over $100,000 .

- >

Under perjury, | declare that | have examined this retumn, including accompanying schedules and staternents, and to the best of my knowledge
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign _ | '
Here natu‘éﬁi/ofﬁcer hal Date
chuster, Adjutant/Finance Officer 6 June 200
Type or print name and title.

N Check if i i ?
Paid Preparer's . Date Che Preparer’s Identrfying Number (See instructions)
Preparet’s = employed » [ ]

Firm’s name (or '
Use Only ifself-enq:‘loy(ed),yours EN > -
address, and ZIP + 4 Phone no. P ( )

May the IRS discuss this retumn with the preparer shown above? See instructions

» [ Yes [ No

rorm 990-EZ (2008
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