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SCANNED JAN 0 4 2010

f
Form 9

Department of the Treasury
Intemal Revenue Service

90 ' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

05/01 , 2008, and ending

04/30, 2099

Btheck-hppicable Please [C Name of organzation AMERICAN LEGION POST 491 HESLEY JENSE

Llllll

Termination Instruc-

¢ | "ns | BAYPORT, MN 55003
Application F Name and address of principal officer 1M BORDEN

pending

D Employer identification number

IRS
Sange | 1abet or|__Doing Busimess As 41-0789281
Name shange § OFRtor Number and street {or P O box il maii 1s not aenvered to street address) Room/suite | E Telephone number
type
Inttial retum see (263 NORTH THIRD STREET (651)439-5463

Specifie| "\ or town, state or country, and ZIP + 4

G Gross recelpts $

1,761,462.

263 NORTH 3RD STREET BAYPORT, MN 55003

| Taxexemptstatus  [x [501(c) (19) € (nsetno) | [asaz@yor | [s27

J Website: p- N/A

H(a) Is this a group return for Yes No

affilates? X

H(b) Are all affilates included? Yes - No
If *No,* attach a list. (see instructions)

H(c) Group exemption number P N/A

K Type of organization I X I Corporation l l Trustl l Association | | Other P L Year of formation 1 g2 2/ M State of iegal domucile MN
3 Summary
1 Briefly describe the organization’'s mission or most significantactvites _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ ___ ____________ . ______
@ TO_BENEFIT AND SERVE VETERANS. _TO_PRESERVE AND STRENGTHEN ______________________ ___
§ COMRADESHIP AMONG OUR 342 MEMBERS. ______ _______________ o ___
S|
g 2 Check this box p l:] if the organization discontinued 1ts operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, ne 12 ..~ 3 342
Q 4  Number of independent voting members of the governing body (Part Vi, line4t) 4 340
2|5 Total number of employees (Part V,ine 2a) . . ... .. ....................... 5 18
g 6 Total number of volunteers (estimate if necessary) . . ... 6 40
7 a Total gross unrelated business revenue from Part VIli, line 12, column (C) . 7a 7,.310.
b Net unrelated business taxable income from Form 990-T, hne- 34~': LT, " *’"‘ ’“""“"' 7b
| by O \/E U ‘ Prior Year Current Year
o | 8 Contribution and grants (Part Vill, ine 1h) ; . W__' ST ‘ g! . 13,418. 16,650.
§ 9 Program service revenue (Part VIll, ine2g) = = P} ) DCC 0 8 2009 ' 104,844. 84,711.
K 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________ 72. 37.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and-11e) ““"':; - -1,577. 11,620.
12 Total revenue - add lines 8 through 11 (must equal Part VII?r colun@(A) Ilne412) s U “ .. HE . 116,757. 113,018.
13 Grants and similar amounts paid (Part IX, column (A), ines 123)"f‘ _________ ‘ﬁ_f . NONH NONE
14 Benefits paid to or for members (Part IX, column (A), ine dy NONE NONE
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 42,947. 36,981.
g 16 a Professional fundraising fees (Part IX, column (A), ine 1) . .. NONH NONE
2 b Total fundraising expenses, Part IX, column (D), lnre25) p
“117  Other expenses (Part IX, column (A), ines 11a-11d, 194f-24) 114,584. 94,097.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = = = | 157,531. 131,078.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . 0 v i i i —-40,774. -18,060.
) g Beginning of Year End of Year
85120 Totatassets(PatX,bme 1) ... 207,575. 187, 316.
é.: 21 Total habilties (Part X, ne 26) L. 125,646. 123,447.
%’E 22 Net assets or fund balances, Subtractine21fromhine20. . . . . . . . . v . v v v v v ... 81,929. 63,869.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ig4true, correct complete Dpclaration of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
Sign ’_ ;;%71—\ | 1/
Here Signajure of officer Date
) ﬂ@mﬁ//nm&q .M,
Type or print name and title
Paid Prepatrer’s } M M Date (s:eTECk " gr:g ?nr:tr.nfclt?g:sh)fymg number
Preparer's Soner v Ml L CPA 12/1/0 9 _|employed P00153889
Use Only ﬁgggﬁm;gﬂmn CORNELL KAHLER S$HIDELL & MAIR, PLLP EIN » 41-0941592

address, and ZIP + 4 7" 3570 LEXINGTON AVENUE N. §300 ST PAUL, MN 55126

Phoneno P 651

—-482-1698

May the IRS discuss this return with the preparer shown above? (See instructions)

XlYes J lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E 1010 2 000

28X0A8 L985 v0og-8.1 04550

Form 990 (2008)
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Form $90 (2008) . 41-0789281 Page 2

métatement of Program Service Accomplishments (see instructons)

1 Briefly describe the organization's mission
TO BENEFIT AND SERVE VETERANS. TO PRESERVE AND STRENGTHEN

COMRADESHIP AMONG OUR 342 MEMBERS.

|
|
’ 2 Did the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 0r 990-E27 ... [Ives [x]no
If "Yes" describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? e e [ Ives No

If “Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and S01(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
BENEFITING & SERVING VETERANS, PRESERVING AND STRENGTHENING

COMRADESHIP AMONG OUR 342 MEMBERS. PROVIDE MEETING FACILITIES,

BAR ACTIVITIES, AND MEETINGS TO INFORM OUR MEMBERS ABOUT

ACTIVITIES. ALSO SUPPORT OUR DISTRICT, STATE, AND NATIONATL

AMERICAN LEGION ORGANIZATION.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
SERVING OUR_COMMUNITY IN MANY WAYS INCLUDING SUPPORT FOR

AREA HIGH SCHOOL BANDS, BOY SCOUTS, LEGION BOYS STATE,

BAYPORT FIRE DEPARTMENT, SCHOOL PATROL PICNIC, OTHER

LOCAL SCHOOL ACTIVITIES AND VARIOUS ORGANIZED CHARITIES.

THE POST ALSO AIDS IN PROVIDING COMFORT AND SUPPORT

TO FAMILIES OF DECEASED MEMBERS.

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000 Form 990 (2008)

28X0A8 L985 V08-8.1 04550 6
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Form 990 (2008) . 41-0789281 Page 3

FYeQVA  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)? /f "Yes, "
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... ... ... ... ... 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If "Yes, " compiete
Schedule C, Partll 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = = = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll e 8 X
9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable ... 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this returmn
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, XIl, and Xill -~~~ = . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes,” complete Schedule F, Part! = = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? if "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule I, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | 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 questions
24b-24d and complete Schedule K If "No," go to question25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme duning the year? = 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . . . . 27 X

J

321021 1000 Form 990 (2008)

28X0A8 L985 v08-8.1 04550 7



Form 990 (2008) . 41-0789281 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Secton A)? If “Yes," complete Schedule L,
o 1 28a X
b Have a family member who had a direct or indirect business relationship with the organizaton? /f "Yes,”
complete Schedule L, Part IV . . _ . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organizaton? If "Yes, " complete Schedule L, Part IV . | . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . | . . . . . . . e e e e e e e e e e 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
section 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . . . .. ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il,
HILIV,and V, IIne 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IIne 2 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . @ ¢ i i i i i i it i e et e e e 36
37 Did 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, Part
17 37 X

Form 990 (2008)

JSA

8E1030 1000
28X0A8 L985 v08-8.1 04550 8



Form 990 (2008) . 41-0789281
B Statements Regarding Other IRS Filings and Tax Compliance

1a

Ja

4a

I @

12a

-U S Information Returns Enter-O-ifnotapplicable. . . . . . . .. .. .. ..o 0oL, 1a 3

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Enter the number of Forms W-2G included in line 1a. Enter -0- fnotapplicable . . ... .. .. ib NONE

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) Winnings to prize WINNErs? . . . . . . . . o o v o v i v e et e e et et e m e e
Enter the numper of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 18
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 I 1= (111 2 Y2

3a X

3b X

If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . ... ...
At any time durning the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o o7 TU 51

4a X

If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Woas the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. ... ..

5a X

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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . c i i i i i e e e e e e e e e e e e e e e e e e e e

5¢c

6a X

Did the organization solicit any contributions that were not tax deductible?. . . . . . .. .. ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file Form 82827 « -« « « v v o i e v et e st e e e e s e s e e e s e e s e s e e e s e e e e e e s s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ...... I_Z_d_J____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

0= 10 1 = o I

79 X

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . . .. .. oo oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . .. .. ... .. ... ...

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, ine12 . . . . .. ... .. ..

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . ... L0 00 e n e e

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . ... L L L s e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E 1040 2 000

28X0A8 L985 v08-8.1 04550

Form 990 (2008)
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Form 990 (2008) . 41-0789281 Page 6

' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... ... .. 1a 342
b Enter the number of voting members that are independert .~~~ 1b 340
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? _ . . L e 2 X
3 Did the orgamzation delegate control over 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 organizational documents since the pnor Form 990 was filed?, . . ., . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? _ | . . . . . . . . . . L 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L e e e e e e e e 7a | x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? = e 8a X
b Each committee with authority to act on behalf of the governingbody? _ . . . .. . ... .. .... 8b | X
9a Does the organization have local chapters, branches, or affates> 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 === = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s malling address? /f "Yes, " provide the names and addresses in Schedule O , , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto e 13 . . . . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . .. . ... ... ... 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . . . . . . . 0 v v ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s requredtobefled » \w,
Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

D Own website |:] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

651-439-5463

Form 990 (2008)

28X0A8 L985 v08-8.1 04550 10
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Form 990 {2008)

41-0789281

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

s [ist 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

any related organizations

[0}
Form 1099-

MISC) of more than $100,000 from the orgamization and

e 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organ:zation,
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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5] Q| & 5 P compensation compensation amount of
week |2S|Z21215]12%]3 from from related other
3 g g— MELREE 2 the organizations compensation
gZ|8 &{®3 organization (W-2/1099-MISC) from the
5 5 % ?n (W-2/1099-MISC) organization
2 21 2 and related
© § organizations
MJIM BORDEN __ ________ |
COMMANDER 10. X
PATRICK LOGAN ____ _____ ___________
1ST VICE COMMANDER 2. X
CRAIG FRITSCHE ___ _______________|
2ND VICE COMMANDER 8. X
RICHARD EDER ___________ ]
ADJUTANT 6. X
THALLASSA GUNELIUS _ ____________/|
SERVICE OFFICER 6. X
J.R. HELGET _________ _____________
SGT. AT ARMS 3. X
JOEL EDER __ ___ ]
CHAMPLAIN 3. X
RICHARD PETERSON _________________
HISTORIAN 1. X
MILLIAM BURTZLAFF _______________ |
FINANCE OFFICER 3. X
Form 990 (2008)
JSA
BE1041 1 000
28X0A8 L9S85 v08-8.1 04550 11




Form 990 {2008)
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

41-0789281

Page 8

(A)

(8)

©)

(D)

€)

(F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5 Q| & g o compensation compensation amount of
week e 21213 = ‘2% 3 from from related other
5 =3 % g 1233 % o | % the organizations compensation
g2 3 g|°® 8 organization (W-2/1099-MISC) from the

5 2l 3 (W-2/1099-MISC) organization

ela 2 and reiaied
s % organizations

Q.
L >

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes| No
3 X
4 X
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

(A)

Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

28X0A8 L9985

v0os8-8.1

04550
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Form 990 (2008)

Page 9

Statement of Revenue 41-0789281
. (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% g 1a Federatedcampagns . . . . . . .. 1a
g 3| b Membershipdues . ........ ib 10,230.
g El ¢ Fundraisingevents . . ....... ic
E'og d Related organizatons . . . . . . . . id
gg e Government grants (contributions) . . |1e
"g o f All other contnbutions, gifts, grants,
'g ;:6 and similar amounts not included above . LAf 6,420
g e g Noncash contributions included in lines 1a-1f $
O h Total Adlines 18-1F « o o v oo e e .. > 16, 650.
§ Business Code
% 2a CLUB REVENUE 722410 59,146. 38,445. 20,701.
": b DINNER REVENUE 722210 23,088. 15,007, 8,081.
§ ¢ VENDING MACHINE REVENUE 122410 894. 581. 313.
E d ATM INCOME 811000 817. 531. 286.
5 e JACKET/CAP SALES 166. 498. 268.
E’ f All other program service revenue . . . . .
a g Total. AddIines2a-2f . . . . o o o o st e 0. ... > 84,711.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « . . . . . .. STMT. 1, . > 37. 37.
4  Income from mvestment of tax-exempt bond proceeds . . . P NONE
5 Royalties - « « « « « & v o o b e w b oe s e e e e | NONE
() Real (1) Personal
6a GrossRents . ... ... 40,370.
b Less rental expenses . . . 11,757.
¢ Rental income or (loss) . . 28,613.
d Netrentalincomeor(loss). . . . . « . . v v o ... » 28,613. -9,121 37,734,
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) . . ... ..
d Netgainor{loss) . . . . . .« . . . it v vt o i 0w oo » NONE
8a Gross Income from fundraising
g events (not including $
§ of contributions reported on line 1c)
o SeePartV,ne18 . . . . . . . . ... a 305.
_::5 b Less directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraising events . STMT. 5. . p 305. 198. 107.
9a Gross income from gaming activities
See PartiV,lme19 _ . . . . ... .. a 1,617,859.
b Less directexpenses . . . . . . . . .. b 1,636,687,
¢ Net income or (loss) from gaming activittes. . STMT. 6. . p -18,828. -60,180. 41,352.
10a Gross sales of inventory, less
returns and allowances | , , . . . ... a
b Less costofgoodssold. . . . .. ... b
c _ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code .
11a RESTITUTION 1,530. 1,530.
b
c
d Allotherrevenue . . . . .. .......
e Total Addlines11a-11d . . . . v . v v v v v v v v o > 1,530.
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 11e . - - o+ ¢ et e e a4 e e e e e s » 113,018. 47,669. 7,310. 41,389.
ISA Form 990 (2008)
8E1051 1000
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Form 990 (2008)
1 F113) 8 Statement of Functional Expenses

41-0789281

F‘c:ge10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ,:):enses Progra(r?'l)ser\nce Managgr:rzent and Func(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to Individuals 1n
the US SeePartiV,lne22 . . .. ... ... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 _ . . . . . NONEH
Benefits paid to or formembers | , | ., .. .. NONEH
§ Compensation of current officers, directors,
trustees, and key employees | | . . . ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . NONE]
Othersalaresandwages ., . . . ... ..... 30,504.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... 2,976.
10 Payrolltaxes . . - -« « « « =« 4 4 b v .o 3,501.
11 Fees for services (non-employees)
a Management ., . ... ........... NONH
b lLegal . ... ... ... ... eieeenn NONH
c Accounting . . . . . 4 i e h e h e e e e 5,591.
dLlobbying . - ... ... ... ... NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . .. ... .. NONH
gOther . .. ... .. ... ... ... NONH
12 Advertising and promotion . . . . . . .. ... 1,883.
13 Officeexpenses . . . . . . . .+ v v oo .. 1,518.
14 Information technology. . . . . ... .. ... NONK
16 Royaltles, . . .. .. ... .......... NONE
16 OcCCUPANCY . v v v o & @« s v b e e e e e s NONH
17 Travel . . .. .. e e e e NONF
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 50.
20 interest . . . ... ... ... 000, 6,343.
21 Paymentstoaffiiates . . . . ... ...... 7,918.
22 Depreciation, depletion, and amortization . . . . 5,345.
23 Insurance . . . ..., ... STMT, 7 6,550.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BEER, _LIQUQR, _EQQD_EXPENSE __ 42,508.
b ENTERTAINMENT _ _ _ _ ____ _______ 625.
¢ TELEPHONE _ _ _ _ _ _ _ _ _ _ _ _ _______ 672.
d EQUTPMENT _MAINTENANCE _______ 2,581.
e LICENSE_AND_PERMIT_EXPENSE_ _ 1,882.
f All otherexpenses _ _ _ _ _ _ _ _ ____ _____ 10,630.
25 Total functional expenses. Add lines 1 through 24f 131,078.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this Iine only If the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solietation . . . ... 0L 0L L0 00w .
SE1052 1000 Form 990 (2008)
28X0A8 L985S vog-8.1 04550 14



Form 990 (2008)

41-0789281

Page 11

" Balance Sheet

(A) (B)
Beginning of year End of year
. 1 Cash-noninterest-bearing . . . . ... ... .. ... ... ... 24,100 1 21,680.
2 Savings and temporary cashinvestments . . . .. ... ........... 25,231 2 21,797.
3 Pledgesand grantsrecewvable,net . . . . . ... ... ... 0000 3
4 Accountsrecewvable, net . .. . . . .. L L Lo s e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
of Schedule L . . . . . . . . @ i i i i i i i e e e e e e 6
Nl 7 Notesandloansrecewvable,net . ... ... ...... ... .00, 7
§ 8 Inventoriesforsalesoruse .. .. . . ... ...t 10,669 8 10,409.
<| 9 Prepaid expenses anddeferredcharges . . ... ... .. ... ....... 3,783 9 1,874.
10a Land, buildings, and equipment costbasis. . . . |10a 363,115
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . ... ... .... 10b 242,053 128,295./10¢c 121,062.
11 Investments - publicly traded securities. . . - . . . . . .o oo 11
12 Investments - other securites See PartIV,lne11. . . . . .. .. ... ... 12
13 Investments - program-related. See PartIV,lne11 . . . . . .. ..o 13
14 Intangibleassets. . « . . ¢ vt i i it i e e e e e e e e 14
15 Other assets SeePartIV,line 11 - . - « « <« o v v 0o v v i it vt s 15,497 15 10,494.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 207,575.] 16 187, 316.
17 Accounts payable and accruedexpenses. . - - . - . . . . .00 9,437,117 6,117.
18 Grantspayable. . . . . . o . it i i e e e e e e e e e 18
19 Deferredrevenue .« « « ¢« v o & v o v vt o o v v o a mt e e e e e e 19
20 Tax-exemptbondhabities . - . . . . . . .. ... Lo o oL 20
0 21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- Of SChedule L« v v v v v e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parbes STMT- 10 - 116,209 23 117,304.
24 Unsecured notes andloanspayable. . . . . . . .. .. ... . 0L 24
25 Other habiities Complete Part X of ScheduleD . . . . . . ... ... .... 25 26.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 125,646 26 123,447.
Organizations that folow SFAS 117, check here p |_, and complete
A lines 27 through 29, and lines 33 and 34,
§ 27  Unrestrictednetassets . . . . . .. .0 v v v i s i e e 27
g 28 Temporanly restrictednetassets . . . . . ... ... .. ... .. . .. 28
° 29 Permanently restrictednetassets. . . . . . . . ... ... 0 0 o 29
e Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 81,929 30 63,869.
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
:f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassetsorfundbalances - » - -« « = v+t v v it . 81,929 33 63,869.
34 Total habilities and net assets/fundbalances. . . . . . ... ... ...... 207.575.] 34 187, 316.
MFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual [:' Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . . 0. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . ... .. 2¢
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-1337 & - . v v 0 o i ittt e e s e b e e e et e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . & v v i v b e b e e e e e e e e e e e e e e e 3b
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SCHEDULED I OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public
Inspection

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Semvice

Name of the organization ) Employer identification number
AMERICAN LEGION POST 491 HESLEY JENSEN 41-07839281
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Formi 880, Part iV, iine 6.

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

Total number atendofyear . . ... .. .. ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. .. ..
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 legalcontrol? . . . . . . . .. .. l___] Yes ,:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L L L L L L L e e e e e e e e e e e e e e D Yes L__] No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

b WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . ... ... Lo 0o oo 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . ... ... ... ... ... ... D Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(N)? « = v v v o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organtzation 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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . i i i i i it it it e e et e e e >3
() Assetsincluded In Form 990, Part X . . . . . . . . . . i i ittt e e e e e e e e >3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenuesincluded in Form 990, Part VIllLIne 1 . . . . . . 0 v i i i it i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 41-0789281 Page 2

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check al! that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose In

Part XIV

5§ 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? . . . . . . m Yes m No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 other intermediary for contributions or other assets not
Included on Form 990, Part X 7. . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e |___' Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . L L e e e e e e e 1c
d Additions duringtheyear . . . .. ... ... ... i s e 1d
e Distrbutions duringtheyear. . . . . . . . . . L L L L e e e e 1e
f Endingbalance . . . . . . . L Lo e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 212 _ . . . . . .. . ... .......... [__I Yes L_l No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1

T Qo oo

b
4

{a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributtons . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .« . « . . o . .
Administrative expenses . . . . .
End of yearbalance. . . . . . . .
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment p %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizattons. . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes” to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . ... ... ....... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

BUIldlngs .................. 39,610. 36,523 3,087.
Leasehold improvements . ... ... .. 210,398. 96,448 | 113, 950.
Equpment . ... ... .......... 19,543. 16,049 3,494,
Other . . .. ... ... ... 93,564. 93,033/ 531.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c})) . . ... . ... » 121, 062.

JSA

Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008

41-07838281 Page 3

* Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
‘ (including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) p

CEYCAYI[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X line 15.

(a) Description (b) Book value
2% GAMING TAX REFUND 10,494.
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . & & i v v v v o v v a v o e a v o o a et o v nn e » 10,494.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

DUE TO OTHERS

26,

Total. (Column (b) should equal Form 990, Part X, col (B} line25) p

26

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 41-0789281 Page 4
1Pl ''Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), me 12) . . . . . . . . . . . .. 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . ... .. . . ..... 2
3  Excess or (deficit) for the year Subtractlne 2 frominet _ . . . ... ... . ... ... 3.
4 Net unrealized gains (losses) oninvestments . . . . . 4
§ Donatedservices anduseoffaclies . . . . . . .. ... ... ... ... ... . .. ... ... 5
6 INVEStMENt EXPENSES . . . . . . . . . ... 6
7 Priorperiod BAUSIMENtS | L L L 7
8  Other (Describe mPartXIV) . . . . ... 8
9  Total adjustments (net) Addines4-8 . . . . . ... 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Netunrealized gansoninvestments _ . . . . ... ... .. ... ..., 2a

b Donated services and use offacilhes | . _ . . . . . . .. .. .. ... .. .. 2b

¢ Recoveries of prioryeargrants, . . . ... .. ... ... .. ... ... ... 2¢

d Other (DescrbeinPartXIV) . . . . . .. ... ... ..... ... .. ..., 2d

e Addlnes2athrough2d . . .. . ... ................ e e e 2e
3 Subtractline 2e from line 1 . . . . . . . L . . L e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b , _ = = . 4a

b Other (DescrbeinPartXIV) , .. .. . .. ................. 4b

c Addlinesdaanddb | . L e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . . . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments L. 2b

¢ Lossesreported on Form 990, PartIX, lne25 2c

d Other (Descnbe mPartXIV) . ... ... . ........ 24

e Addlines2athrough2d = L., 2e
3 Subtracthine2efromlnet . . . ... ... ... 3
4 Amounts included on Form 990, Part iX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DesenbemPartXIV) ... .. ... ........ 4b

¢ Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl lne18) . ... ... .. ... 5

LU P UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4; Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 41-0789281 Page 5
MSupplemental Information (continued)
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I OMB No 1545-0047

SCHEDULEG | Supplemental Information Regarding 2008
(Form 990 of 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 890-EZ. Must be completed by organizations that *Yes" to Form 990, Part iV, lines 17, Open To Public

Department of the Treasury
Internal Revenue Service

Name of the organization

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, {ine 6a. lnspection

Employer identification humber

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f . Solicitation of government grants
c Phone solicitations 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 actvibes? I:I 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 Form 990-EZ filers are not required to complete this table

(1) Name of individual (1) Activity (ui) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to (v1i) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L I I I I T T . »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

.B'EA1281 1000
28X0A8 L98S v08-8.1 04550 21




Schedule G (Form 990 or 990-EZ) 2008 41-0789281 Page 2

' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events

(d) Total Events (Add co!
(a) through col (c))

(event type) {event type) (total number)

Gross receipts

Less Chantable

Revenue
-—

N

contributions | _ . . .. ...

3 Gross revenue (line 1
minus line 2)

4 Cashpnzes

Direct Expenses
-]

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (d)

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
2
1 Grossrevenue . . . ... ...... 246,902. 1,370,957. 1,617,859.
@| 2 Cashprnzes . . . ...... 183,464. 1,101,776. 1,285,240.
2
21 3 Non-cashpnzes .. .........
1]
8| 4 Rentffaciity costs _ . .. . ... 40,280. 40,280.
A
§ Other directexpenses . . . . ... . 22,086. 289,081. 311,167.
|| Yes Yo Yes %) |Yes %
6 Volunteer labor . . X | No XINo No
7 Drrect expense summary Add lines 2 through Swncolumn(d) = = . . . . . ... ... . ... . .... » | 1,636,687.)
8 Net gaming income summary Combine nestand7mncolumn(d) . ... ............... » -18,828.
Yes | No
9 Enter the state(s) in which the organization operates gamng actvites My,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... .. 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . .. |11]x
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L e e e e ey e e e e e e e e e 12 X

Schedule G (Form 930 or 890-EZ) 2008

JSA

8E1282 1 000
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Schedule G (Form 990 or 8S0-EZ) 2008 41-0789281 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . i e e e e e e e e e e 13a 26.9000 %
b Anoutside facility . . . . . . . . L e e e e e e e e e e e e e e e e 13b 73.1000%
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name » _ MARION ZIMNEY _____________________ . _________________
Address P 263 NORTH 3RD STREET BAYPORT, MN_55003 ____________________________
t5a Does the organization have a contract with a third party from whom the orgamzation receives gaming
FTEVENUE? | . . . L i ot i i it e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a X

b If "Yes," enter the amount of gaming revenue received by the organizaton» § _ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

Name »

16  Gaming manager information

Name » MARION ZIMNEY

D Director/officer Employee I:I Independent contractor

17  Mandatory distributions
a Is the organmzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gamINg ICENSE?. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law distnibuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 9380 or 990-EZ) 2008

JsA
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| omewno 1545.0047

2008

Open to Public

Inspection
Employer identification number

SCHEDULEO . .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additiona! information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Semce
Name of the organization

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
_BUBLIC DISCLOSURE
990, PART VI, SECTION C, LINE 19 _ _____ e

_ORGANIZATION . _ _ _
s For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
28X0A8 L985 v0o8-8.1 04550 24




Schedule O (Form 980) 2008

Name of the organization

Employer identification number

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

_920 REVIEW PROCESS _ _

_PART VI, SECTION A, LINE 10 ____ __
THE_ ORGANIZATION'S_GOVERNING BODY DOQES NOT_REVIEW FORM 990 BEFQRE_IT_IS

JSA
8E1301 1 000

28X0A8 L985 v08-8.1

04550

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organzation
AMERICAN LEGION POST 491 HESLEY JENSEN

Employer identification number

41-0789281

_FAMILY RELATIONSHIP _

4sA Schedule O (Form 990) 2008
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|
|

“8E7000 1 6o

RENT AND ROYALTY INCOME

Taxpayer's Name

AMERICAN LEGION POST 491 HESLEY JENSEN

Identifying Number
41-0789281

DESCRIPTION OF PROPERTY
HATLL RENTAL

| l Yes l l No I Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL_ INCOME

OTHER INCOME

SEE STATEMENT

TOTALGROSSINCOME . -« & ¢ & ¢ ¢ ¢ ¢ o 0 ¢ o s o o o o s o s o o s a v & s o o 2 o o o o s o o o v o o v o

40,370.

OTHER EXPENSES:
CLEANING

520.

INSURANCE

3,216.

REPATRS

1,267.

OTHER_EXPENSES

4,130.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

2,624.

11,757.

28,613.

28,613.

Deductible RentalLoss (if Applicable) . . . . . ¢ v v v i i i 0 v v it e i et e e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descnption of property unadjusted bass

(c) Date
acquired

(f) Basis for
% depreciation

(g) Depreciation
n
prior years

") [0 cl’.:fe

rate

{)) Depreciation
for this year

SEE STATEMENT

2,624.

v08-8.1

04550

28



. AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

HALL RENTAL INCOME 39,120.
MACHINE RENT INCOME 1,250.
40, 370.

OTHER DEDUCTIONS

SNOW AND TRASH REMOVAL 444 .
TELEPHONE 330.
INTEREST EXPENSE 3,114.
CABLE EXPENSE 242.

4,130.

STATEMENT 3

28X0A8 L985 v08-8.1 04550 29




. AMERICAN LEGION POST 491 HESLEY JENSEN

RENT AND ROYALTY SUMMARY

PROPERTY

HALL RENTAL

TOTALS

28X0A8 L985

41-0789281
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
40,370 2,624. 9,133. 28,613.
40,370. 2,624. 9,133. 28,613
STATEMENT
v08-8.1 04550 30
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. AMERICAN LEGION POST 491 HESLEY JENSEN

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

41-0789281

LENDER: FIRST STATE BANK OF BAYPORT

ORIGINAL AMOUNT: 73,016.

DATE OF NOTE: 12/28/188%

MATURITY DATE: 11/29/2008

REPAYMENT TERMS: MONTHLY PAYMENTS/BALLOON

SECURITY PROVIDED: BUILDING AND LAND

PURPOSE OF LOAN: STATUTORY LAWFUL PURPOSE GAMING REIMBURSEMENT

DESCRIPTION AND FMV CASH
OF CONSIDERATION:

BEGINNING BALANCE DUE . . .. it ittt ie it ittt as et anoneacsenanen 116,209.

ENDING BALANCE DUE . .. . . it ittt it ettt e eeasananen 113,804.

LENDER: FIRST STATE BANK & TRUST

ORIGINAL AMOUNT: 5,500.

INTEREST RATE: 8.500000

DATE OF NOTE: 08/25/2009

MATURITY DATE: 02/25/2009

REPAYMENT TERMS: PAYMENT DUE UPON MATURITY

PURPOSE OF LOAN: TAX/ACCOUNTING ISSUE

DESCRIPTION AND FMV CASH
OF CONSIDERATION:

ENDING BALANCE DUE . ... .. it ittt ittt ee e teaaeenannn 3,500.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 116,209.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 117,304.

STATEMENT 10

28X0A8 L985 vV08-8.1 04550 36




F;rm.886.8 : Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . ... . . » | x
e |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

&1l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 390-T and requesting an automatic 6-month extension - check this box and complete > lZl

Part | only .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERTICAN LEGION POST 491 HESLEY JENSEN 41-0789281
Ede b Number, street, and room or suite no If a P O box, see instructions
y the
giﬁ’,fgdya;ir”’ 263 NORTH THIRD STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BAYPORT, MN 55003
Check type of return to be filed (file a separate application for each return)

Form SS0 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BILL BURTZLAFF

Telephone No » _651 439-5463 FAXNo p
e |f the organization does not have an office or place of business in the United States, check this box [ D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ 7" " """ " "7 |f'tf"s' s

for the whole group, check this box » E] If it 1s for part of the group, check this box » |_] and attach a list with the
names and EINs of all members the extension will cover

1 |lrequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03/15 ,2010 ,to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

» calendar year or
» tax year beginning 05/01,.2008 , and ending 04/30.2008

2 |fthis tax year is for less than 12 months, check reason D Imtial return D Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment atllowed as a credit 3bl $ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 5—; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

L985 v08-7.4 04550 1



