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SCANNED SEP 26 2010

For

Department of the Treasury
Internal Revenue Service

m 9190 i

(except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

I R
[ abli 5
.P':‘L=§1!L w&x@gmw_&ggr %9 iR

For the 2009 calendar year, or tax year beginning

, 2009, and ending

e o
g eniiito‘a

H(b) Are all affiliates included?

B Check if applicable’ Cc D Employer Identification Numb
[ adress change | RS abel’ | ANOKA AMERICAN LEGION POST 102 41-0687913
B Name change g: r:,T 400 WEST MAIN ST E Telephone number
itairoum | specine |ANOKR, MN 55303 (763) 421-0883
|| Termination tions.
Amended return G Gross receipts $ 1,507,728.
Application pending| F Name and address of principat oficer  RON WOLFORD H(a) Is this a group return for affilates? %Yos No
Yes - No

Same As C Above

Tax-exempt status [X|501¢c) ( 19

[ 14947¢a)0) or | |527

)< (insert no.)

Website: »

N/A

If 'No," attach a list (see

H(c) Group exemption number

instructions)

>

|
J
K

Form of organization I_ICorporahon ITrust I Association I—l Other ™

] L Year of Formation

LM State

of legal domicile

[PaFEE] Summary

TO_PROVIDE_AN ASSOCIATION FACILITY

=
Y
2
7

Signature Block

1 Brefly describe the organization's mission or most significant activites TO_PROVIDE_AN ASSOCIATION FACILITY _ _
g AND ACTIVITIES_TO_PROMOTE AND PRESERVE AN ASSOCIATION IN AND THE MEMORIES_OF THE _ _
E GREAT WARS o o o e  ——————————————————————
‘5’ 2 Check this box » E]-If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  ...... . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b 4 11
S 5 Total number of employees (Part V, line 2a).... .. . .. . .. ..., 5 35
§| 6 Total number of volunteers (estimate if necessary) . . .. ... 6 36
< { 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 16,465,
b Net unrelated business taxable income from Form 990-T, ne 34 . ..... 7b 15,465,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, me 1h) ... . .........
g 9 Program service revenue (Part VIII, line 2g) 54,332. 43,502.
2 ( 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. ..... C 102. 615.
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢ 10c,and 11¢) .  ..... 6,185. 10,403.
12 Total revenue — add IIWW VIll, column (A), line 12) . 60,619. 54,520.
13 Grants and similar amqunts pw ,rﬁx",\{o d\wes 1-3) . .. . '
14 Benefits paid to or for emb’eT's_(PmrL-lr—nn (A)dine 4) . .. ..
» | 15 Salanes, other compenkation, yée 'Lt_;e@_é:f)\g(P %); column (A), hnes 5-10) 7,200 4,900
§ 16a Professional fundraisin ?é’js (Part IX, column (A), hneXle)
% b Total fundraising expenges (Part’] ,Jﬁf‘e 25) >
17 Other expenses (Part IX colu@ 24f) | e
18 Total expenses. Add hines 13717 (must equal Part IX, column (A), ine 25)
19 Revenue less expenses Subtract ine 18 from hine 12 s
§§ Beginning of Year End of Year
3;} 20 Total assets (Part X, hne 16) .. ... .. ....... .  .eeeo .. 303,156. 303,325,
e 21 Total habiliies (Part X, INe 26). ... viiit it e i 9,554. 8,657,
22| 22 Net assets or fund balances Subtract line 21 from line 20 ... 293,602. 294,668.

Under penalties of perjury, |
true, cguect cgmble e

ecla

eclare that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef,
r {other than ofﬁrcer) IS basgd on allplnfgrm%tslon of which preparg; has any knowlegge y o
| ©-\A&-\0

tis

Sign |»>
Here Signature of officel M Date

> GARY MUNKHOLM ADJUTANT

Type or print name and title,

oaid "o Crecif RSB egensprno e
al >

Preparer's employed
P;ﬁ;, signature ’W CFA é.. fo P00574091

e Fom's pame o~ _KBP & CO. LTD. i

Only !‘r;n“’fo'ye%‘i,' » 47 LAKEVIEW TERRACE BLVD En > 41-1473788

%ke4 >  WACONIA, MN 55387-9689 Phone no. ™ (952) 933-0433
May the IRS discuss this return with the preparer shown above? (see instructions) [YLYes l—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/29/09

Form 990 (2009)
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Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2
[B3TtIE_ Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
TO PROVIDE AN ASSOCIATION FACILITY AND ACTIVITIES TO PROMOTE AND PRESERVE AN

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

Form 990 or 990-E2?, . : [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(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 $ 53, 454. including grants of $ ) (Revenue $ )
_FOR APPROX. 845 MEMBERS, PROVIDES _ AN ASSOCIATION FACTLITY_AND_ACTIVITIES_TO PROMOTE __
AND PRESERVE MEMBERS ASSOCIATION IN _AND MEMORIES OF THE GREAT WARS AND PROMOTES _ _ __ _
"PATRIOTISM AND THE CONSTITUTION OF THE UNITED STATES THROUGH EDUCATION, EXAMPLE AND _ __
COMMUNITY LEADERSHIP. _ _ _ o e

4b (Code: __) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: RS including grants of  § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 53,454.

BAA TEEAO102L  07/20/09 Form 990 (2009)




A
]

Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 3
$IV&ES| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundatton)" /f Yes, comp/ete
Schedule A .. .. L o i e e . 1 X
Is the organization requtred to complete Schedule B, Schedule of Contrtbutors7 ...... X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part{ ...... ............... e e e e e .1 3 X
4 Section 501(,2(3) organlzattons Did the organlzatlon engage n Iobbyrng actrvmes” If 'Yes,' complete
Schedule C, Part Il .. . ... ... . . Lo 0 e ade e en e . 4
5 Section 501(cX4), 501(cX5), and 501$c)$6§’organlzatrons Is the organlzatron subject to the section 6033(e) notrce and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%ror\;ulje advice on the distribution or mvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a . . . . . e e e .
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or hustonic structures? If Yes,' complete Schedule D, Part ll. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . . ... ...... e e e .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes, comp/ete
Schedule D, Part IV . . . .. ...... 9 X
10 Dd the organization, drrectly or through a related organlzatton hold assets n term permanent or quasn endowments" I
'Yes,' complete Schedule D, Part V . . 10
11 Is the organization's answer to any of the followrng questlons 'Yes'7 If so, complete Schedule D, Parts Vi, VII Vill, IX, or
X as applicable . .... ..... ..

12

12

13
14

15

16

17

18

19

20

° Brd Pthe r\)/r/gamzatton report an amount for land, burldrngs and equrpment n Part X, hne 107 If 'Yes,' comp/ete Schedu/e
, Part e e e e e e e e e e i e e

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl..  ..... e e e e e

® Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part VIIl . .....  ...... e

.....

® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported IN}iasy

Part X, line 16? /f ‘Yes,' complete Schedule D, Part IX. ... C e e e
® Did the organization report an amount for other habilities in Part X, Ilne 257 If 'Yes,' complete Schedu/e D Part X

® Did the organtzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses [

the organizaiton's Liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited ftnancral statement for the tax year? If 'Yes, complete

Schedule D, Parts XI, Xll, and XIll. ... .. ...... ... .00 Laiie e e e ‘
AWas the organization included in consolidated, independent audrted fmancral statement for the tax Yes | No [

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. . e e |12 A X |Sii

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E e 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmakmg, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatron

or entity located outside the United States? /f 'Yes,"' complete Schedule F, Part Il . 15 X

Did the organization report on Part IX, column ;Ag/ Ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes, complete Schedule F, Part 1l . ..... . ..... 16 X

Did the orgamization re ort a total of more than $15,000 of e ’penses for professnonal fundralsmg services on Part IX,

column (A}, lines 6 an He? If 'Yes,' complete Schedule G, Part! . ....  ..... . . .. . .0 .. 17 X

Did the organization report more than $15,000 total of fundrarsmg event gross mncome and contrlbutlons on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l  ........ .  .... . . ....... 18 X

Did the organization report more than $15, 000 of gross income from gamrng activities on Part VIil, ine 9a? If 'Yes,'

complete Schedule G, Part Il ...... . ....... ... . .o . e e e . 19| X

Did the organization operate one or more hosprtals7 If 'Yes complete Schedule H.. .. .. 20 X

BAA TEEADI03L 02/12/10

Form 990 (2009)
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Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 4

;| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), lne 12 If’ es,’ complete Schedule |, Parts land Il. ...............

22 Did.the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts I and lll. .. .. e e e s .

23 Dud the organization answer 'Yes' to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the orgamization's current
%nd formerj officers, dlrectors trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule . e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued aﬂer December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ne 25 .. .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a relundrng escrow at any fime during the year to defease

any tax-exempt bonds? e
d Did the organization act as an 'on behalf of* issuer for bonds outstandlng at any trme durlng the year" .

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lsha't tgeltr?nspacrt;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
chedule a e e e e e e . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

disquahfied person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emploryee substantlal
%ontnbutor or a grant selection comittee member ortoa person related to such an individual 'Yes,' complete
chedule L, Part Ill. e e e e

Was the organization a party to a business transation 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 .......

28

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes, comp/ete
Schedule L, Part IV ... .. i e e e e e e e e i

c An entity of which a current or former officer, director, trustee, or key employee of the organlzatron (or a lamrly member
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV..

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receve contributions of art, historical treasures, or other similar assets or qualmed conservation
contributions? If 'Yes,' complete Schedule M . .

31 Did the orgamization liquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N, Partl

32 Did the or%amzatron sell, exchange drspose of, or transfer more than 25% of its net assets? I/f Yes, complete
Schedule N, Part il e e e -

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl . ...... .. . . .. .. .......

34 \INas lthe organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ne l..... PN

35 lPs ;;rt'ry/rtlelated organlzatlon a controlled entlty within the meaning of section 512(b)(13)7 If Yes, complete Schedule R,
a IN@ 2. ... .. e e e e e e e e e .

36 Section 501(;: )orgamzatlons Did the or'ganlzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O... . . . ... .......... . . el

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 5
fPE‘ﬁﬁVﬁ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annua! Summary and Transmuttal of U S.
Information Returns. Enter -0- if not apphcable........ 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNINGs t0 Prize WINNEIS? .. ........ ... it th tiit eh e e e e e e

2a Enter the number 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 this return . . ... 2a

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

3aDid the org}amzatuon have unrelated business gross income of $1 000 or more durlng the year covered by
this return?...... .. .. . 3a

X
b If 'Yes' has it filed a Form 990 T for this year" If 'No, provide an explanat/on n Schedu/e O. .. .. . ... . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes," enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. ... P 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon
solicit any contributions that were not tax deductible?......... ... ... ... . L0 L . 6a X

b If 'Yes,' did the organlzatlon include with every sohcntatron an express statement that such contributions or gifts were not
deductible?. . . 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the orgamization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services f
provided to the payor? e e e e e

b If ‘Yes,' did the organization notlfy the donor of the value of the goods or services provuded" R

¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tangrble personal property for which it was requrred to file
Form 82827 ...  ...... e . I £ X

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . ..... i 2d G Rt v

e Did the organrzatlon dunng the year receive any funds, drrectly or mdrrectly, to pay premuums ona personal
benefit CoNtract?. ... .. . L i e e e e eer e e e e e e

f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract?

h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportrng organization, or a donor advised fund maintained by a sponsonng organrzatlon have excess business
dings at any time during the year?..  ............. . . ..o . e e e

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make any distnibution to a donor, donor advisor, or related person? ..
10 Section 501(cX7) organizations. Enter*

a Initiation fees and capital contributions included on Part VIII, line 12 . .1 10a
b Gross Receipts, included on Form 990, Part Viil, ine 12, for public use of club faclhtres 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.). . .. ... L 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417 .......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b|
BAA Form 990 (2009)

TEEAQ1I0S5L 02/12/10




2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 6

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
Schedule O. See nstructions.

Section A. Governing Body and Management

Form 990

T

1a Enter the number of voting members of the governing body e . e 1a
b Enter the number of voting members that are independent ...... .o e 1b

2 Dud any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with any other
officer, drrector trustee or key employee ................. e e e

3 Did the organization 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 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal drversron of the organrzatron 3 assets"

6 Does the organization have members or stockholders? . .

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. e e e e e e e e e e e e e e
b Are any decrsrons of the governing body subject to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. See Schedule
aThe governing body? . .... ..., ... .ol el e e
b Each committee with authonity to act on behalf of the governing body" ..... e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlmg address? /f 'Yes," provide the names and addresses in Schedule O. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . . ..  ..... R e . 10a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?. C 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before frllng the form7 .
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a wntten conflict of interest policy? If ‘No," go to line 13. N R 12a X
b Are officers, directors or trustees, and key employees requrred to drsclose annually interests that could grve rise
toconflicts? ... .. . Lo i e e e e . 12b
¢ Does the organization r fularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes descr/be n
Schedule Ohow thisisdone. .... ... o i ittt e e e . . . 12¢

13 Does the organization have a wrrtten whrstleblower policy? ..... PP
14 Does the organization have a written document retention and destruction policy? . . .. ... .
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 CEQ, Executive Director, or top management official. ..
b Other officers of key employees of the organization .
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See rnstructlons )

16a Dud the orgamzation mvest n, contrrbute assets to, or partlcrpate na ;ornt venture or similar arrangement with a taxable
entity during the year?

b if 'Yes,' has the organrzatlon adopted a written polrcy or procedure requiring the organlzatron to evaluate its participation
n |omt venture arrangements under applrcable federal tax law and taken steps to safeguard the organrzatlon 3 exempt :
status with respect to such arrangements? Lo .
Section C. Disclosures

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

18 Section 6104 requires an organization 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 avatilable. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and «f so, how) the organlzatron makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

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

» RICHARD OELSCHLAGER __ANOKA MN 55303 (763) 421-0883

BAA Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009)

ANOKA AMERICAN LEGION POST 102

41-0687913

Page 7

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

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® [st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-7in columns (D), (E), an

d (F) f no compensation was paid

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) B8) © (D) () Q)
Name and Title A;g[‘arge Position (check all that apply) Reportable Reportable Estimated
o = | = @ e compensation from compensation from amount of other
per week o 3 a g g g 'E'i Q the or%gmzatlon related organizations compensation
E H € & s s g s;g (W-2/1099-MISC) (W-2/1059-MISC) orggmztar{?on
g 5 § 1 e 9 and related
g|& ] g organizations
THENE
8 g
WILLIAM GOLDEN _ _ __ _____
BOARD MEMBER 1 X 0. 0. 0.
CLIFF NEWMAN __ _________
PAST COMMANDER 1 X 0. 0. 0.
PAUL ADLER ___ ____ _____|
MEMBER&GAMB MGR 20 X X 23,365 0. 0.
DARREL REDEPENNING _ _ _ __ |
MEMBER 1 X 0. 0. 0.
MATT BERENS __ _ _ _ |
MEMBER 1 X 0. 0. 0.
RON WOLFORD __ __ _______ |
COMMANDER 1 X 0. 0. 0.
FADI AWATJANE
IST VICE CMDR 1 X 0. 0. 0.
GARY REIMANN _ _______ __ |
2ND VICE CMDR 1 X 0. 0. 0.
MILTON WEBSTER _ __ _____ |
3RD VICE CMDR 1 X 0. 0. 0.
GARY MUNKHOIM _ ___ _____
ADJUTANT 40 X 0. 0. 0.
RICHARD OELSSCHLAGER _ _ __ _
FINANCE OFF. 3 X 2,492, 0. 0.
DENISE ADLER _ _ ___ ______
CLUB MANAGER 40 X 36,812, 0. 0.
____________________ T

TEEA0107L  11/10/09

Form 990 (2009)
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Page 8

#RartVile Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
R) ® © (D) (E) Q)]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = = Jz T] » | compensation from compensation from amount of other
per week|2 3| 2 g G ERS the or%gmzahon related organizations compensation
2zlz|5 |3 Ba § (W-2/1099-MISC) (W-2/1099-MISC) trom the
ég Elz|SE2 2 organization
g8 =1 and related
gl & ] 3 organizations
gl g &
dH i
2
1b Total > 62,669, 0. 0.

2 Total number of |nd|V|duaIs (including but not hmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organizaton  » 0

5

Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..... .. . . veei e

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from

thg or anllzatlon and related organlzatlons greater than $150 0007 /f 'Yes complete Schedule J for such
individua . .

Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzatnon for services
rendered to the organization? /f ‘Yes,' complete Schedule J for such person . ..

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) B ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than i

$100,000 1n compensation from the organization » 0

BAA

TEEAO108L 01/30110

Form 990 (2009)



Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 9
: ga_hj“*VIlls _Statement of Revenue
B R o s R
SR : o Do I A (8) ©) (©)
P -{“5’ PEcai 2o o Ez. ¥ S Total(rezlenue Related or Unrelated Revenue
; P 5 RS exempt business excluded from tax
g ﬁﬁ; Mﬁf;{(,‘, i § Erant e ) function revenue under sections
Rk Aoy @wé& ah A e S e revenue 512 513, or 514

£ 1a Federated campaigns 1a
SZ[ b Membership dues 1b
3’;% ¢ Fundraising events 1c
g; d Related organizations . 1d
%% e Government grants (contributions) ... le
E% f Al other contributions, gifts, grants, and

aE similar amounts not included above . . 1f
Ea| g Noncash contrbns included in Ins 1a-1£.. . §
32|  h Total. Add Iines 1a-1t. .

Business Code

w
=1
E 2a MEMBERSHIP DUES _ _ _ _ _ _
€ [ b MISCELLANEOUS_INCOME _ _
-3
| 4 _
2| e T _TTTTTTTT
[} f All other program service revenue ...
2 PR s RO '.,;;Tg LT
g o Total. Add lines 2a-2f > 43,502 [z Y
3 Investment income (including dwndends, interest and
other similar amounts) . ..... 615. 615.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes ........ . e el >
) Real (u) Personal % ST s e " 2 2
6a Gross Rents.. ...... 19,312. A : :
b Less: rental expenses 25,374. ; Rl ' Y bt i Lk
¢ Rental income or (loss} -6,062. ] 5 A 2 i s bR= A% méi
d Net rental income or (loss) . e -6,062 -6,062
: ; Z AT
7a Gross amount from sales of |—.Securtes W Oer e 5 ; 5 : et
assets other than 1nventory : o3 7 § v
b Less: cost or other basis ok el % ‘ ) st
and sales expenses . s : o P il B
¢ Gain or (loss).. ... 3 : ;
dNetganor(oss). . .. ..... . ....  ..... >
w | 8@ Gross income from fundraising events g Nk ) 3
2 (not including. $ e : 5 MEE
E of contnibutions reported on line 1c). R i Sy : #r: 3
& See Part iV, ine 18 ...... . ... a btk : ; o R &2 g4
& ! i : & 4 | ) 4 i E"};
E b Less' direct expenses. cee b & 5 ek i qu-t‘;ﬁ'&'ﬁ"\%%%é
° ¢ Net income or (loss) from fundraising events L
B e | R,
9a Gross income from gammg activities. el e Gt v 4 &’&
SeePartIV,lne 19... . ...... all,095,666. i il sl R | ; o] St (oA
b Less: direct expenses . ... .bl1,080,143. L5l ; S AR i i
¢ Net income or (loss) from gaming activities . > 15,523 15,523.
el fD‘fj s n"ﬂ %‘ l‘ 25 % - "‘J - ‘i
10a Gross sales of mventory, |ess returns A By A S SO i e § e
and allowances aj 348,633k Sl s el e R L P SR S e
b Less cost of goods sold e . b 347,691. R gl ik RN A il Sad ]
¢ Net income or (loss) from sales of inventory..... > 942. 942.
Miscellaneous Revenue Business Code ] £ 5 :‘ ke S8 i & }3
Ma_ _ _ _ _ o _____
b_ e ____
C o
d All other revenue. . e ..
e Total. Add lines 11a-11d..... .. ...... L M S e [ e
12 Total revenue. See instructions . L 54,520.] 37 440
BAA TEEAO109L 02/12/10 Form 990 (2009)




' ANOKA AMERICAN LEGION POST 102

41-0687913 Page 10

Form 990 (2009)

Statement of Functional Expenses

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 includé amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
land gqganlzatlons In the U.S. See Part iV,
ine

2 Grants and other assistance to |nd|v1duals In
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

7 Other salarnes and wages .

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In 17
f Investment management fees
g Other ..

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials ..

19 Conferences, conventions, and meetlngs
20 Interest .

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a POST ACTIVITIES

RRRR

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f

4,900.

4,900.

©)
Management and
eneral expenses
S

(D)
Fundraising
expenses

Ty T

et b o
i i : A
St

863.

863.

1,866.

18,740.

1,866.

18,740.

18,155,

18,155.

4,051.

4,051.

3,803.

3,803.

2,473.

2,473.

-1,397.

-1,397.

53,454,

53,454.

26 Joint costs. Check here » D if following
SOP 98-2. Compiete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05/10

Form 990 (2009)
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27
28
29

OMOZPEPEN OZCTM JO = ~mz

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets... .....
Temporarily restricted net assets..............
Permanently restricted net assets. . .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

I:] and complete

175,108, | 27

Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 11
3| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . e e 175,616.1 1 192,260.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net. .. e e 3
4 Accounts receivable,net .. ... .. . .. ... . .. 4
5 Recewvables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) B s "...;‘ d ; ,Eﬁﬁ-‘.ﬁ
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net .. . . 7
E 8 Inventories for sale or use .. T, 23,440.| 8 14,255
s| 9 Prepad expenses and deferred charges e o . 9
10a Land, bulldings, and equipment: cost or other basis. | 10a 1,079,370. A g "5
Complete Part VI of Schedule D i il
b Less: accumulated depreciation.......... .. ... .. 10b 982,561. 104,100.( 10c 96,809
11 Investments — publicly-traded securities . ... ....... e e e 11
12 Investments — other secunties. See Part IV, ine 11... ... C e 12
13 Investments — program-related. See Part IV, line 11.. . .o PPN 13
14 Intangible assets. . . e e e . 14
15 Other assets See Part IV, line ll A, 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 303,156.[16 303, 325,
17 Accounts payable and accrued expenses 8,000.]17 7,060.
18 Grantspayable . . ... ... . 0oL oo 18
19 Deferred revenue .. .. ..... e e e 754.119 1,309,
Y120 Tax-exempt bond llabllmes e e e i e 20
A1 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, P V58
} highest compensated employees, and dlsquallfled persons. Complete Part ||
1 of Schedule L . ..... . Ce
E 23 Secured mortgages and notes payable to unrelated thlrd partles C e,
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25

1é§q252

118,494.| 28

105,416.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds.... .

33 Total net assets or fund balances. . ... ... .. 293,602.133 294, 668.

34 Total liabiliies and net assets/fund balances.. .. 303,156.] 34 303, 325.
BAA Form 990 (2009)
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Form 990 (2009) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 12
iRaneXlE Financial Statements and Reporting

Yes| No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [_] Other i ;‘fg
i ik
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain ]

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ....
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............ .
If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if 'Yes' to ine 2a or 2b, check a box below to indicate whether the frnancral statements for the year were 1ssued on a
consolidated basis, separate basis, orboth: .. . ... ... L0000 L Lol .

D Separate basis D Consolidated basis I:] Both consolrdated and separate basis
3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAO112L 02/05/10




I OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
: > Complete |l’f trl"l? \?r angtl?nsarglsy'vgrﬁ 'Ye?2 to Form 990,
a ines or
ﬂ?@%’é’f‘ﬁ@‘vé’f.fées?ﬁ?éé‘ v » Attach to Form 990. > See separate instructions
Name of the organization Employer Identlf cnllon number

ANOKA AMERICAN LEGION POST 102

G b WwN =

41-0687913
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answeret? 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) . .....
Aggregate value at end of year. ....
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

Did the organization mnform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

|§ RarElIE ]Conservatlon Easements Complete if the orgamzatron answered 'Yes to Form 990 Part IV, ine 7.

1

2

N o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete hines 2a through 2d If the organization held a quahfied conservation contribution 1n 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 conservation easements.... . ...... ...... e e Coe. 2a
b Total acreage restricted by conservation easements ............ ....... ..o L 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. .... . ... .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement 1s located »>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vrolatrons,
and enforcement of the conservation easement it holds? .. .. ... . .. ... |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h@B)(1) and 170Ch)Y@BYI)? ... ... v ool e C e e .. [:] Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements.

iRattilliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a 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 exhrbltron education, or research in furtherance of public service, provide the following
amounts relalmg to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 ... v e e e . *$
@ii) Assets included in Form 990, Part X .... . . ... . . >S5
2 If the organization received or held works of art, hrstorrcal treasures or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VII, line 1.. .. . ce . -$
b Assets included in Form 990, Part X .. . ... .. ..... . ... C e e e e . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2
Pattilll# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursrtron accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4q gro;n)cg}ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During 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? . D Yes I_]No

[REFHING 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 contrrbutlons or other assets not
included on Form 980, Part X2, ........... ... .o e e e cee I:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
cBeginning balance .. . .. . .. .0 00 ceen e el - e e e 1c
dAdditions duringthe year..... .... ... oL L il i e e e .. 1d
e Distributions during theyear. ... ............. ... ..., e e .. e e
f Endingbalance .. .. ... .0 oL e e 1f
2a Did the organization rnclude an amount on Form 990, PartX Irne 217 e e e e e .. . DYes DNO
b If 'Yes,' explain the arrangement in Part XIV.
|§RI5‘EV§] Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year C Two ears back d) Three ears back ¢e) Four ears back

1a Beginning of year balance . ...
b Contnibutions ... .... .

¢ Net Investment earnrngs gams
and losses ....

d Grants or scholarshrps

e Other expenditures for facrlrtres
and programs

f Administrative expenses

g End of year balance. .. . ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » $

b Permanent endowment > %

¢ Term endowment » %

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 ... e C e e e e e B 210
@ii) related organizations... .. ..... ... e e ... | 3a(i)
b If 'Yes' to 3a(u), are the related organizations Irsted as requrred on Schedule R? e e . .. .. L3
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[‘P‘é‘?t&wg]lnvestments—Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland 84,771. I B S 84,777.
bBuldings ..... C e e 736,019, 732,540. 3,479.
¢ Leasehold rmprovements .. . .
d Equipment.. . . . .. . 5,816. 5,719. 97.
e Other . 252,758. 244,302. 8,456.
Total. Add hines 1a through lgColumn G must equal Form 990, Part X, column (B), line 10(c).) . .. ] 96,809.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 3
liliga'ﬁ.%\'@@ Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derwvatives. ........
Closely-held equity interests . .
Other _- __ __ _ _ o ______
Total, (Column (b) must equal Form 990 Part X, col. (B) fme 12) > R By e
|§B.a,gtf‘ WAL Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13.) > T by L Hp R R Ry e BTy
'‘RALEIXE Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col B), line 15) . ... . L. .. >
; 1 Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
GAMBLING TAX PAYABLE 288.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) ™ 288.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's flnanc1al statements that reports the orgamzatlon S Inablhty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 4
lga'a"ﬁﬂ»)_(lﬁﬁt Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part VIil,column (A), ine 12) . . . P . S

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments . .. ... . .. .. ... ... ..

Donated services and use of facilities . .

Investment expenses e

Prior period adjustments Ce e S e e e e e e
Other (Describe InPart XIV) . ... . .. o s i e e e e e e
Total adjustments (net) Add lines 4 through 8 .....

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 .

P“a"‘rt ¥XIiE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W OO N H WN =

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

a Net unrealized gains on investments. ... ..... e ee e 2a

b Donated services and use of faciities.... ...... .. cee e s .. 2b

c Recoveries of prioryear grants. . ... ... ... . ... oo el 2¢c

d Other (Describe in Part XIV) . . . . . . . 2d

€ Add lines 2a through 2d.

3 Subtract line 2e from line 1 . ..

4 Amounts included on Form 990 Part VIII Irne 12 but not on I|ne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b .. ... . ..| 4a
b Other (Describe InPart XIV) .. ..., .. ..... ... Coe e e 4b
¢ Add lines 4a and 4h . . . .

5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Part I Ilne 12) . e e

ERart XIZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ..... e e e e e .
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties .... . . A £

b Prior year adjustments ... e e e . ... .| 2b

c Other losses . .o . ce . . 2¢

d Other (Describe In Part XIV) . . . e e e 2d

e Add lines 2a through 2d . e e e .
3 Subtractllne2efromlme1 .. .. e -
4 Amounts included on Form 990 Part 1X, Ilne 25 but not on I|ne 1: B

a Investments expenses not included on Form 990, Part VIIl, lne7b . . ... 4a

b Other (Describe inPart XIV) .. . ..... . e e e . .1 4b

cAddinesd4aand4h...... e e e e reeee e e e e e e e e . C e 4c
5 Total expenses. Add lines 3 and 4c (l'hrs must equal Form 990 Part I I|ne 18) S . . 5

[PavtXIV3] Supplemental Information

Comglete this part to I_;_),rovrde the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
lur}e Part X, line 2, Part XI, line 8; Part XII, fines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part {o provide any additional
n ormatron.

BAA TEEA3304L 02/02/10 Schedule D (Form 950) 2009
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Iilg‘é'ﬂ%)ﬁly.f;] Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-€2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service » Attach to Form990 or Form 990-EZ. » See separate instructions. A5 iSpe ction
Name of the erganization Employer identification number
ANOKA AMERICAN LEGION POST 102 41-0687913

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
{RartIs8| Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solcitations Special fundraising events

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  .... ...... . DYes No

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

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col.(1) organization
Yes No
Total . . .. > 0.
3 LlSlt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2

ERartli§l 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 recetpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
col. (c))

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

1 Gross receipts

mczm<mo

2 Less' Charnitable contributions. . ..

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes .

6 Rent/facility costs

7 Food and beverages. ... .. ....

Entertainment

9 Other direct expenses

D
]
R
E
C
T
£
Xl 8

E
N
S
E
S

Direct expense summary. Add lines 4- through 9 in column (d) . >
Net income summary. Combine lines 3, column (d) and line 1Q

G Gammg Complete If the organization answered 'Yes' to Form 990 Part IV, ne 19, or reported more than

»

$15,000 on Form 990-EZ, line 6a.
a) Bin b) Pull tabs/Instant c) Other gamin Total gamin

E (@) Bingo (b)lngolgrogressrve © 9 ° (A% col. (a throggh
v INgo col. ()
U
® ] 1 Grossrevenue.. ... . ... 164,246. 931, 420. 1,095, 666.
b 2| 2 Cashprzes... .. .. .. . 124,810. 729,564. 854,374.
R E
¥ 3 Noncashprizes... .... ........

4 Rent/facility costs. . e e 3,822. 3,822.

5 Other direct expenses .. . . ..... 29,579, 192, 368. 221,947,

Yes 0% Yes 0% Yes 0%
6 Volunteer labor  ..... e e Y‘No X|No ﬂNo
7 Oirect expense summary. Add lines 2 through 5 1n column (d) . .. e U o 1,080,143.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities: MN
a Is the organization licensed to operate gaming activities in each of these states? ..
b If 'No," explain.

e e - —— — — — — ———— === — = A

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

11 Does the organization operate gaming activities with nonmembers? ... . . . . .

12 Is the organization a grantor, beneflcrary or trustee of atrustor a member of a partnershrp or other entity formed to
administer charntable gaming?

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 ANOKA AMERICAN LEGION POST 102 41-0687913

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . .. .. . .. e e 13a 100.0%
bAnoutside facility. ........ .... ... .. ... L e . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and records:

Name » PAUL ADLER

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name: » PAUL ADLER

D Director/officer Employee [] Independent contractor

17 Mandatory distnibutions

a Is the organization requnred under state Iaw to make chantable d|str|but|ons from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of dnstnbutlons required under state Iaw to be dlstrlbuted to other exempt organnzatlons or spent n the l}‘:;,;, it ﬁs’ﬁ;ﬁ;‘
organization's own exempt activities during the tax year: » $ 27,919. See Supplemental %?may.,m}l
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990 -EZ) 2009
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| omBNo 1585007

SCHEDULE O i
Fom 890) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

P Govan S oreasury > Attach to Form 990. :

Name of the organization Employer identification number

ANOKA ‘AMERICAN LEGION POST 102 41-0687913
__ _Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings _ _ _ _ ________
__ _THE_ADJUTANT RECORDS THE PROCEEDINGS OF THE MEETING DURING THE MEETING _ ___________
__ _Form 990, Part Vi, Line 11 - Form 990 Review Process_ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ e __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901IL  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ANOKA AMERICAN LEGION POST 102

Employer identification number

41-0687913

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 Schedule G - Supplemental Information

ANOKA AMERICAN LEGION POST 102

Page 4

41-0687913

Part Ill, Line 17b
Distributions Required Under State Law

Minnesota $ 27,919.
Total $ 27,919.




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the original (no coples needed).

"Name of Exempt Organization T )t as 'Y | Employer identification s
Type or
print ANOKA AMERICAN LEGION POST 102 ; ; 41-0687913
Number, street, and room or suite number If a P O box, see instructions > ' For IRS use only
File by the
eended  |KBP & CO. LTD.
fiting the 47 LAKEVIEW TERRACE BLVD
:ﬁg{,’ﬂdﬁ,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
WACONIA, MN 55387-9689 . |
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
" |Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » RICHARD OELSCHLAGER

Telephone No. ™ (763) 421-0883 FAXNo.»_
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > |:| . if it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time until 11/15 .20 10

5 For calendar year 2009 , or other tax year begnuing _ ,20 _,andendng_ V20 _

6 |If this tax year 1s for less than 12 months, check reason* Initial return Final return UChange In accounting period

7 State in detail why you need the extension _ FINAL FIGURES ARE NOT AVAILABLE TO FILE A TIMELY TAX __ _
RETURN

8a 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. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. 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 instrs. 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am ai 'e s form

)
Signature ™ LS Ttte ™ ADJUTANT Date ™ i’ ‘ - Jo

BAA 7 FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




