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Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

Department of the Treasury lung benefit trust or private foundation) QOpen to Publle

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B bk e Please |C Name of organization AMERICAN LEGION POST 0145 D Employer identification number
B Address change l|‘asbee| or Doing Business As 1 l - 6 0 427 5 6

: Name change prlnteor Number and street(or P O. boxif mailis not delivered to street address) Rs%?{g/ E Telephone number

|| Imitial return Sée. PO BOX 3—\ (320) 543-3982

|| rermmatea Isngtt%:uﬂét_: City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons, HOWARD LAKE MN 55349 receipts $ 808,875
| | Application pending F Name and address of pnncipal officer: H(a)

| Tax-exempt status. [X]?m(c)(l 9) & (msertno.) | l4947(a)(1)or l [527

J Website:» N/A

Is this a group return for affiliates? Yes No
H(b) Are allatfitates included? Yes No

{f “No,”attach a bist. (see instructions)

H(c) Group exemption number B»

address, and ZIP + 4 COK.ATO, NH\I 55321

Phone no. p (32

K Form of organization IXI Corporation I l Trust I I Association I I Other P [L Yearof tormaton 1975 rM State of legal domicile: MN
FParti] Summary
1 Bnefly descnbe the organization's mission or most significant activites:
A SEE ATTACHMENT #1
(]
i
‘I’ E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voing members of the governing body (Part VI, ine1a). .. ... ... ................. 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b). .. ............... 4
S C| 5 Total number of employees (PartV, IN@28) ... . ...........ovoereeeie e, 5 42
& E 6 Total number of volunteers (estimate If NECESSALY) . . ...........vvitiirnn i innrennenen, 6 20
7a Total gross unrelated business revenue from Rart Villrgqiump<(C) ine 12 . .. . ................... 7a 80,047
b Net unrelated business taxable income from Form-2902 T, ipe 84 L /[y oy o oo v et 7 0
A @J Prior Year Current Year
g | 8 Contnbutons and grants (PartVIll, ine1h) [~ /.. . JUN. o % ns.....
‘é 9 Program service revenue (Part Vill, line2g)f. ..f.......... .. &V! ceen
” 10 Investment income (Part Vill, column (A), ihes 3 f@&%j)rg T -/ % . 4,245 772
g |11 Otherrevenue (Part Vill, column (A), lines S%HFS%QELJE d 1 22 61,915 133,412
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column 66,160 134,184
13 Grants and similar amounts paid (Part IX, column (A), lines1-3).. .. ... .....
E 14 Benefits paid to or for members (Part IX, column (A),ine4). .......... ........
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10). .,
E 16a Professional fundraising fees (Part IX, column (A),ine11e) ................
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a=-11d,11f-24f) . . .. ............... 119,885 131,721
=) S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . .. ...... 119,885 131,721
% 19 Revenue less expenses. Subtract hine 18 fromline12 . .  _....... ......... -53,725 2,463
e oB Beginning of Current Year End of Year
@Qgﬁ:L 20 Total assets (PartX, Ne 16) . ............. ..ocovevrniins ouins 606,903 602,415
’ 5!? g ’é 21 Total habilities (Part X, ine26) . .. ... ... 321,696 314,746
=5 D S[ 22 Net assets or fund balances. Subtract ine 21 from line 20 , 285,207 287,669
@Fﬁzn‘ l{ Signature Block
ML_]} Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Z belef, it 1s true, corrgct, and complete. Declaration of prepgrer {other than officer)is based on all information of which preparer has any knowledge.
Zsign X /&2—; 4 «'ﬂ4 |
OHere } Sl‘gnature of officer (4 Dat
@ GENE BIRKHOLZ TREASURER o-/-/0
} Type or pnnt name and title
Preparer's } . Date ;:e’:fefk'f Preparer's identifying number (see instr )
Pald signature 7;5¢ Nvas Qﬂzw Eﬁ 5 /? Yy /]0 employed bl—l Po03S 3839
Preparer’s Firm’s name (or yours COKATO ACCOU;MING INC EIN ‘f’ » /4 83 243
Use Only if self-employed), PO BOX 64 0

0)286-5504

May the IRS discuss this return with the preparer shown above? (see Instructions). . . . .

.. IXIYesHNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.
JVA 09 99012 TWF 33393  Copyright Forms (Software Only) - 2009 TW
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Form 990 (2008) AMERICAN LEGION POST 0145 41-6042756 Page 2
iPart Hil]  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission;
PROMOTE SOCIAL WELFARE OF VETERANS. BAR, RESTAURANT AND LAWFUL
GAMBLING OPERATED TO PROMOTE THE SOCIAL WELFARE OF VETERANS AND THEIR
GUESTS. NET LAWFUL GAMBLING PROCEEDS ARE DISTRIBUTED TO CHARITABLE
CAUSES IN THE COMMUNITY.
2 Dud the organization undertake any significant program services during the year which were not listed on
theprior Form9900or980-E2? . . ... ... .. .. ... .0ttt e e e e e I:l Yes E No
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SBIVICEST . ..t ot []ves X] 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$ including grants of $ ) (Revenues )
4b (Code: ) (Expensess$ including grants of $ ) (Revenues$ )
|
|
|
4c (Code } (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 3
ﬁm 1V| Checkilst of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
COMPIBtE SChEAUIB A, . . . . ... ... .ttt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . ... ........... ... ... ceivenen. 2 X
3 D the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . ... ........... .. ... . . ..... e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage tn lobbying activities? If “Yes . complete Schedule C,
P Il L N/A | a
5 Sectlon 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? If “Yes,” complete Schedule C, PartIll. . ., ... .. ............... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ., ... ... .. ... it e e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll , ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . .. ... .. ... ittt e e e e 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . .. . ... ..ttt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . . .. ... ... ... e e 10 X
11 Is the orgamzation's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1, Vi, VI, IX, or
X @S APPCADIE . .. ... e e e e e e 1| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If “Yes,” complete Schedule D,
Part VL.
e Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi.
e Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of iis total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
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
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xll, and Xlllisoptional. . ........................... L12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., ... .............. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . ............... N L. - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If “Yes,” complete Schedule F, Part| ............. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partll ... .. ........................ 15 X
16 Did the organization report on Part X, column (A), line 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!, . . ......... .. . .. ..., .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. ..... .. .... ...t e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 8a?
If “Yes,” complete Schedule G, Partlll . . .. .. e e e e e e L1191 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H ,,,,,,,,,,,,,,,, L . 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page
{Part IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule ), Partsland ll . ... .. ... ................ 21 X
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), ine 27 If “Yes,” complete Schedule |, Parts land Il | ... .. ... ... ... . . . . . . e e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and tormer officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. . . . .. e e e et 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If"NO," GO 10 IN@ 25 .. .. ... . .ttt ittt e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . ... ..... N / A {2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST ... ... ... . ... . it e e N/A | 24c
d Did the organization act as an “on behaf of’ issuer for bonds outstanding at any time dunng theyear?, .. ....... N / A | 24d
25a Sectlon 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, Part|. . . ... ... ... ... ... .. ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"

complete Schedule L, Part | . . . e e 25b X
26 Was a loan 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecton committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . .. ... ... . . i i i e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, condiions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, .. . .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , . ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. ... ........ ... ... . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
T 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of 1ts net assets? If “Yes,” complete
Schedule N, Part Il ... ..ttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| .. .................... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
HL IV, and VN 1 L L i e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,"” complete
Schedule R, Part V,IiN@ 2 .. . . . . i e i e e 35 X
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charttable related
organization? If “Yes,” complete Schedule R, Part V,line 2., ............... ... iiiiiiin v, 36 X
37 Did the organization conduct more than 5% of its achvities through an entity that I1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. ................ e e .. 38 | X

Jva 09 99034 TWF 33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 5
EPart \'4 [ Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- f notapplicable . ... ........................ 1a 6
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNEIS?, . .. . ... ... ..ttt itt ettt iie e e et ine e nnns 1c | X
2a  Enter the number oi employees reporied on Foim W-3, Transntiai of Wage and T
Statements, filted for the calendar year ending with or within the year covered by this return Ba | 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. ....... 2| 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)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. ... . . e P a | X
b If “Yes,"” hasit filed a Form 990-T for this year? If "No ¢ provude an explanatlon inScheduleO ., ................. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNMTY L L.\ttt it ittt e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., ... ........... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., .., . ... Sb X
c I “Yes,"” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCtion? . . . . ... ......vtvr ittt e ettt e et N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . ... ... ... ... it ittt e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUctible? . . ... ... . ... e e N/A | eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOT? . ... ... ... ittt ittt ittt e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............ N / Al|lm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827, . . .. ... ...\ttt et it e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .. .... ........... I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEft CONMTACT? . . .. ... . ... it itititiet ettt fee e ) X
f Did the organization, dunng the year, pay premiums, directly or lndlrectly, ona personaj benefitcontract? . . ... ... ... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8898 as required? ., 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEATD | o oottt et e e e e 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme duningtheyear? . .. . .. ... .. . ... ... e e e 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ... ... .. ... ... . iiih o aane 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ... ... .............. 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vill, ine12, . . ............. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . ..., .................. .. 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , el e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f I|ng Form 990 in lieu of Form 10417 . ... ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
JVA 09 93056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 930 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 6

E Part V1 ] 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 instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. .. ....................... 1a 5
b  Enter the number of voting members that areindependent . . ... ..................... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key @mplOYeT? . . . ... ... ... ittt e 2 X
3 Did the organization delegate contro! over management duties customanly 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 prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?, .. ....... 5 X
6 Does the orgamzation have members or stockholders? . . ......... ... ... o it nin.n 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? . ... ... ... ittt o ittt e e .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ........ 7 X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
@ The governing BOGY? . . ... ... ..\ttt ittt ettt e it et e . . |8 | X
b Each committee with authonty to act on behalf ofthegoverningbody? . ... ... ...... .. ... . ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Secton A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O, . .......... L. 9a 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 affilates?. . .. .......... ... ... it iiiinnnn. 10a X
b If “Yes,” does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . ... ......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 1.2 2 2 P " X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13. ... .......... . ........ . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nse to conflicts? . e e e e e e e e e e 12b
¢ Doesthe organlzanon regular1y and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
descnbe In Schedule O how thiIS ISAONE . .. ... ... . . i i it i 12¢
13 Does the organization have a wrtten whistleblower policy? . . ... ... . ... ... . i it i i 13 X
14 Does the organization have a wntten document retention and destructon policy? . .. .................coivvnn.. 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 organization? . . ... ... ..........coueiurennnennenn ciiiieainonn .. |18b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e e e e e e . | 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organizatton to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . .. ............ ..... e e 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed p 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 available. Check all that apply.
[] Own website D Another's website Upon request

19  Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2

JVA 09 99056  TWF333gs Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page
EEan VIE{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o
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 organization's tax
year. Use Schedule J-2 if additional space is needed.

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

@ st all of the organization's current key employees. See Iinstructions for aefiniion of “key empioyee °

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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.

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

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours || Toli1 1| o |[KEIHCE F compensation compensation amount of
per [NBLINBIE [EM[LOY] 8 from from related other
week \I/ $ E |T .? : 5 E FE’ cL) "é‘ the organizations compensation
:) E g L E E E ? g\é R organization (W-2/1099-MISC) from the
u _R|T E AE (W-2/1099-MISC) organization
t g 6 E and related
N o organizations
L

DARRIN BLANCHETTE

COMMANDER /MANAGER 40.00 X 25,288 0 0

THOMAS MAIN

VICE COMMANDER 1.00 X 0 0 0

DENNIS FREY

ADJUTANT 5.00 X 1,800 0 0

GENE BIRKHOLZ

TREASURER 1.00 X 0 0 0

RUSSELL GAUSMAN

TOP MANAGEMENT

OFFICIAL 15.00 X 6,217 0 0

RON MILLER

TOP FINANCIAL

OFFICIAL [15.00 X 8,400 0 0

Jva 09 99078 TWF 33389 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 8
@l’t VI { Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B) © (D) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y T o1 T 0 |[KE|HCE F compensation compensation amount of
per [NBLINBIE [EMI&OM] 9 from from related other
week || S E TS| L S|EES| W the organizations compensation
B E B L E E E ? g \é R organization (W-2/1099-MISC) from the
g o R 1|' E /T\ E (W-2/1099-MISC) organization
L R o E and related
2 o organizations
L
b Total . .. ... ... . .. ..p» KR1705 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p»
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindvidual . ... .................... ... . ..cc.... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e C e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes,” complete Schedule J for suchperson ., ....... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 iIn compensation from the organization p
Jva 09 99078 TWF 33400  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

[Part VIl |

AMERICAN LEGION

POST 0145

41-6042756

Page 9

Statement of Revenue

(A)

Total revenue

)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZo~Hcwm——HZOO
ozpr ©OH4ZPI0O0 p-AN-0
w-=Z» Ipr—Z—-un BMI-O

1a

- o aovC

T @Q

Federated campaigns

Membership dues . . .

Fundraisingevents ...........

Related organizatons . . .......... id

Government grants (contnbutions) . . .

Ali other contnbutions, gifts, grants, &
similar amounts not included above , . 1f

Noncash contnibutions included in ines 1a-1f $

Total. Add lines 1a-1f , .

. >

LPIOONV
mO=<dIMmM®
mczm<mX

2a

Qe = o0 a o U

Business Code

All other program service revenue

Total. Addlines2a-2f . ... ...............

IMI-4O0

mcZzm<mXD

n o

ﬂ.OU‘g‘

b Less' direct expenses

9a

10a

b Less:costofgoodssold........... b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds., . . .. »

Royalties

772

772

GrossRents . . ... ...

Less: rental expenses

Rental Income or (loss)

Net rental incomeor(loss).................

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory . ..

Less. cost or other basis
and sales expenses . . .

Gain or (loss) . . .

Netgainor(loss) ......................

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, ine 18 .

Net income or (loss) from fundraising events

Gross iIncome from gaming actvities. See
Part IV, ine 19

329,763

Less: directexpenses . . ........ b

329,503

Net income or (loss) from gaming activities . .

260

104

156

Gross sales of inventory, less
returns and allowances |,

478,340

345,188

Net income or (loss) from sales of mventory

133,152

53,26]

79,891

Miscellaneous Revenue

Business Code

11a

[ I - N I -

12

Total revenue. See instructions . .

134,184

53,367

80, 041

772

JVA

09

9909 TWF 33401
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Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 10
fPart IX | Statement of Functional Expenses
Sectlon 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, T (A) (B) ©) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S, See Part IV, hne21 ., ... ..
2  Granis and oiher assisiance fo indviduais in
theUS.SeePartiV,line22 ...............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 ,,..... .........
4  Benefits paid to or for members . . . .. e e
5 Compensation of current officers, directors,
trustees, andkeyemployees .. ........ ..........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . .....
7 Othersalanesandwages . .......................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , ... ......
9 Otheremployeebenefits ... .....................
10 Payrolltaxes . .................c.ooiiiiiiiii.t,
11 Fees for services (non-employees):
a Management ... ........... ... ... il
b Legal ... ... ... ... . e
€ AcCOUNtiNg .. ..........coiiiiiii i 4,531
d Lobbying ........... ... ... ..
e Professional fundraising services. See Part [V, ine 17 , .
f Investment managementfees......... e
g Other | .. ... ..
12  Advertising and promotion ... ........ ....... 771
13 Officeexpenses ....................... ....... 1,563
14 Infformationtechnology . .........................
15 Royalies .. .. .. ........ ...,
16 OCCUPANCY . ...t e 48,585
17 Travel . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . ...........
20 Interest. ... .............c..iiiennn, Cee e
21 Paymentsto affilates , . ... ....................
22  Depreciation, depletion, and amortizaton. .. ........ 17,634
23 Insurance ........... ........ e
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SALES TAX 35,742
b INSURANCE & LICENSES 14,298
¢ KITCHEN SUPPLIES 4,087
d CREDIT CARD FEES 2,181
e DUES & DONATIONS 1,637
f Allotherexpenses . ................... OH3 692
25  Total functional expenses. Add lines 1 through 24f 131,721
26  Jolint costs. Check here p LI if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educatonal
campaign and fundraising solicitation . . ... .........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) AMERICAN LEGION POST 0145 41-6042756 Page 11
Eﬁ%l’l X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbearing ... ...............coiiiiiiineiinn.., 15,591 1 23,520
2 Savings and temporary cashinvestments . . . .................. ....... 47,868 2 46,120
3 Pledgesand grantsreceivable, net . . ... ........... .00 ciiea.a... 3
4 Accountsreceivable, net ... .. ...... ... ciiie ceen e 97 4 120
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. .. ... .. i e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
S PartlofScheduleL ... ......... ... ... ... .o ol 6
S | 7 Notes andloansreceivable, net .. ................ oo ceiiiiai... 7
$ 8 |Inventoriesforsaleoruse....................... e e 4,106 8 11,048
S | 9 Prepad expenses and deferredcharges.... .. ..................... 6,134 9 6,134
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD. . ... ... 10a 684,324
b Less: accumulated depreciation, .. .. ........ 10b 168,851 533,107 10c 515,473
11 Investments —- publicly traded secunties ... ................ .. ....... 11
12 Investments -- other secuntes. See Part iV, line11 , ... ...... .......... 12
13 Investments -- program-related. See PartIV,line11 . .. ................. 13
14 Intangible assels . . .. ... ... ... e e 14
15 Otherassets. See PartIV,lmet1 .. ... ..................... ........ 15
16 Total assets. Add lines 1 through 15 (must equal ine34) . ... .. 606,903 16 602,415
17 Accounts payable and accrued expenses. . .............. ... 420 17 3,916
18 Grantspayable .. ... ... ... ... .. i e e e 18
L | 19 Deferredrevenue ........................... e 19
L 20 Tax-exemptbondhabilites .. .......................... (.., 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . ... ... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part ll of ScheduleL . . .... . ................. 22
IE 23 Secured mortgages and notes payable to unrelated thlrd parties ,.......... 321,276 23 310,830
S 24 Unsecured notes and loans payable to unrelated third parties, , .. .......... 24
25 Other habilities. Complete Part X of ScheduleD, . ....................... 25
26 Total llabllitles. Add lines 17 through25 ... ......... ................ 321,696 26 314,746
Organizations that follow SFAS 117, check here » |_| and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresticted netassets ........................uuue e e 27
T N! 28 Temporanly restncted netassets . . ....... ............ ...ooovnnn.. 28
A | 2 Permanently restricted netassets .... .. . ..., .. ... ... ... ... 29
g g Organizations that do not follow SFAS 117 check here p
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, or currentfunds ., ... .................. 285,207 30 287,669
S C | 31 Pad-in or capital surplus, or land, building, or equipmentfund .. ... ... .. .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 32
33 Total netassetsorfundbalances . ....... ........... e e 285,207 33 287,669
34 Total labiliies and net assets/fund balances . . .. ..... ................. 606,903 34 602,415
JVA 09 99011 TWF 33403 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Page 12
Fﬁarl Xl] Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .. .............. 2a X
b Were the organization’s financial statements audited by an independent accountant?, .. ., ... .. ........... 2h X
¢ ii “ves” to lines 2a or 2b, does the organization have a committee that assumes responsnbllny for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . ., ., ...... N / A | 2 X
If the organization changed either its oversight process or selection process dunng the tax year, explain In
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB CITCUIar A=1337 . , ....... ittt ettt ettt ettt e e 3a X
b If “Yes," did the organization undergo the required audit or audns? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis . . . .... N/ A | 3b

JVA 09 89012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) » Complete Hf the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Partiv,line 6, 7, 8, 9, 10, 11, or 12. Opan to Public
Internal Revenue Service » Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 0145 41-6042756

E Part | | Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part |V, line 6.

N & WN =

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

Total number atendofyear .. ... ............

Aggregate contributions to (during year) . .......

Aggregate grants from (dunng year) .. ......

Aggregate value atendofyear . .. .. .........

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ., ................... D Yes [] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit?

EPart H ] Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

20 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 histonically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. ......... .. N 2a
Total acreage restricted by conservation easements . . . . T 2b
Number of conservation easements on a certified histonc structureincludedin(a) . .............. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 ., .. ................. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations, and

enforcement of the conservation easements itholds? .. ............... ... i Coee I:l Yes D No
Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(RIANBNIT ... ... .. ouvierere et iiiais o e e e [Jves []no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

E Part ﬁﬂ Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Simllar 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, histoncal 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 descnbes these items.

It 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:

() Revenues included in Form 990, Part Vill, line 1 .. .. .. e e e > $
() Assetsincluded In FOrm 990, Part X . . ... ... .. ... .. .ttt e e . » 8
2 If the organization received or held works of ar, 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 Revenues included in Form 990, Part Vil line1 . ..., ........... e e e e > $
b Assetsincludedin Form980, PartX .. ......... ..... «..coiiniiinn. A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33236  Copyright Forms (Software Only) - 2009 TW




Schedule D (Form 990) 2009 AMERICAN LEGION POST 0145 41-6042756

Page 2

Ean mi Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
items (check all that apply):

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain 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?

[Part IV]

Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance ... ... ... ... ... e 1c

d Addiions dunngthe year . . .. ... ... ... ...ttt e 1d

e Distrbutonsduringtheyear, .. ... ... ............0iiiiiiniiiiiiniiine e 1e

f Endingbalance .............. ... ... i e 1t

2a Did the organization include an amounton Form 990, Part X, ine 217 ... ... ... ... ... it inr ciienenn. —D Yes L] No

b If “Yes,” explain the arrangement in Part XIV.

[Part V]

Endowment Funds. Complete if the organizahon answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contributions .. .........
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships . . .
e Other expenditures for
faciliies and programs . .
Administrative expenses. . .
g Endofyearbalance......
2  Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelaled OrganIZations , . .. ...........iitiit tiiiiint i e e e e 3a(i)
() related organizations ............... .. i e e 3a(ll)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R" _______________________________ 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
ﬁan Vl Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descn’ptlon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa land ... ... .. ...l 125,386 125,386
b Buldngs .................... 482,472 108,949 373,523
¢ Leasehold mprovements ., ., .........
d Equpment .. .... . ...... ....... 76,466 59,902 16,564
e Other ..... .. ... ... .. ......
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).).. .... ...... . » 515,473
JvA 09 930D2 TWF 33237  Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 AMERICAN LEGION POST 0145

41-6042756 Page 3

[Part Vil i Investments -- Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives . ... .....................
Closely-heldequity interests . . .................
Other

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12)

»

Ef’art Wlli Investments -- Program Related. See Form 990, Part X, ine 13.

(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) ine 13.)

»

f?ar! X {  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

fParfi X ]| Other Liabliitles. See Form 990, Part X, line 25.
1

(a) Description of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 980) 2009 AMERICAN LEGION POST 0145 41-6042756 Page 4
E&an Xt i Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 980, Part VIIl, column (A), ine 12) .. ... ... ... ... .. ity 1
2 Total expenses (Form 990, Part IX, column (A), in@ 25) . . . ... ... ... .. i, 2
3 Excess or (defict) for the year. Subtractline 2 fromline1 . ... . ... ... .. .. ... .. . .0 0iiiiirinnen. 3
4 Netunrealized gains (10SS6S) ON INVESIMBNTS | . . . ... ... ... .0iu ittt ittt nannens 4
5 Donated services and use of faCililies . . .. ... ... ...ttt et i e 5
6 INVESIMENT @XPENSES . .. ... . ... .. '\ttt ettt e e e 6
7 Prior period @QJUSIMENIS .. ... .....uurverrenean  toret et e e 7
8 Other (Describe INPart XIV) . ... .. ...ttt e iiiie e et iiinns 8
9 Total adjustments (net). Addines4through8 . . _.......... ... ..........ccccovv.on.. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ., .. ... ... . .. 10
El_’rart XIF'{ Reconcillation of Revenue per Audited Financlal 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 VIII, line 12;
a Netunrealized gainsoninvestments ... ................ccc0ve cuunnns 2a
b Donated services and useoffaciliies ., ... ...... ............. ..., 2b
c Recovenesofprioryeargrants . ..., ... ... .. .. .. .............. 2¢
d Other (Descnbe nPartXIV.) .......................... e, .. Lo
e Addlines 2a through 2d . ... . ... ... .. ... . e 2e
3 Subtractline 2e fromline 1 . ... ... .. . . ... ittt e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . ... .... 4a
b Other (DescnbemnPartXIV.) . ...... ................. e 4b
¢ Addlnes4aand4b ... . ... .. .... e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . .. ................... 5
[Part Xill] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ............... .. .. . i, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities .. .............................. 2a
b Prioryearadjustments . ................ ... .0ttt 2b
c Otherlosses ........................ e 2c
d Other(Descnbe nPartXIV.) .. ...... .. ... .. ... .. i i, 2d
e Addlines 2a through 2d . .. ... . .. ... . . i e e e e e e 2e
3 Subtractline 2e fromhne 1 . .. ... e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b, . ........ 4a
b Other (Descrbe mPart XIV.) . ... ... ... ... .. i, A 4b
cAddlines qa and 4b . ... ... ... ... e e A .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,hne18.). . ................. . 5

Eﬁart XTVi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4;
Part X, ine 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc
» Attach to Form 990 or Form 990-EZ p» See separate Instructions. Inspection

Internal Revenue Service

Name of the organization Employer Identification number

AMERICAN LEGION POST 0145 41-6042756
Part | Fundralsing Activities. Compl(?te if the organization answered “Yes” to Form 990. Part IV, ing 17,
b Form 990-EZ2 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail sokicitations e | | Solicitation of non-government grants

b| | Internet and email soticitatons  { Solicitation of government grants

¢ | | 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 services?. ... ....... D Yes E No
b If “Yes," Iist 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.
(I) Name of individual (1)) Activity (M) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ";V:O'::f:l’gz from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No

Total ... .. .................. e . >

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

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 980-EZ.  Schedule G (Form 990 or 980-EZ) 2009

JVA 09 990G1 TWF 33412  Copyright Forms (Software Only) - 2009 TW
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Schedule G (Form 990 or 990-E2) 2000 AMERICAN LEGION POST 0145 41-6042756

Page 2

EPart H ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form $90-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 col. (a) through
2 (event type) (event type) (total number) col. (c))
Y
E( 1 Grossreceipts ,.................
D] 2 Less: Chantable
E contnbutions ., ..............
3 Gross income (line 1
minusline?2)....... . .......
4 Cashpnzes .... .............
D
g‘ 5 Noncashprizes ..............
E
1(_: 6 Rentfaciitycosts ...............
)E( 7 Foodandbeverages ..... .......
p
E|( 8 Entetanment, .. .. ... ..........
N
S
E| 9 Otherdrectexpenses...... ......
S
10 Direct expense summary. Add hines 4 throughQincolumn (d) . . ..., » [( )
11 Net income summary. Combine line 3, column (d), andline 10 ... ................................ »
Part 1l 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.
R i (b) Pull tabs/instant . (d) Total gaming (add
\E/ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) thru col (c))
N
g 1 Grossrevenue ................. 320,193 9,570 329,763
D
é 2 Cashpnzes .................... 257,200 257,200
c
: 3 Noncashprizes ,............... 4,785 4,785
X
E 4 Renfacllitycosts ............... 23,733 23,733
s
g 5 Other directexpenses ............ 43,785 43,785
Yes % | | Yes % Klvyes 100 %
6 Volunteertabor . ... . ..., X| No X| No [ No
7 Drirect expense summary. Add lines 2through S5incolumn (d) . . ............ ... ... ... ie  eun.. » |( 329,503)
8 Net gaming Income summary. Combine line 1, columnd, andline? . .... ... ................ . > 260
Yes | No
9  Enter the state(s) in which the organization operates gaming activities. m ’Q
a Is the organization licensed to operate gaming activities in each of thesestates? . . ... ......................c.... 9a | X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . ... ......... 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? , e e e e n X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable QaMING?. ... ...\ . o\ttt i 4 eieiieaieaees 12 X
JVA 09 990G2  TWF33413  Copyright Forms (Software Only)- 2008 TW Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form $90 or 990-E2) 200d AMERICAN LEGION POST 0145 41-6042756 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility .. .............couveer tirrenieteriiiiineeneenaa, 13a(100.00 %
b Anoutsidefacility ... . .. ... .. ... ... e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNUOT | .. ..\ttt ettt et e et et e e e e e 15a X
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ i “Yes,” enter name and address of the third party:
Name p
Address p
16  Gaming manager information
Name p
Gaming manager compensation p $ |
Description of services provided p
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gamIng ICBNSE T . . ... .. .. ... . ittt it it ittt et et i e e e 17a | X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activiies dunng the tax yearp $ 37,363
JVA 09 990G3 TWF 33414  Copynight Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O

Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additlonal information. Opaen to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION POST 0145 41-6042756
NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Farms (Software Only) - 2009 TW
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (89) » See separate Instructions. » Aftach to your tax retum. Sequence No. 67
Nams(s) shown on return Business or activity to which this form relates Identifylng number
AMERICAN LEGION POST 0145 FOR FORM 990 41-6042756
fPart1~] Election To Expense Centain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher limit for certain businesses . ... .................... 1 $250,000

2 Total cost of section 179 property placed in service (seeinstructions) .................... «cvceuvunn. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ................. 3 $800,000

4 Reduction In limitation. Subtract line 3 fromline 2. ff 2ero orless,enter-0-. . . . ....................... 4

§ Doillar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0~, If married filing separately,

BB INSIUCTONS . ...\t v vttt it et e et e ettt ettt e e et et e e e e e eas s e aeaasnseeeennanns 5 2 50,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost . Ttz
_ 7 Listed property. Enter the amountfromiine29 ... . ........................ l 7

- 8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7., .................. 8

9 Tentative deduction. Enter the smallerof lineSorline8 ., ... ... ......... ..o, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 . .. .................ccvvunun. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (ses instructions){ 11 250,000
12 Section 179 expense deduction. Add fines 9 and 10, but do notenter more thanline11 .. .............. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12. .. » | 13 | aeREne e

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

fPart 0 | Speclal Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

(Ses instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSIUCHONS) ... ... ... ... ittt ittt et iie e neernananennas

14

15 Property subject to section 168(f)(1) election

15

16 Other deprectation (INCIUAINg ACRS) . ... ... ittt et ettt ie e iaer s

16

E’%ﬂfilﬂ MACRS Depre_clatlon (Do not include listed property.) (Ses instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 .. ..................

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » ]_l

~
T " e
ol Ah ATAIIARAAIERELAY i A

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

. (b) Month and | (c) Basis for depr. (d) Recove (e {f) Method Depreciation
(a) Classification of property year grlva'ggd n (::f;ﬂf_s:g;y::ggg;::; penod v Convezm'on @ deguctmn

19a  3-year property TIRERT

b  5-year property

¢ 7-year propeny

d 10-year property

© 15-year property

f 20-year property

g 25-year property M 25 yrs. S/L Y

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a_Class life LA AR e SiL

b 12-year T 12yrs. S/L

¢ 40-year 40 yrs. MM S/L
Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromliNe 28 . ... .. ... ....uerurennrennr it eaee e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations - see instructions .. ....... 22 1 7 6 3 4

23 For assets shown above and placed in service dunng the current year, enter the
portion of ths basis attnbutable to section 263A costs

23

N

. . -
M e A e N s
]

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 09 45621 TWF 32837 Copynght Farms (Software Only) - 2009 TW
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2009 Federal Depreciation Schedule

AMERICAN LEGION POST 0145

41-6042756 05-21-2010
Description Date Method Year Cost I{;::.I- §179 iﬁgfv Basis Prior Current
General
::TUELI\h; DEPREC 07-01-89 200DBHY 7 20,323 0 0 0 20,323 20,323 0
BUILDING & 07-01-89 SALMM 315 58,142 0 0 0 58,142 34,686 1,845
IMPROV
LAND 07-01-89 SL 0 5,000 5,000 0 0 0 0 0
BUILDING 07-01-90 SAMM 315 41,658 0 0 0 41,658 24,854 1,323
GLASS RACK 02-16-93 200DBHY 7 135 0 0 0 135 135 0
KITCHEN SHELF 05-13-93 200DBHY 7 200 0 0 0 200 200 0
G-FURNACE 05-15-93 200DBHY 7 2,989 0 0 0 2,989 2,989 0
G-COMPUTER 11-15-93 200DBHY 5 1,493 0 0 0 1,493 1,493 0
KITCHEN SHELF 11-19-93 200DBHY 7 1,820 0 0 0 1,820 1,820 0
TABLES 02-12-96 200DBHY 7 1,069 0 0 0 1,069 1,069 0
CERAMICTILE&  03-15-96 200DBHY 7 1,752 0 0 0 1,752 1,752 0
CARPE
ICE MACHINE 07-12-96 200DBHY 7 1,997 0 0 0 1,997 1,997 0
DIRDRAW 2 KEGS 05-19-97 200DBHY 7 1,406 0 0 0 1,406 1,406 0
TAPPER 07-24-97 200DBHY 7 50 0 0 0 50 49 0
DISHWASHER 10-26-98 200DBHY 7 556 0 0 0 556 556 0
G-ENTRY 07-01-00 SAMM 39 6,050 0 0 0 6,050 1,311 155
REMODEL
ENTRY 07-01-00 SAMM 39 7,182 0 0 0 7,182 1,557 184
REMODELING
BUILDING 07-01-02 SAMM 39 6,000 0 0 0 6,000 995 154
IMPROVEMENT
BUILDING 09-01-03 SAMM 39 32,855 0 0 0 32,855 4,456 842
IMPROVEMENT
BUILDING 07-01-04 SAMM 39 6,265 0 0 0 6,265 718 161
IMPROVEMENT
TABLES 09-01-05 200DBHY 7 914 0 0 0 914 629 82
FREEZER 09-01-05 200DBHY 7 1,619 0 0 0 1,619 1,112 145
10 TELEVISIONS 09-01-05 200DBHY 7 2,588 0 ¢] 0 2,588 1,780 231
BAR STOOLS 09-01-05 200DBHY 7 2,700 0 0 0 2,700 1,856 241
BAR EQUIPMENT 09-01-05 200DBHY 7 18,671 0 0 0] 18,671 12,839 1,667
CHAIRS 09-01-05 200DBHY 7 1,110 0 0 0 1,110 764 99
BUILDING 09-01-05 SALMM 39 318,789 0 0 0] 318,789 26,910 8,174
ADDITION
STORAGE RACKS  09-27-05 200DBHY 7 513 0 0 0 513 353 46
TV FOR HALL 10-31-05 200DBHY 7 266 0 0 0 266 183 24
LAND 05-31-06 Land 0 120,386 120,386 0 0 0 0 0
IMPROVEMENTS
E%RNACE & AIR 06-01-07 150DBHY 15 8,251 0 0 0 8,251 1,197 705
ND
SMOKING PATIO 11-01-07 150DBHY 15 2,001 0 0 0 2,001 290 171
FLAG POLES 11-01-07 150DBHY 15 1,169 0 0 0 1,169 169 100
KITCHEN 03-15-08 SAMM 39 3,530 0 0 0 3,530 72 91
IMPROVEMENTS
KITCHEN 03-15-08 200DBHY 7 4,875 0 0 0 4,875 697 1,194
EQUIPMENT
35 Assets Totals: 684,324 125,386 0 0 558,938 151,217 17,634
35 Assets Grand Totals. 684,324 125,386 0 0 558,938 151,217 17,634

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




AMERICAN LEGION POST 0145

2009 AMT Depreciation Schedule

41-6042756 05-21-2010
Description Date Method Year Basis Prior AMT Regular Adjust
General
FULLY DEPREC ITEMS 07-01-89 150DBHY 10 20,323 0 0 V] 0
BUILDING & IMPROV 07-01-89 S/LMM 40 58,142 8,724 1,454 1,845 391
LAND 07-01-89 SL 0 0 0 0 0 0
BUILDING 07-01-90 SAMM 40 41,658 6,246 1,041 1,323 282
GLASS RACK 02-16-93 150DBHY 10 135 6 0 0] 0
KITCHEN SHELF 05-13-93 150DBHY 10 200 9 0 0 0
G-FURNACE 05-15-93 150DBHY 10 2,989 131 0 0] 0
G-COMPUTER 11-15-93 150DBHY 5 1,493 0 0 o 0
KITCHEN SHELF 11-19-93 150DBHY 10 1,820 80 0 0 0
TABLES 02-12-96 150DBHY 10 1,069 326 0 0] 0
CERAMIC TILE & CARPE 03-15-96 150DBHY 10 1,752 536 0 0] 0
ICE MACHINE 07-12-96 150DBHY 10 1,997 612 0 (0] 0
DIR DRAW 2 KEGS 05-19-97 150DBHY 10 1,406 553 0 0 0
TAPPER 07-24-97 150DBHY 10 50 18 0 0] 0
DISHWASHER 10-26-98 150DBHY 10 556 269 0 0 0
G-ENTRY REMODEL 07-01-00 SAMM 39 6,050 930 155 155 0
ENTRY REMODELING 07-01-00 SAMM 39 7,182 1,104 184 184 0
BUILDING IMPROVEMENT 07-01-02 SALMM 39 6,000 924 154 154 0
BUILDING IMPROVEMENT 09-01-03 SALMM 39 32,855 4,456 842 842 0
BUILDING IMPROVEMENT 07-01-04 S/ALMM 39 6,265 718 161 161 0
TABLES 09-01-05 150DBHY 7 914 522 112 82 -30
FREEZER 09-01-05 150DBHY 7 1,619 924 198 145 -53
10 TELEVISIONS 09-01-05 150DBHY 7 2,588 1,478 317 231 -86
BAR STOOLS 09-01-05 150DBHY 7 2,700 1,543 331 241 -90
BAR EQUIPMENT 09-01-05 150DBHY 7 18,671 10,665 2,287 1,667 -620
CHAIRS 09-01-05 150DBHY 7 1,110 634 136 99 -37
BUILDING ADDITION 09-01-05 S/LMM 39 318,789 26,910 8,174 8,174 0
STORAGE RACKS 09-27-05 150DBHY 7 513 293 63 46 -17
TV FOR HALL 10-31-05 150DBHY 7 266 152 33 24 -9
LAND IMPROVEMENTS 05-31-06 Land 0 0] 0 0 0 0
FURNACE & AIR COND 06-01-07 150DBHY 15 8,251 1,197 705 705 0
SMOKING PATIO 11-01-07 150DBHY 15 2,001 290 171 171 0
FLAG POLES 11-01-07 150DBHY 15 1,169 169 100 100 0
KITCHEN IMPROVEMENTS 03-15-08 SAMM 39 3,530 72 91 91 0
KITCHEN EQUIPMENT 03-15-08 150DBHY 7 4,875 522 933 1,194 261
35 Assets Totals 558,938 71,013 17,642 17,634 -8
35 Assets Grand Totals: 558,938 71,013 17,642 17,634 -8
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction
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PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
AMERICAN LEGION POST 0145 41-6042756

Primary Purpose

PROMOTE SOCIAL WELFARE OF VETERANS.

BAR, RESTAURANT AND LAWFUL GAMBLING

OPERATED TO PROMOTE THE SOCIAL WELFARE OF VETERANS AND THEIR GUESTS. NET
LAWFUL GAMBLING PROCEEDS ARE DISTRIBUTED TO CHARITABLE CAUSES IN THE

COMMUNITY.

JVA Copynght Forms (Software Only) - 2009 TW LO818F
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BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
AMERICAN LEGION POST 0145 41-6042756
Part VI - Line 91a
Individual Name ... ... ... ... . ... ... oo e RON MILLER
or

Business Name:

Street Address | .. ... .. ..., L. e 5353 IMHOFF AVE SW
U.S. Address*
Zpcode 55349 cty HOWARD LAKE State MN
or

Foreign Address

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EO7CO1




SCHEDULE OF OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer ldentification Number
AMERICAN LEGION POST 0145 41-6042756

(B) Program (C) Management i
Other Expenses (A) Total Services and General (D) Fundraising
MISCELLANEOUS 760
VENDING EXPENSE 25
CASH SHORT -93
Total 692
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