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SCANNED DEC 0 3 2010

. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ > S ( )fdo dvsedf(u )( ) D"Vatﬁ fOI"ldatIOll) defi ( ' : st file F 800 All
I il d tri it ed in section 512(b)1 0
Department of the Treasury othag:;:nmlzgg:ngax:tzhm ;orecelr:)c{salm than 2?36"300"3,2 ?O;:Igaog;nj;:r:;s $1, znso og‘o at mt;nend g;){he)yr;; ma; u:e“:hls form Open to Public
Internal Revenue Service ‘e > The organization may have to use a copy of this return to satlsfy state reporting requirements. Inspection
A For the 2009, calendar year, or tax year beginning and ending
B it |Piease |C Name of organization D Employer identification number
I:I*dr!ss use [RS
change label or
[ J$h% [t AMERICAN LEGION 181 45-0331382
[l ope Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte |E Telephone number
(i [Se=™p 0. BOX 184 (701)599-2343
Amended| tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tepdg™ THOMPSON, ND 58278-0184 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X] Cash [__] Accrual
Schedule A (Form 990 or 990-EZ). Qther (specify) >
| Website: - N/A H Check B [ X ifthe organization is not
J Tax-exempt status (check only one) — IE 501(c) ( 19 ) < (insert no.) D 4947(a)(1) or D 527 | required to attach Schedule B {rorm 930, 390-£2, or 330-PF)

K Checkp> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 141,399.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 1,110.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,260.
4  Investment income 4
5a Gross amount from sale of asEES oM j 5a
b Less: cost or other basis and pales ex&ga ElVED 5b
¢ Gan or (loss) from sale of asgets pther than inventory (Subfract irte]5b from line 5a) 5¢
9 | 6 Specal events and activities gawpletmpvcaile ?)anth%:he @ ). I any amount 1s from gaming, check here b[_Tﬂ
§ a Gross revenue (not includingph f('zy tributions
] reported on line 1) 6a 135,313.
b Less; direct expenses other tfan m@@&&h&e’s UT 6b 122,790.
¢ Netncome or (loss) from special events and activities (SUDITact line 6b from line 6a) 6c 12,523.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (descrbe> SIGN AND HALL RENT INCOME )L 8 3,716.
9 Total revenue. Add lnes 1,2, 3, 4, 5¢, 6c, 7¢,and 8 > | 9 18,609.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11 1,297.
o 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 400.
2 |14  Occupancy, rent, utiliies, and mamtenance See Statement 2 14 4,125,
W 145  Printing, publications, postage, and shipping 15 1,654.
16  Other expenses (describe See Statement 1 )| 16 9,603.
17__ Total expenses. Add lines 10 through 16 » |17 17,079.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 1,530.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 57,609.
‘26 20  Other changes In net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 » |2 59,139.
| Part IJ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 7,469.|22 9,139.
23 Land and bulldings 50,140.|23 50,000.
24  Other assets (describe > } 24
25 Total assets 57,609.|25 59,139.
26 Total liabilities (describe p> ) 0.)2 0.
27 Netassets or fund balances (lne 27 of column (B) must agree with line 21) 57,609.27 59,139.
030810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

\o




Form 990-EZ (2009) AMERICAN LEGION 181

45-0331382

Page 2

| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part I11.)

What 15 the organization's primary exempt purpose?  See Statement 4

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501cX3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optional
for others )}

28 The legion provides funding to various local youth groups

(Grants $ ) If this amount includes foreign grants, check here . |:] 28a
29 The legion provides a place for members and local citizens

to meet.

(Grants $ ) If this amount includes foreign grants, check here . .. . . | l___l 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) o i

(Grants $ ) If this amount includes foreign grants, check here » l—_—l 31a
32 Total program service expenses (add lines 28a through 31a)_ p| 32

[ Part IV | List of Officers, Directors, Trustees, and Key EmplOyees. L each one even i not compensated (See the instructions for Part Iv)

(d) Contributions
{b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensatlon
Ralph Applegren Vice Commandefr
PO Box 14582, Grand Forks, ND 58208 0.00 0. 0. 0.
Thomas Lundgren Secretary/Treasurer
603 N Woodland Dr, Thompson, ND 58278 0.00 0. 0. 0.
Michael Strande, 707 Morrison Commander
Avenue, Thompson, ND 58278 0.00 0. 0. 0.
Lloyd Hammerstrom Adjuntant
330 N 40th St, Grand Forks, ND 58203 0.00 0. 0. 0.
Vaughn Quern embership
1456 7th Ave NE, Thompson, ND 58278 0.00 0. 0. 0.
Nate Applegren Gaming
5256 8th Ave N, Grand Forks, ND 58203 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) AMERTICAN LEGION 181 45-0331382 Page 3
[Part V | Other Information (Note the statement requirements n the instructions for Part V.)
Yes| No
33 Did the organization engage n any activity not prevtously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? ) 35b | N/A
36 Did the organization undergo a hquidation, dissolution, terrmination, or significant disposition of net assets during the year? If “Yes,*
complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described 1n the instructions. > | 37a ] 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and shil outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [mtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A ; section 4955 N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disquahified 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 | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on hne 40¢ reimbursed by the
organization > N/A
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» None

42a The organization's books are in care of p» THOMAS LUNDGREN

Telephone no.p» 701-599-2090

Locatedat > 603 N WOODLAND DR, THOMPSON, ND ZP+4 p» 58278

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

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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» ]

N/A
Yes| No
44 X
45 X

832173
02-08-10

Form 990-EZ (2009)




Form 990-£Z (2009) AMERICAN LEGION 181

45-0331382 Page 4

I Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes,"” complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il
48 s the organization a school as described i section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E
49a Did the organzation make any transfers to an exempt non-charrtable related organtzation?

b If “Yes,” was the related organization a section 527 organization?

Yes| No

46

47

48

49a

49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 posttion deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 |

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

organuzation. If there 1s none, enter "None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,

Use Only

. comrect, and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S ) @JJ B flcado //-Z-/0
Here Signature of officer Date
Lorlmarlos R
Type or print name and title

Paid Preparens S|gna£ure> Date Check If self- Preparer’s identifying number (See instr )
Preparer's @G VA N Mmace Qf,? 10 [7{/0 employed g, [

Firm's name (o7 yours Drees, ﬂi Skey é Vallager , LTD. EIN D

W sef-employed), 1405 Library Circle Phone >

atessadZf+4 ~ Grand Forks, ND 58201 " (701)746-4466

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

» [(Xves [ Ino

032174
02-08-10

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2[]09_

P Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" evenue Seviee -+ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the ofganization Employer identification number
AMERICAN LEGION 181 45-0331382
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [_—_I Mail solicitations e D Solicitation of non-government grants

b [:l Internet and email solictations f D Solicitation of government grants

c |__—I Phone solicitations g |:| Special fundraising events

d |___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entrty in connection with professional fundraising services? [:I Yes l:l No
b If "Yes," hist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

)N i iv) G t {vi) Amount paid

orenty (undraise () Aty (S | Cross recemts | oot etaned bY) | e rotamed by
contmbutions? histed in col. (i) organization
Yes | No

Total . >
3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

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

032081 02-03-10




Schedule G (Form 990 or 990-E7) 2009 AMERICAN LEGION 181

45-

0331382 Page2

Part Il I 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, ine 6a List events with gross receipts greater than $5,000.

1 t #2 h t:
(a) Event # (b) Even (c) Other events (d) Total events
) None (add col. (a) through
Steak Fry Sox for Kids col. (c)

° (event type) (event type) (total number) ’
2
[«:]
é 1 Gross receipts 2,552. 805. 3,357.

2 Less: Charitable contnbutions

3 Gross income {hne 1 minus line 2) 2,552, 805. 3,357,

4 Cash pnzes
» | 5 Noncash pnzes
2
]
2| 6 Rent/facilty costs
w
°
g 7 Food and beverages

8 Entertainment

9 Other direct expenses 732. 651. 1,383.

10 Drirect expense summary. Add lines 4 through 9 in column (d) » [( 1,383,

Net income summary. Combine line 3, column (d), and line 10 | 1,974.
Part IH | 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.
(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
2
g

1 Gross revenue 131,956. 131,956.
»| 2 Cash pnizes 102,490. 102,490.
2
8 3 Noncash pnzes
]
2|4 Rentacity costs 4,500. 4,500.
a

5 Other direct expenses 14,417. 14,417.

6 Volunteer labor

EINO

l:l Yes_

%

[(X]ves10.00 %

DNO

L] Yes. =~ %
|:| No

7 Duirect expense summary. Add lines 2 through 5 in column (d) » [ 121,407,
8 Net gaming iIncome summary. Combine line 1, column (d), and line 7 10,549.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. ND
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11 | X
12 |s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer charntable gaming? 12 X

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 AMERICAN LEGION 181

45-0331382 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . X . . . . i 13a

%

Yes

No

b An outside facility

......... . 13 100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p- NATE APPLEGREN

Address p» 5256 8TH AVE N - THOMPSON, ND 58278

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization p> $ 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 > BRIAN PEDERSON

Gaming manager compensation p $ 4,500.

Descnption of services provided p» ACTED AS THE GAMING MANAGER AND RAN THE

GAMING ACTIVITIES.

[::I Director/officer I)_LI Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chamntable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $ 7 7 28.

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



" AMERICAN LEGION 181

45-0331382

Form 990-EZ Other Expenses Statement 1
Description Amount

Insurance 1,092.
Miscellaneous 251.
Donations 6,787.
Taxes 149.
Rental Expenses 650.
Promotions 60.
SIGN REPAIRS 498.
LICENSE FEES AND BANK CHARGES 115.
Total to Form 990-EZ, line 16 9,603.

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 2
Description Amount

Depreciation 140.
Other Expenses 3,985,
Total to Form 990-EZ, line 14 4,125.

Statement(s) 1, 2




" AMERICAN LEGION 181 45-0331382

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ & ¢ ¢ ¢ &+ + o o o o o « o e o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 3




" AMERICAN LEGION 181 45-0331382

990-EZ Pg 2 Statement 4

To provide services to members and also the community as a whole.

Statement(s) 4




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 R R . » D—ﬂ
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 file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pt IAMERICAN LEGION 181 45-0331382
Z:fe,,b‘y,:,a Number, street, and room or surte no. If a P.O box, see instructions For IRS use only
:;:g"::f“ C/0 DREES RISKEY VALLAGER 1405 LIBRARY CIRCLE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
rerete™ GRAND FORKS, ND 58201

Check type of return to be filed (File a separate application for each retumn):
[ ]romago [(XJForm9goez [ Form 990T (sec. 401(a) or 408(@ trust) [_JForm1041-:A [ JForms227 ] Form 8870
[ JFormogoBL. [ JForm9goPF [ ] Form990-T (trust otherthanabove) ) Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THOMAS LUNDGREN
® Thebooksareinthecareof p 603 N WOODLAND DR - THOMPSON, ND 58278

TelephoneNo p» 701-599-2090 FAX No P
® |f the organization does not have an office or place of business in the Unrted States, check this box . > |:]
@ |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> 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 November 15 ‘ 2010

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason- D Inttial retumn Ij Final retum D Change in accounting penod
7  State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION TO FILE A
COMPLETE 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. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor 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 instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date P

Form 8868 (Rev. 4-2009)

923832
05-268-00




