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C . Short Form OMB No_ 1545-1150
' Return of Organization Exempt From Income Tax
formn 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intern WrR.aS Amendegbos
(except black lung benefit trust or private foundation)
| 4 Sponsonng organtzations of donor advised funds and controlling organizations as defined in section {
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total 0pen to PUbllc |
Department of the Tseasury assets less than $2,500,000 at the end of the year may use this form Ins pe ction §
Internal Revenue Service | 2 The organization may have to use a copy of this return to satisfy state reporting requirements [
A For ths 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check If applicable C Name of organization D Employer identification number
D Address change ms erican Legion Con Miller Post #30 91-1825305
D Name change hbel or Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
@D Initsal retum Q.“
%Temmon Seocin [PO_Box 56615 (907) 490-6830
Amended retumn w Crty or town, state or country, and ZIP + 4 F Group Exemption
%] Application pending ’ North Pole, AK 99705 Number - « P
'7. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method l)_d Cash D Accrual
> a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
g H Check® [ | ifthe organization is not
PJI Website: p N/A required to attach Schedule B (Form 990,
wo_Organization type (check only one) - [X]501(c) ( 19) < (nsertno) [ |4947(a)(1) or | |527 990-EZ, or 990-PF)
o K Check P [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
© s 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ »s 294,987
[Partl®] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received » = + « ¢ ¢ « o o o R “ e e e e 1 2,700
2 Program service revenue Iincluding government fees and contracts < - - - - L I “ e e e e e 2
3 Membership dues and assessments « « « « + « - e e o s o s 8 o s s s s s s s e s s s e e s e 0 e s 3 14,623
4 Investmentincome s -+« e s s e s e s a e s e o s s s s e a e e e 6 s o s 8 s s s 8 s s o s e u e 4 1,486
5a Gross amount from sale of assets other than inventory  « + « « « - » + el Ba
b Less cost or other basis and sales expenses « « « « = « « « « L ] 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5c
\e, 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from  gaming, check here | 4 [E
e a Gross revenue (not including $ 86,514 of contnbutions
: repotedonline 1) + « « « « « « & P T Y e e s e o o 0 n « s o+« Ba 86,514
© b Less direct expenses other than fundraising expenses + « « » « =« « « « «« | 6b 109,864
¢ Net iIncome or (loss) from special events and activities (Subtract line 6b from line 6a) 8GHG: . « + « « « - 6c (23,350)
7a Gross sales of inventory, less returns and allowances « » s o « ¢ ¢ ¢ -« + e« 7a 189,664
b Less costofgoodssold « « « « « « & “ e e s s e e s e P .| 7b 103,188 .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) =« « « = « o ¢ o o ¢« - . «eee 7c 86,476
8 Other revenue (describe P> ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7¢,and 8  « + ¢ ¢ « s o o s o s s 0 s s a0 e ss . > 9 81,935
10 Grants and similar amounts paid (attach schedule) . « ¢ ¢« ¢ ¢ ¢ ¢t o 4 v o 0 s e s 0 o s v 0 e o 0o 0. 10
E 11 Benefits paid to or for members - - - « - - e e o o s o o s e s e s s s s s s s s s e s s e e e e 11 24,048
x 12 Salares, other compensation, and employee benefits « « « « o o+ ¢ I R e 12
2 13 Professional fees and other payments to independent contractors = « ¢ « ¢ ¢ ¢ ¢ o e v e 0 0 0 0 v 0 v o0 13 1,400
's‘ 14 Occupancy, rent, utilities, and maintenance - ¢ + « « « « R I ST B 14 34,233
) 15 Printing, publications, postage, and shipping  « + = « « A IR S R R A R 15 800
s 16 Other expenses (describe p» STM130 ) 16 1,119
17 Total expenses. Add lines 10 through16 =« « « « « . L LI R I I I » 17 61,600
A 18 Excess or (deficit) for the year (Subtractine 17 fromline@8) = « + + s v e e o o v o o v v v o v 0 0 0 00 18 20,335
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
92 end-of-year figure reported on prior year's return) « « « ¢ < - B I R L . 19 98,519
e Qther changesin assets or fund balances (attach explanation) « s » « » ¢ ¢« ¢ ¢ e 0 0 v - e e e s e 20
° RF (&F%#E r Jund bglances at end of year Combine lnes 18 through20 = « « ¢« ¢ = « ¢ ¢ ¢ ¢+ o - . > |2 118,854

Balance SHéts. !f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

-8_ ee the instructions for Part It ) (A) Beginning of year | (B) End of year
G-QJIL sz\lﬁgzg]']% INVE !JF;MS e s s e s s s s e e s on s t e s e s s et s e e “ e e 98,519|22 99,608
| ___Land and buldings.__- 4 =~ e e e e e e e 23
24 Ocﬂ\er aEﬁ (dengfe STM131 ) 24 19,246
B T o e 98,519|25 118,854
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with Ine 21)  « « = « « « « + 98,519(27 118,854
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA G 5 Form 990-EZ (2008) . 9/
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Form 990-EZ (2008) American Legion Con Miller Post #30 91-1825305

Page 2
| Partlll | Statement of Program Service Accomplishments (See the mstructions for Part Il ) Expenses

What I1s the organization's primary exempt purpose? Veterans Organization

Describe 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, or other relevant information for each program title

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 troop 9 Tlub and Boy Scounts - Help Educate Children

S

(Grants $ ) If this amount includes foreign grants, check here ~ « « « - - . > E]

28a 3,850

29 Support Fairbanks AK veterans' Center

(Grants $ ) If this amount includes foreign grants, check here ~ « « « « « « » D 29a 1,000
30 Breavement Support for local veterans

(Grants $ ) If this amount includes foreign grants, check here < « -« - . . > D 30a 800
31 Other program services (attach schedule) « « « « « = ¢« « o ¢« » L I IR I I SR B See SERVICES

(Grants $ ) If this amount includes foreign grants, check here ~ + « « « « « . » D 31a 16,300
32 Total program service expenses (add lines 28a through 31a)  + « « « « « ¢ « & I I AR » | 32 21,950
LEQ.Tt 1\ ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Apral Berry Commander
PO Box 56615 North Pole AK, 99705 1 (o a 0
Michael Berry lst Vice-Comman
PO Box 56615 North Pole AK, 99705 1 0 a 0
Jeffrey McLain 2nd Vice Comman
Eielson AFB AK, 99702 2 a a 0
Lacy Parraish Sergeant-Arms
PO Box 56615 North Pole AK, 99705 1 [0 ¢ 0
Harold Schuster Adjutant/Financ
PO Box 56615 North Pole AK, 99705 2 0 a 0
Alma Huisman Chaplain
PO Box 56615 North Pole AK, 99705 4 0 a 0
Damon Jackson Historian
PO Box 56615 North Pole AK, 99705 1 0 a 0
Kimberly Aure Judge
PO Box 56615 North Pole AK, 95705 1 0 (¢ 0
David Keys |Service Officer
PO Box 56615 North Pole AK, 99705 1 0 (¢ 0
Scott Berraier [Executive Comma
Eielson AFB AK, 99702 2 0 d 0
Steven Huisman [Executive Comma
PO Box 56615 North Pole AK, 99705 1 0 q 0
Donald Kraigsvold Executive Commi
PO Box 56615 North Pole AK, 99705 1 (o d 0
Robert Blackmore Canteen Manager
PO Box 56615 North Pole AK, 99705 10 (o d 0
Christopher Splees Gaming Manager
PO Box 56615 North Pole AK, 99705 24 Q a 0

EEA

Form 990-EZ (2008)
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Form 990-EZ (2008) American Legion Con Miller Post #30 91-1825305 Page 3

Mrt V] Other Information (Note the statement requirements in the instructions for Part VI )

33

34

35

36

37a

38a

39

40 a

e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descriptioh of each activity + « + « +» « « s s s s s s e e s s e s [ T e s s s s s s e e e s s e s e
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy ofthe changes = « « « « = « -« P R A “ s s e s e s s s s . « s e e o n
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requ|remems'7 ¢ s s e o e o 8 o s e e * o e e s s . * s 0 e o o . e e s e s s 0 0 s s . e s s e 0 s o e ..
If "Yes," has it filed a tax return on Form 990-T for this year? R IR L I I R R ..
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N =« « ¢ ¢ o ¢ o o ¢ ¢ s o s o« s o s s o s s e . o e s e s s s s ¢ o s s s s s . .
Enter amount of political expenditures, direct or indirect, as described in the instructions | g | 37a I

.| 35a X
-] 35b

Did the organization file Form 1120-POL for thisyear? < « « « ¢ = ¢ =+ = I IR . e s e s e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and still unpaid at the start of the period covered by this return?  + ¢ ¢ ¢ 0 0 0 000 e e
If "Yes,” complete Schedule L, Part Il and enter the total amount involved  « =+ « = ¢ ¢« c o o o 38b

NES

501(c)(7) organizations Enter %_w
Initiation fees and capital contributions includedonline9  « « « » = - -« I I I IR 39a

Gross receipts, included on line 9, for public use of club facilities < « = = v s o ¢ 0 e o o + « « «[39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 P , section 4955 P

Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L,Partle « « ¢« « & s e e s o 0 8w . ¢« e o s s s » ¢ a s s o 0 e v . ¢ e o s s o o e s o 8 s v s . .
Enter amount of tax iImposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 - = - « « « - - - e e e e e oo e e e >

Enter amount of tax on line 40c reimbursed by the orgamzation « « « « « = o « ¢ ¢ ¢ o o o« | 2

transaction? If "Yes," comp]ete Form8886-T « ¢ v s = ¢ s ¢ o o o v e e s e . “ e e e 0 s s . « e s 0 e s »
List the states with which a copy of this return 1s filed P> AK

The books are in care of P> Harold Schuster Telephoneno P 907-

490-6830

Located at p» PO Box 56615 North Pole, AK ZIP+4 P 99705-661

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, secunties account, or other financial

account)? ............ e e o e s o s s s . o o s e s s e e o 8 8 o o 8 5 s 8 s e s s s e ¢ o s o s o » ¢ s o ®
If "Yes," enter the name of the foreign country

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

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? < « = ¢ ¢ ¢ v 0 0 v 00 v v e
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « « ¢+ « ¢« e o ¢+«
and enter the amount of tax-exempt interest received or accrued durnng thetaxyear « « « « « « =« ¢ « .

Yes

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrm990-EZ « » ¢« v+ v o ¢ o o s s ¢ o o o s« e s 6 o s 8 o 8 s s s e e e e s s s e « s o s e s » .
Is 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 « « ¢ ¢ &+ o o o ¢ 0 v ¢ v o o v © I I I I

‘45| X

Form $90-EZ (2008)
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Form 990-EZ (2008) American Legion Con Miller Post #30 91-1825305 Page 4
ng""”ﬂ VII Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for hnes 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidate’ for public office? If "Yes," complete Schedule C,Part| < « « « ¢ s o ¢ ¢ 0 v v o 0 oo P I IS I A A 46
47  Did the orgamzation engage In lobbying activiies? If "Yes," complete Schedule C, Partil - » - » » - R L .. | 47
48  Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ + « « = « + ¢« 48
49 a D the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ « « ¢ ¢ ¢ 0 o 0 o 0 0 o 49a
b If "Yes," was the related orgamzation(s) a section 527 organization?  « « « « o ¢ ¢ s« o L LR R e see e . 49b

50 Complete this table for the 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 "

(b) Title and average (c) Compensation (d? Contributions to (e)Expense
(a) Name and address of each emgloyee paid more hours per week employee benefit plans & account and
than devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P>
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 - - »

7
Under pgnattied of penury, | declare that | have ex d this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beI| f, it Is frue, comrect ration of preparer (other than officer) 1s based on all information of which pre@as any knowledge

zign Iq /‘4/(/ /0
ﬁ'Wﬁ/J( (5 \&t,['\ wittr  Enag Nf/q,

Type or print name and title

Preparer's Date Check if Preparer's Identfying No (See inst )
Paid signature QA CLQ)\‘(,{/VW/(LQL 07-02-2010 Zﬁg;loyed > [_.I
>

Preparer's YUKDN ACCOUNTING & CORSULTING, EIN
Firm's name (or yours
Use Only f self-employed), } 519 12TH AVENUE
address, and ZIP + 4 FAIRBANKS, AK 99701-4910 Phoneno P 907-479-9863
May the IRS discuss this return with the preparer shown above? See instructions  + « « = « « « RS IR [—X] Yes D No .

EEA Form 990-EZ (2008)




' SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury FAMtoFumsu)uanMm&bemzpiemedbyapmmﬁmsMM'owFamsm,PmN, _O_E_P_ET'———pen o Public |
Intemal Revenue Service fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E£Z, fine 6a. Inspection ‘
Name of the organization Employes identification number
American Legion Con Miller Post #30 91-1825305

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_|Mall solicitations e [_]Solicttation of non-government grants
b [ ]Email solicttations f [_]Solictation of government grants
¢ [ ] Phone solicitations g [ Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising activities? [:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1)) Name of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi)Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organtzation
col (i)
Yes No
Total « « « « « & s s s e s e s e s F e

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

registration or licensing
Alaska,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-EZ) 2008

American Legion Con Miller Post #30

91-1825305

page 2

| Part It.J

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

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

(a)Event #1 (b)Event #2 (c) Other Events
(d) Total Events
Add col (a)through
R v (event type) (event type) (total number) col (c)
vl
e | 1 Grossreceipts « « « = « o« o
E 2 Less Chantable
e contributions  « -+ o s . .. ..
3 Gross revenue (line 1
mNUS N 2) o « ¢ ¢ ¢ o o ¢ & &
D
Ir 4 Cashprzes« « » « s s « o+ & .
e
:3 § Non-cashprizes « « « « «+ ..
E 6 Rentfacilitycosts « + + « « « « »
p
e | 7 Otherdrrect expenses =« « « « -
s
e | 8 Direct expenses summary Add lines 4 through 7, column (d) « « = » s = ¢« « o« L LA | 4 )
s 9 Netincome summary Combine lines 3and 8 incolumn(d) =« - « « - IR R R >
Partiil Gaming. Complete If the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R 5
s (a)Bingo blrSZZJZ):::lgt::sséllc:ts:\tgo (c) Other gaming <(:>)I T(oa‘):‘ltlhgrz{?gl:gcg?d((’c) )
n
g 1 Grossrevenue « « « = » « » + « 86,514 86,514
P
re 2 Cashprizess « « « = « « » " e
f
E 3 Non-cashprizes =« - « - . e
X
E 4 Rentfacilitycosts « « « + o o«
S
S 5 Otherdirectexpenses =« « « «
[ ] Yes % | [X] Yes 100.00 % | [ | Yes
€ Volunteer labor .+« + - <. .. [ ] No [ ] No [] No
7 Drrect expense summary Add lines 2 through 5 in column (d) I I R NI .
8 Net gaming income summary Combine lines 1 and 7 incolumn{(d) =+ « - « - ve s e e e e ..
9 Enter the state(s) in which the organization operates gaming activites  AK,
a s the organization licensed to operate gaming activities in each of these states? « « « « « < . c e e

b If "No," Explain

10a

b If"Yes," Explain

11
12

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? - -

Schedule G (Form 990 or 990-E7) 2008
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Schedule G (Form 990 or 990-EZ) 2008 American Legion Con Miller Post #30 91-1825305 page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility « « « « « ¢« o o o 0 0 e 00 0o e o s o s s s s s s e s s s « ¢« s« «113a 100.000 9%
b An outside facility « - - . . R T T P 13b %
14  Providethe name and address of the person who prepares the organization's gaming/special events books
and records
Namep> Harold Schuster il
*;&i«”s;ﬁt
Address P> PO Box 56615 North Pole, AK 99705-6615 “
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? « o o o o « o o« o » o e o o s 8 s s s s . e o s s e s s e e s PN e 8 8 s e e s o w8 s e n e « s« s|15a X
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $ .
¢ If"Yes," enter name and address- :
Name P #
Address P>
16  Gaming manager information
Name P>
Gaming manager compensation P $
Description of services provided P . :?‘%
[:] Director/officer [ ]Employee [ ]Independent contractor :
17  Mandatory distributions
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? « - « « o« v« o o 0 st vt it ettt e e .. P I S 17a
b Enter the amount of distrnbutions required under state law distributed to other exempt organizations or spent :
in the organization’s own exempt activities during the tax year P $ 2 E

EEA

Schedule G (Form 990 or 990-E2) 2008



