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rom 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) s'; E a* o ﬂ‘is“ﬁ%‘l
Department of the Treasury t 1P b| | t
Internal Revenue Service » The organization may have io use a copy of this return to satisfy state reporting requirements pen o Fu 'C nspeciion
For the 2009 calendar year, or tax year beginning Jun 1 , 2009, and ending May 31 , 2010
B Check if apphicable C Name of organizalion D Employer Identification Number
Please use
Address change IRS label |THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495
Name change g: f;";;‘ Number and streel (or P O box if mail 1s not delivered to street addr) |[Room/suite E Telephone number
S
inilial return speaic 1405 WEST MAIN AVE, PO BOX 5057 (701) 293-3120
Termnation Irt‘,s;:;c' City, town or country State ZIP code + 4
Amended return WEST FARGO ND 58078-5057 G Grossrecepts 3 593, 860.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? E Yes % No
MITCH OLSON PO BOX 5057  WEST FARGO ND 58078 |MH® fealafiiales included? Yes [ |No
o," attach a list (see insiructions)

| Tax-exempt status m 501(c) (19 )< (insert no ) [_] 4947(a)(1) or [_I 527

J Website: » WWW.NDLEGION.ORG H(c) Group exemption number ™

0925

K Form of organization m Corporation l—l Trust I_I Associalion |_I Other ™ I L Year of Formaton 1919 l M State of leg

al domicile  ND

[Parti:{ Summary

1 Briefly describe the organization's mission or most significant activites  TO PROVIDE FELLOWSHIP AND SERVICE TQ U.S VETERANS
Q| L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e — —— — o —
[$]
c
S| o
£
5| m o o o e e m
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 |7
o | 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 |7
2| 5 Total number of employees (Part V, line 2a) 5 |7
'% 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line 1h) 544,719.
?, 9 Program service revenue (Part Vill, ine 2g) 23,806.
2 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 17,402,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,440.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 593,367.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9,387.
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 12 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,155
§ 16a Professional fundraising fees (Part IX, ¢ommn E)E SR/ED
it KAl R 33U TN v W18
§ b Total fundraising expenses (Part IX, colum in “‘»0': ?;?‘rﬁigdl« ik &i B TR ‘y‘. e
w
17 Other expenses (Part IX, column (A), hpes Ha Hd 111-24f) %
18 Total expenses Add lines 13-17 (must % |!}\w264i |In3%)
19 Revenue less expenses Subtract line 18 frgm Ilne 12 o
0 - .
gg OGDEN" uT Beginning of Year
831 20 Total assets (Part X, line 16)
‘j; 21 Total habihties (Pari X, line 26)
= 22 Net assets or fund balances Subtract line 21 from Iine 20
[Partdl” 4| Signature Block

Under penajlies of per

, | declare thal | have examined this return, including accompanying schedules and siatements, and {o the best of qy kno
true, correq|, an m| De ledg:

ral:oi of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge

wledge and belef, il 1s

I

Sign :7(
Here Signature of officer ¢ Date y
» MITCH OLSON
Type or print name and titie
= Creck el ehadtanyme rembe
P d self . D
al Preparer's employed
Pre- , signature Fot/11/11
Bzger s Firm's name (%yc/Anderson & AsSociates PLLC
Only Z‘ﬁ;fo'ye%?. § » 14 61 Broadway Ste 103 EIN ™
Zpea Fargo ND 58102 Phoneno > (701) 293-7727
May the IRS discuss this return with the preparer shown above? (see instructions) l_] Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOION (97/20109 ?

Form 990 (2009)




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
TO PROVIDE FELLOWSHIP AND SERVICE TO U.S VETERANS

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue § )
THE STATE BAND FUND IS DESIGNED TO FINANCE THE STATE BAND

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
THE ND LEGION NEWS IS A PAPER PUT OUT QUARTERLY NOTIFYING

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
THE DEPARTMENT SERVICE ACCQUNT FUND PROVIDES ASSISTANCE TO

4d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses »

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 3

[Part'lV | Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations Did the organization engage in iobbying activities? If ‘Yes,' complete
Schedule C, Part Il

Section 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, Part Ili

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed 1n Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIlIl, IX, or
X as applicable .

® Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reportied in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Parl X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X

the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No g"’ b :f : “:‘;i{
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll i1s optional 12 A X (RN IR P IS ‘,
Is the organization a school described in section 170(b)(1)(A)(1)? {f 'Yes,’ complete Schedule E X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part |1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ili 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
Did the orgamzation operaie one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA

TEEA0103 02/1210

Form 990 (2009)



27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lll

28 Was the organization a party to a business transation with one of the following parttes (see Schedule L, Part IV ¢
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a family member)
was an officer, direclor, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
hne 1

35 |Is any related organization a controlied entity within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo governments and orgamizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Ii 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), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highesl compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
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 | 25b
26 Was a loan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/ 26 X

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

37 X
38 X

BAA

TEEA0104 021210

Form 990 (2009)




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 5

[Part V. ‘ {Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

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

3a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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, secunities account, or other financial account)?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes," to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were-not
deductible? .
7 Organizations that may receive deductible contnbutions 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 services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| PR AN Py
e Did the organization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

L te s .
e Lo e,

a Inthation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VIlI, ine 12, for public use of club faciities 10b ,
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) 11b PO P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl - i
BAA Form 990 (2009)

TEEA0105 02112110




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103485 Page 6

[Part vI"{ 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

1a Enter the number of voting members of the governing body ' Tal|7
b Enter the number of voting members that are independent 1b|7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or {rustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to iis organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or slockholders? 6 | X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following

a The governing body?
b Each commutiee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9

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 chaplers, branches, or atfiliales? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 i Lﬁf;rt"ﬂ.-'{ﬁi_:&‘ﬂ?i
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this 1s done

13 Does the organization have a writien whistieblower policy?
14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the orgamization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the orgamization adopted a written policy or procedure requining the organization to evaluate its partictpation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed » North Dakota

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

D Own website D Another's website Upon requesl
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
| »MITCH OLSON 405 WEST MAIN AVE #4a, po Box WEST FARGO ND 58078-5057 (701) 293-3120

BAA Form 990 (2009)
TEEAQ106 02/0510




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 7

IPart.Vll, | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Reporl compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® |ist all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F’) 1f no compensation was paid

® | st all of the organization's current key employees See instructions for definition of 'key employees *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any

related orgamzations

® 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 relaled organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

A 1G] © (D) (E) (3]
Name and Title Average Position (check all thal apply) Reporlable Reportable Estimated
hours = = = S compensation from compensation from amounl of other
per week Salz :3 5‘ 3 & a the organization refated organizations compensation
'_‘—!, ,’53- %—— 3 [1 ‘; E :i (W 2/1099-MISC) (W-2/1099-MISC) or'grgrr\‘:zght?on
ge| 3 2| %2 and related
;r :‘ % 3 organizalions
2z 7
JERRY SAMUELSON __ __ ___ _ _
COMMANDER 10.00 X 0. 0. 0.
BOB KRAUSE _ __ __ ________
VICE COMMANDER 1.00 X 0 0 0
KEVIN_SEMMENS _ __ _______
VICE COMMANDER 1.00 X 0. 0. 0.
MITCH OLSON __ _ __ _______
ADJUTANT 40.00 X 39,988. 0 0
GEORGE _ZELLER _ _______ __
FINANCE OFFICER 1.00 X 0. 0. 0
DAVE RICE _ _ __ __ _______
EXEC COMMITTEEMEN 1.00 X 0. 0. 0.
ROBERT LUDWIG _ _________
EXEC COMMITTEEMEN 1.00 X 0. 0 0.
DALE ROTH__ _ __ __ _______
EXEC COMMITTEEMEN 1.00 X 0. 0. 0.
LEON HILTNER ______
SERGEANT AT ARMS 1.00 X 0. 0. 0.
CURTIS TWETE __ __ __ ___ __
NEC 1.00 X 0 0 0
PATRICIA HODNY _
JUDGE ADVOCATE 1.00 X 0. 0 0
KAREN_MEIER __ __ _ _______
HISTORIAN 1.00 X 0. 0 0
JIM DEREMO
SERVICE OFFICER 40.00 X 34,296. 0. 0.
ALBERT TUMA ____________
MEMBERSHIP CHAIR 1.00 X 0 0 0
BAA TEEAQ107  11/10/09 Form 990 (2009)




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 8
[.Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A (B) © (D) (3] (M
Name and Tile Average | Position (check all that apply) Reportable Reportable Estimated
hours  f—y— o | =Je ] = | compensation from compensation from amount of other
per week 28la|z|235]¢ the organization relaled orgamzahons compensalion
22l 2|5 S RE[3 | w-2100MsC) (W-2/1099-MISC) from the
gl | {3 Rul organization
FR B I8 o and related
= - K] =] organizations
2| Z @ 3
o | B
8z 2
; |
a
> 74,284. 0. 0.

1b Total

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 >

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

on line 1a? If 'Yes,' complete Schedule J for such individual

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

individual

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

rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes

o) e g
PROPIIOE [Pt W

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than T

$100,000 1n compensation from the orgaruzation >

v Pe
e
[ b

BAA

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-01034985 Page 9
Part VIII| Statement of Revenue ]
LT e LT o ® Q ter
e, ores san s S e - - - : Total revenue Related or Unrelated Revenue
o, R . ot _ ) exempt business excluded from tax
ARSI S o, AR A R , function revenue under sections
Y- ‘ . i ‘- - - -, revenue 512, 513, or 514
w .| 1a Federated campaigns 1a N . P o R S
E% b Membership dues 1b 480,123, e . v : o
3% ¢ Fundratsing events 1c . . AR B S D N
gg d Relaled organizations 1d e S : o
aE e Government grants (contributions) le ' ' R I R R
ga o EEE Y LT
22! 1 Al other contributions, gifts, grants, and ' ! A T ¥ o
Eg similar amounts not included above 1f 64,596. " R . . B
['4 N . e - - M
;g g Noncash contribns included in Ins 1a-1f S 24 e ",‘A!,'“ SR L
82| h Total. Add lines Ta-1f > 544,719.) e M
w Business Code T ST i TSR O
-4
E 2a COMMISION/PREMIUMS _ _ _ [90099 23,806. 23,806 0. 0.
« b
W| Jmmmmmmm e —mmm—m o
S C e~
o . T
gl el
g f All other program service revenue
€ | g Total. Add lines 2a-2f > 23,806 | stA Ty L R Y e by e A
3 Investment income (ncluding dividends, interest and
other similar amounts) > 17,402. 0. 0. 17,402
4 Income from invesiment of tax-exempt bond proceeds >
5 Royalties >
(1) Real () Personal ;\‘\:" Lf:“i:j ‘:“""‘ 3_“:’_‘,’@‘.
6a Gross Rents Ry
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of @ Secunes () Other
assets other than inventory
b Less cost or other basis R g S U *
and sales expenses Loy 'r.‘:}."":iz R IR e R
¢ Gain or (loss) T AT T A DA,
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not 1including
E of contributions reported on fine 1¢)
pa See Parl IV, line 18 a
E b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activiies
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 588.¢
b Less cost of goods sold b 493. )
¢ Net income or (loss) from sales of inveniory > 95 95 0. 0.
Miscellaneous Revenue Business Code v, - Y R oo
P i + > - =T * Koy N 5 CUINENELEF U T NN SIS 3.
1la MISC OTHER __ _ _ _ __ ___ 900099 7,345. 7,345. 0. 0.
b L ____
C ol _
d All other revenue
e Total. Add lines 11a-11d > 7,345.] & S IR -
12 Total revenue. See Iinstructions > 593,367. 31,246. 0. 17,402.

BAA

TEEAD109 02112110

Form 990 (2009)



Form 990 (2008) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) () (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 96, and 106 of Part VIII. expenses general expenses expenses
1 Granis and other assistance to governments Free = L‘C‘J,, ; - . SR
and organizations in the U S See Part IV, , U : B
line 21 8,939. 8,939.] . S ) -t
2 Grants and other assistance to individuals 1n S 2 :
the US See Part IV, line 22 448. 448.1 - T - -
3 Grants and other assistance to governments, L 1 - Loy
organizations, and individuals outside the MR R |
US See Part IV, lines 15 and 16 Lot ‘ ) . !
4 Benefils paid to or for members e ) S o ! :

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)(B)

7 Other salaries and wages 123,228. 123,228.

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

9 Other employee benefits 21,041. 21,041,
10 Payroll taxes 9,886. 9,886.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 2,900. 2,900.
d Lobbying

e Prof fundraising sves See Part IV, In 17
f Investment management fees

O T e n
TR T R IR
e B TV R

: Teg ] LR TR

rls,

g Other
12 Advertising and promotion 176. 176.
13 Office expenses 8,509. 8,5009.
14 Information technology 4,813. 4,813.
15 Royalties
16 Occupancy 12,714. 12,714.
17 Travel 35,125. 35,125.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 44,473 . 44,473,
20 Interest
21 Payments to affiliates 217,681, 217,681.
22 Depreciation, depletion, and amortization 7,285. 7,285.
23 Insurance 7,837. 7,837.
24 Other expenses ltemize expenses not . Lo R R T A T =
covered above (Expenses grouped together |, Dt H ) W Yy bl
and labeled miscellaneous may not exceed R . KA S Cooh .
5% of total expenses shown on hne 25 - o e AL TR L T oo
below ) - R S, R w ¥
a POSTAGE _ __ _ _ _ _ __ _ _____ 21,496. 21,496.
b PRINTING/LEGION NEWS _ __ _ _ _ 34,719. 34,719.
¢ COMMITTEE EXPENSES _ _ _ _ __ _ _ 20,481. 20,481.
d MISCELLANEQUS  _ _ _ _ _ _____ 8,215. 8,215.
e STATE BAND EXPENSES 7,500. 7,500.
f All other expenses
25 Total functional expenses Add lines ) through 24{ 597,466. 9,387. 588,079.
26 Joint costs. Check here » [Tﬁ following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 930 (2009)

TEEA0110  02/0510




Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 11
[Part X: 7| Balance Sheet
A )
Beginning of year End of year
7 Cash — non-interest-bearing 1 33,486.
2 Savings and temporary cash investments 2 35,227.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 548.
5 Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated empioyees Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) ",*13, i~,‘,
and persons described in sectton 4958(c)(3)(B) Complete Part Il of Schedule L
‘s\ 7 Notes and foans receivable, net
E: 8 Inventories for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis 10a 159,234 . {
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 125,884.
11 Investments — publicly-traded secunties
12 Investments — other securnties See Part IV, line 11
13 Investments — program-related See Part IV, hine 11 13 659,554,
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 0.]16 762,165,
17 Accounts payable and accrued expenses 17 420.
18 Granis payable
19 Deferred revenue
',‘ 20 Tax-exempt bond habihties
Q 21 Escrow or custodial account liability Complete Part IV of Schedute D
1 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il
:: of Schedule L
s | 23 Secured mortgages and notes payable {o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilites Complete Part X of Schedule D
26 Total habilities. Add lines 17 through 25 420,
N Organizations that follow SFAS 117, check here » and complete lines sy
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets
é 28 Temporartly restricted net assets
51 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here * [:I and complete
f lines 30 through 34.
B 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surpius, or tand, buiding, and equipment fund
L1 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Tolal net assets or fund balances 0.]33 761,745
5134 Total labilities and net assets/fund balances 0.] 34 762,165.
BAA Form 990 (2009)
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Form 990 (2009) THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 12
[Part XI- | Financial Statements and Reporting
Yes | No
1 Accounting method used 1o prepare the Form 990 D Cash Accrual D Other - * ‘q“d l{‘{’-:;i}
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain | s ;“ﬂ}':"»l‘-'
in Schedule O . Al )
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statemenis audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organtzation have a commitiee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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 i1ssued on a

consolidated basis, separate basis, or both
D Separate basis D Consolidated basis [:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single

Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 09

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization 1s described below. ‘?3%3*’0’6‘3&':6.15:6[:1}'&- "
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. frf&iﬁ[QS:PE,Ct_jf)p'i;t‘sﬁ“:

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Seclion 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (oiher than section 501(c)(3)) organizations compiete Parts I-A and C below Do not complete Part {-B

® Section 527 organizations complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do noil complete Part li-B
. Sec“ﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 1I-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1li

Name of organizalion

THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495

[Part-A'[Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1in Part 1V
2 Political expenditures ~$
3 Volunteer hours

[Part'|-B [Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ ]
3 I the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? . Yes No
b If 'Yes,' descnbe in Part IV
[Partil-C+ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »3S
2 Enter the amount of the filing organization's funds contributed fo other organizations for section 527 exempt
function activities >S
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization hsted enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) |If additional space 1s needed, provide information in Part |V

(a) Name (b) Address (c) EIN {d) Amouni paud from filing {e) Amount of polttical
p
organization's funds contnibutions recewved and
If none, enter-0- promptly and directly

delivered 1o a separate
polilical organization
if none, enler -0-

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA

45-0103495

Page 2

[Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check »

if the filng organization belongs to an affiliated group
if the filing organization checked box A and 'mited control' provisions apply

(The term 'expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures —

(a) Filing
organization’s totals

(b) Atfihated
group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nonta
both columns

xable amount Enter the amount from the following table n

If the amount on h
Not over $500,000

The lobbying nontaxable amount is
20% of the amount on hne le

ne le, column (a) or (b) s

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but

not over $!1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f

from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

ﬂYes I_] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
year beginning

fiscal
in)

(c) 2008

(a) 2006 (b) 2007

(d) 2009

(e) Total

2 a Lobbying non-taxable

amount

b Lobbying ceiling S - Ry oo

amount (150%
2a, column (e))

““““““

ofline [« '+ « i)
i} . -

¢ Total lobbying
expendiiures

d Grassroots non
amount

taxable

e Grassroots ceili
amount (150%
2d, column (e))

ng RN
ofine |

f Grassroots lobbying

expenditures

BAA

TEEA3202 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£7) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 3
Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 507¢h)).
(a) (b)
Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local s L. YL i,
legtsiation, Including any attempt to influence public opinion on a legisiative matler or referendum, - Ty Lt PSS
through the use of ‘ : - .
a Volunteers? ° i
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? 3 - L
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, semtnars, conventions, speeches, lectures, or any similar means?
i Other activities? If *Yes," describe 1n Part IV
J Total Add lines 1c through 1 |
2a Did the activities in ine 1 cause the organization to be not described in sectron 501(c)(3)? RN L Lo ,.421
b If 'Yes,' enter the amount of any tax incurred under section 4912 =
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 n}x
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? St ooy " S -2

iPartdll:A” [ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part [1l-B..] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
ety
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political ho !
expenses for which the section 527(f) tax was paid). AR
a Current year 2a
b Carryover from lasi year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

&rt IV.. ] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Parl I-B, hine 4, Part I-C, Iine 5, and Part II-B, hne T
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2009
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OMB No 1545 0047

SCHEDULE D i ]
(Form 990) Supplemental Financial Statements 2009
> Complete If the organization answered 'Yes,' to Form 990, — —
Part IV, lines 6,7,8,9,10, 11, or 12. 4. Opento.Public =
f the Ti ’ y /90y 9 ' 1 3 pen.o-Fublic [
Eﬁgrar:;mg{/:néees(eﬁcsgw > Attach to Form 990. * See separate instructions S Inspection, "~ 7'
Name of the organization Employer ldentification number
THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495

Partl;!

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No

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

[Part’'ll | Conservation Easements Complete if the organization answered "Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all thal apply)
Preservation of land for public use (e g , recreation or pleasure) %Preservahon of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservatton of open space

2 Complete lines 2a through 2d if lhe organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

32| Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d

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

year »
4 Number of states where properly subject to conservation easement Is located »

5 Does the organizalion have a written policy regarding the penodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easement 1t holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
durning the year >
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements
duning the year > S

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h)@)B)(1) and 170(h)(@)(B)(1)? |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the foolnole 1o the oiganization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
lreasures, 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 1o its financial statements that describes these iiems

b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, Iine 1 S
(ii) Assets included in Form 990, Part X »S

2 If the organization received or held works of art, 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 VI, line 1 -S
b Assetls included in Form 990, Part X .S
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 2
[ Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XivV
5 Duning 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? | I Yes |_| No

iPart IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explatn the arrangement in Part XIV
[Pait'V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year e years back (e) Four years back
1a Beginning of year balance E T | W N
b Contributions Sk ' Pty
¢ Net Investment earnings, gains, ,k:,::;ﬂ
and losses T et
d Grants or scholarships gt Bl
e Other expenditures for facilities s
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
@) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part' VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . }‘:‘ oy ,2",,'"6' A

b Buildings

¢ Leasehold improvements

d Equipment 159,234. 125,884, 33,350.

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 33,350.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA

45-0103495

Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of security or calegory
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12) ™

g [

L

PartVllI|Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of invesiment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
CERTIFICATES OF DEPOSIT 659,554 .|Cost
Total (Column (b) must equal Form 990, Part X, Col (B)line 13) _ » 650 . 554 [o "4 e 9o PR Lol R e, 10, e L

[PartilX ]Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B). line 15) e
[iPart-X ' |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabilty (b) Amount L AT VT Dl e
Federal income Taxes \ ST T S cE
T LR % ’L' K R X ‘ N T
EA O \ i
. S TTran -
ARG L N «):_l:} ~'L ‘:' ~1-, ! . : r_ -
'. ’ i ; ":*,' ,:‘ 4 X ' T ! i’ -

Total (Column (b) must equal Form 990, Part X, col (B) hne25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamizalion’s financial statements that reports the orgamization’s habiily

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 4
[Part XI- [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Invesiment expenses
Prior peniod adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O NS WwN

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 &“ﬂ’gﬁf
2 Net unrealized gains on investments 2a L
b Donated services and use of facilities 2b
c Recovenies of prior year grants 2c
d Other (Descnibe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part VIII, iine 12, but not on fine 1
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV) 4h
¢ Add hnes 4a and 4b

5 Tolal revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12)

[:Part:Xlll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial stalements
2 Amounts included on bne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facihties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1: R
a Invesiments expenses not included on Form 990, Part VIII, line 7b 4a ‘:“ <
b Other (Describe in Part XIV) 4b ':f:{_‘:
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) 5
bPart XIV. [ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, hne 8, Part XIl, lines 2d and 4b, and Part Xlli, hines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE AMERICAN LEGION DEPARTMENT OF NORTH DAKOTA 45-0103495 Page 5
[Part XIV| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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I OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
lnlgrnal Revenue Service i > Attach to Form 990.
Name of the organizalion Employer identification number
THE AMERICAN LEGION DEPARTMENT OF NORTH DAKQOTA 45-0103495

Pt VI-A, Line 6 THE ORGANIZATION HAS MEMBERS THAT ARE VETERANS THAT PAY

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009




Form 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organlzatlon Return OMB No 1545-1709
ﬂ‘ié’%’é?“éé‘bé’éﬁ'é%i’ﬁ?fé’“’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Part’l#| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income iax returns

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

Name of Exempt Organization Employer identification number
Type or
print THE AMERICAN LEGION DEPARTMENT QOF NORTH DAKQTA 45-0103495
53: ggttah?or Number, street, and room or suile number tf a P O box, see msiructions
fmoyowr., 1405 WEST MAIN AVE, PO BOX 5057
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WEST FARGO ND 58078-5057
Check type of return to be filed (file a separate apphcation for each return)
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 9S0-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

© The books are in the care of ® MITCH OLSON

Telephone No » (701) 293-3120_ FAXNo ™
® i the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0925 |If this is for the whole group,
check this box » D If it 1s for part of the group, check this box » l:l and attach a list with the names and EINs of all members

the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untf Jan 18  ,20 11 _, to file the exempt organization return for the organizalion named above
The extension is for the organization's return for
> ! calendar year 20 _ _ _ or
»> tax yearbeginning Jun 1~ ,20 09 ,andendng May 31 _ ,20 10_
2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return I:I Change n accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeni System)
See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O501 03/11/09




