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'Y 4
Form 9 9 0

Depariment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization D Employer identification number
B cmoxdapcae | g7 FRANCIS AMERICAN LEGION POST 622 41-6040171
: oo Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

| ot cetem 30730 BRIDGE STREET NW (763) 753-4234

| Terminated City or town, state or country, and ZIP + 4

::ker::r:ed ST. FRANCIS, MN 55070 G Gross receipts $ 1,259,060.

[ ] :gpm['fr:“" F Name and address of pnncipal officer JESSE VOLK H(a) 'asﬂ_:l';f é?grwp retum for Yes n No
30730 BRIDGE STREET NW ST. FRANCIS, MN 55070 H(b) Are all affiliates mcluded? Yes - No

I  Tax-exempt status

[ Tsotexa [X[s01c)( 19) € nsertno) | [4sar(axiyor | |s27

J  Website: p N/A

If *No," attach a list (see mnstructions)

H(c) Group exemption number P

K Form of organization | X | Corporation ] l Trustl | Association | I Other P> I L Year of formation 19501 M State of legal domicile MN
Summary
1 Briefly describe the organization's misston or most significantactmties __ _ ____ _ ______ __ __ ______ ___________________
o| TO GIVE FINANCIAL ASSISTANCE TO VETERAN ORGANIZATIONS AND THE TOCAL _~ """~ """~
g  comMUNTTY. T T
£
O e e o —————————— e ————E——————— e~ ——
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a)f | | RﬁCE'VED R 3 9.
@1 4 Number of independent voting members of the governing body (Part V|, line I 4 9.
E 5 Total number of individuals employed in calendar year 2010 (Part ulame 2a) L. (% _______ 5 18.
-~ &1 6 Total number of volunteers (estimate if necessary) = . . . . . 9. JUN @ 4 _7_[]]2 . Q _______ 6 15.
= 7a Total gross unrelated business revenue from Part VIIl, column (C), ipe 42~~~ 2 _______ 7a 2,903.
o~ b Net unrelated business taxable income from Form 990-T, line 34 .|. . . o oo o )- 4 o o o ofe o o o o - . 7b -50,715.
~ UOoUCHN,; U Prior Year Current Year
&1 | 8 Contrbutions and grants (Part VIll, lineth) 0. 210.
= g 9 Program service revenue (Part VIL ine 20) . _ . _ . . . . . . . . 19,409. 5,640.
25 c“:’ 10 Investment income (Part VIil, column (A), lines 3,4,and7d). . _ . . . ... . .... 31. 15.
€) |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . 162, 907. 225,226.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12), , . . . . . 182, 347. 231,0091.
=2 13 Grants and similar amounts pad (Part IX, column (A), lines4-3) 0. 0.
<0 14 Benefits paid to or for members (Part IX, column (A), ined4) 0. 0.
% @ |15 Ssalaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 94,055, 112,323.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . .. . .... 0. 0.
<3 b Total fundraising expenses (Part IX, column (D), line25) p»
“117 Other expenses (Part IX, column (A), ines 11a-11d, 14f-24f) . 135, 715. 154,878.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) = = . . 229,770. 267,201.
19 Revenue less expenses. Subtracthine 18from e 12, . . . . . . . . .. v v v v .. -47,423. -36,110.
5 § Beginning of Current Year End of Year
8520 Totatassets (Partx e 16) L 69, 589 31,203
22121 Totalliabilities (Part X, e 26) . . . 2,431. 155.
§§ 22 Net assets or fund balances. Subtractlne21fromline20. . . . ... ... ... ..... 67,158, 31,048.

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other tDap officer) is based on all information of which preparer has any knowledge

sign | ), < W S/2S/2o0
Here Signature @ ’ "(// Date
) Dee \louk_ C ommander
Type or print name and title Ik
Prnnt/Type preparer's name Preparer's signature Date Chfeck if PTIN
1f-
Pad  |MICHAEL J. SHIDELL M KLY fAJ//_L amployed > P00162484
U’s‘:p;’:'; Fumsname p CORNELL KAHLER SHIDELL g/ MAIR, PLLP /] 7 Fm'sEN p 41-0941592
Fum's address §> 3570 LEXINGTON AVENUE N. #300 ST , MN 55126 Phone no 651-482-1698

[X{ves |

INo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
0E1010 1 000

6218AM L985 V 10-8.3
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Form 990 (2010) 41-6040171 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. .. ... .. ... ......... l_‘l

1 Briefly describe the organization's mission:
TO GIVE FINANCIAL ASSISTANCE TO VETERAN ORGANIZATIONS AND THE LOCAL
COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . . . . . .\ e [Ives [X]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
SOIVICES L e e e [ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota!l expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
IN THE CURRENT YEAR THEIR PROGRAM SERVICES ACCOMPLISHMENTS
INCLUDED: MEN'S CARD CLUB, STATE SANCTIONED PROGRAMS, SENIORS
GROUP, SUPPORT ST. GRANCIS HIGH SCHOOL WITH SCHOLARSHIPS, LONG
RANGERS, VET DINNER, BOY AND GIRL STATE AND LEGION BASEBALL.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P

JsA Form 990 (2010)
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Form 990 (2010) 41-6040171 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCHEAUIE A « « < o« c et e e e e e i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 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]. . . . . . . ..« v v v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . .. oo oo oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
F =Y 2 & 1/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Partl . . « « « v« v v e e e e e e et e e e e e e e e e e e 6 X
7 Did the organization 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .« o o v i i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV . . . .« o o v o i e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . ... .. i it i 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, }(M O L
VI, VIIL, IX, or X as applicable. SO0 I B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . . i\ttt ettt e e e e 11a| X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX , _ ., . ... .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, PartX ., .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« o v v o o i it i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « . . . < . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . .. . ... 13 X
14a 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, Parts land V- - {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland V . . . . . ... ... 16 X
17 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . .« v v v v i i it i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If "Yes," complete Schedule G, Partlll . . . . . o v v v v vt i it e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 41-6040171 Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Ill . . . . .. . ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto line 25. . . . . . v v i i i i i i e e e e e e e e e e e 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 dunng the year
to defease any tax-exempt BONAS? . . . . . . L i i i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer 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]. . . . . . . . . @ i i i i i i i it e et e et ittt e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ @ i i i i i i i e e it e et e s e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . v v v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . .. it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
== ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i it e e i e et e et oo oot e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . .. v oo .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, li,
IV,and V, line 1 . . . o i i e i e e e e e e e e e e e et e et e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . .. ...... ... 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,line 2 | e e e e e e e e e e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . v i v i vt it enn . 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . ... . ... .. ... 38 X
Form 990 (2010)
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Form 980 (2010) 41-6040171

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPartV. . . .. .. ... ... ......... [—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ., . , . ... .. 1a 0} - .
b Enter the number of Forms.W-2G included in line 1a. Enter -0- if not apphcable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |____ | . | __.
reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . . . i it ittt s et et et e e ae s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 18 -1 . %
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L it it e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ o ‘ ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ i i i it e e e e ee e an 5¢c
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 taxdeductible? _ , . . . . .. .. ... ... ... .. ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |3, | .. |-~
and services provided tothe payor? | ., . . . . . ... L. e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . i i i it it i e e e e e e e e e e e e e e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 duringtheyear? . ., ., , .. ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. Y I
a Did the organization make any taxable distributions under section4966? _ . . . . . . .. . . . ¢ ¢ v vt v s e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: ¢
a Initiation fees and capital contributions included on Part VIll, line12 | . ., . .. . ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties ., , . . [10b b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from membersorshareholders |, . . . . ... ... .. ... ... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.) . . . . . . ... .. .. ... e e 11b . e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | . 12b ’
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans , , . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand, , . .. ... .. .. ... ... ... .. ..., 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2010) 41-6040171 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. . it i e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . .. .. ... ... . oot i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governINg body? . .+« v v v it i e e e e e e e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . - & o o i i ittt it e e e e e e e e e e et e e e | 8a X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. ....... 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... ... oo 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1172 S 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ..« . .. . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMMICIS? & v v v v v e e e e et e e et e m e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v o i« v i i e i et i e e s e s o n s st sttt e e e ea e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . . o i i it it i i e 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . .. . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. ... ... ............ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i ittt i e mmm e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i i i i i et e et et t e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o o o ¢ o 0 0 v 00 oo .. 16b

Section C. Disclosure
» MN,

17  List the states with which a copy of this Form 990 is required to be filed »__"_"¢ _ _ _ __ __ _ _ ____ _ _ __ __ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

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 pubtic.

20 State the name, physical address, and tele%hone number of the person who possesses the books and records of the
organization: » MICHAEL LILLQUIST 30730 BRIDGE STREET NW ST FRANCIS, MN 55070

612-245-0747

Form 990 (2010)
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Form 890 (2010) . , 41-6040171 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . ... .. .. ... ... .. ... |_|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® Lijst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List 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
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85|5[ Q| ZF|8 X[ F| compensation compensation amount of
week 22|25 |5(2%|3 from from related other
(descnbe S g EE; MNEIFEAE the organizations compensation
noursfor | & 2 2 g|® 8 organization (W-2/1099-MISC) from the
organzmens| & | 3 gl = (W-2/1099-MISC) organization
inSchedule | o | & a and related
[} ° Ey organizations
[=%
__(TIM CHOUINARD _______________
COMMANDER 5.00] X X
_-(2)JBSSE_VOLK __ ]
1ST VICE 1.00] X X
__(3)DON GROSS__
2ND VICE 1.00f X X
-(e)TOM SMITH ___________
ADJUTANT 1.00} X
__(5)MARY ECKMAN
FINANCE OFFICER 1.00f X X
(6)ROGER WANGERIN
CHAPLAIN 1.00[ X
- (7)JOHN _IVEIT ___ ]
SARGENT AT ARMS 1.00f X X
__(8)PALMER JOHNSON ____ .
SERVICE OFFICER 1.00] X X
_(9)JIM RICHARDSON _______________
HISTORIAN 1.00] X
e ___ ]
Y]
A2 ]
A
e ]
s
A ]
JSA Fom 990 (2010)
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Form 990 (2010) 41-6040171 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
housper |23 1331 Q15 [SZ| S compensation compensation amount of
week |22 B2 gl=i23|3 from from related other
(descnbe 1§ & (&) = |3 (52 [5 the organizations compensation
noursfor | 5 3| gl° g organization (W-2/1099-MISC) from the
retated 73 s 8 (W-2/1099-MISC) organization
organzations 2 2 and related
n Schedule O) 7 organizations
o
en
as ]
e ]
e ]
ey ]
e ]
2 ]
ey ]
s ]
@8 ]
en ]
28 ]
1b Sub-total = L e >
c Total from continuation sheets to Part VI, SectionA , | . ... ... .... »
d Total (addlinestband1C) . . . . . . . v v 0 i 0 v i v i ettt o v e e v o »
2 Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 in
reportable compensation from the organzation P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . o
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. .. .. ..o 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such I
1o 1% 1o 7 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N DR R
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .. .. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

0E1050 1 000
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Form 990 (2010) . 41-6040171 Page 9
Part VIl Statement of Revenue

* . ") (8) (© (0)
! Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
: . function revenue under sections
' ‘ revenue 512,513, or 514
lg_g 1a Federated campaigns . . . . . . . . 1a N L Co
23| b Membershipdues ......... 1b . . i
g‘ § ¢ Fundraisingevents . . . ... ... ic ’ o P ) *
®3| d Related organizations . . . . . . .. 1d _ R L N (
g% e Government grants (contnibutions) . . | 1e : ; " . I S ) ;
5 f All other contnbutions, gifts, grants, ’ 4 - ,
§ § and similar amounts not included above . L1f 210. A \‘ )
§E g Noncash contnbutions included in Ines 1a-1£ $ . _‘-, ——— R ' -
h Total.Addlnesi1a-1f . . . . . . . . ... .. .. A 210.
qg’ Business Code | oL o o . e
2 | 25 MEMBERSHIP DUES 5,640. 5,640.
&
8 b
3 c
o | d
b4 f All other program service revenue . . . . .
& | g TotalLAddlines2a-2f. . . . . . . . .. ......... > 5, 640.
3 Investment income (including dividends, interest, and
other similar amounts). . ATIACHMENT 1~~~ » 15. 15.
4  Income from investment of tax-exempt bond proceeds . . . >
5 ROyalties - » « « « ¢ + ¢+ s o4 s et a4 e e ee . » i 0.
(i) Real (ii) Personal . i ce A ]
6a GrossRents. . . . . ... ’
b Less rental expenses . . . )
¢ Rental income or (loss) . . TS A U N s
d Netrentalincomeor (I6ss). + « « « v + « o o o o = o o o s » 2,800. 2,240. 560.
(1) Secunties (ii) Other ’, .
7a Gross amount from sales of ! R ‘o
assets other than inventory
b Less: cost or other basis LT . .
and sales expenses . . . . .
¢ Gainor(loss) . . . . ... e m e e | e e e e [ o i e ke e
d Netgainor(loss) . . .. ... ....... o e o o e s > 0.
g 8a Gross income from fundraising ) . o . L
S events (not including $
2 of contributions reported on line 1c). - . i
« SeePartIV,line18 . o . . ... ... . a N S
_2 b Less:drrectexpenses . . . . . .. ... b e R | e e o
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » i 0.
9a Gross income from gaming activities.
See ParttV,line19 _ . ., ... ... .. a 885,209. ‘
b Less: directexpenses . . . . . . . ... b 200, 900. . . . .
¢ Net income or (loss) from gaming actvties. . ATCH, 2. » -15,691. -19,207. 3,516.
10a Gross sales of inventory, less
retumns and allowances , |, , , . . . .. a 342,573. ‘
b Less:costofgoodssold . . . ... ... b 127,069, ___ N U IO e
¢ Net income or (loss) from sales of inventory. . ATCH. 3. » 215, 504. 193,954. 21,550.
Miscellaneous Revenue Business Code
141a VENDING REVENUE 2,733, 2,733, T
b MISCELLANEOUS REVENUE 19,860. 19,880.
c
d Allotherrevenue . . . . .. .. .. ...
e Total. Add lines 11a-11d . . . . . . . . e e e e e e e > 22,613.
12 Total revenue. Seeinstructons . . . . . . . . ... ... » 231,091. 224,447. 2,903. 3,531.

Form 990 (2010)
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Form 990 (2010) 41-6040171 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A | () (D)
7b, 8b, 9b, and 10b of Part VIll Total expenses it o i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart!V,lines15and16 , _ . . . ... 0.
4 Benefits padtoorformembers_ , ., ., . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
7 Othersalariesandwages. . . ... ... ... 86,377.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolitaxes . . « .« v ¢ v v o v v 0 v v 0t 25,946.
11 Fees for services (non-employees)
a Management . .. .. ............ 0.
blegal ....... ... 0.
cAccounting . . . . .. i h s e s e e .. 4,959.
d Lobbying - « - « v ¢ o - i i e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., ... .. .. 0.
gOther . . . .. . ¢ it v v i oo 0.
12 Advertising and promotion « « « « <« . . .. . 1,961.
13 Officeexpenses . . . . . ¢ ¢ v v v v v v v o 2,304.
14 Information technology. . . . . . . ... ... 0.
15 Royaltes, . . ... .. ... ......... 0.
16 OCCUPANCY . & & v v v ¢ v v e s v o0 o o a s 0.
17 Travel . . . . . . 0 i s e e s e s e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... .. ... 0. 0.
21 Paymentstoaffiliates ., ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 442
23 InSUraNCe . . .. .. ... ... 12,676.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aUTILITIES 22,707.
pREPAIRS & MAINTNENANCE _____ 4,813.
¢TAXES 31,282.
gSUPPLIES 8,053.
¢ AMERICAN LEGION TAXES 2,121.
f Allotherexpenses _ _ _ __ _____ _______ 63,560.
25 Total functional expenses. Add lines 1 through 24f 267,201.
26 Joint Costs. Check here p ‘_’ if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitaton _ | _ . . |
0E1055 000 Form 990 (2010)
6218BAM L985 vV 10-8.3 68496 PAGE 10




Form 990 (2010) 41-6040171 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng _ _ . . . . . . ... L 67,883, 1 28,752.
2 Savings and temporary cashinvestments _ . . .. . ... .......... 2
3 Pledges and grantsreceivable,net | | . . . .. .. ... ... ... ..... 3
4 Accounts receivable,net ... L. ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | | .. ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)¥B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , _ . . . . . 6
‘3‘ 7 Notes and loans recevable,net . _ . . ... .. .. .. ... ... 7
2| 8 Inventories forsaleoruse . . . ... .. .................... 797 8 1,884.
8 Prepaid expenses and deferred charges _ . . . . . .. ... . ATCH 4 .. 0. 9 100.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 193,378.
b Less: accumulated depreciation, . . .. .. ... 10b 192,911. 909.{10¢c 467.
11  Investments - publicly traded securtties. . . . . ... ... .. ........ 11
12 Investments - other securities. See PartiV,lme11. . . . . .. ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .... 13
14 Intangibleassets. . . . . . .. i i i it i e e e e e 14
15 Other assets. SeePartiV,lne 11 . . . . .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 69,589. 16 31,203.
17 Accounts payable and accrued eXpenses. . . . . . - et e e o e e 2,431. 17 155.
18 Grantspayable. . . . . . . . i i it it e e e e e e e e e e 18
19 Deferredrevenue . . . . . .. ... . ittt ittt 19
20 Tax-exemptbond habilties . . ... ...... ... ... ... .. ... 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partliof ScheduleL . .. ... ... ...... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other habilities. Complete Part Xof ScheduleD ., . ... .......... 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . .\ v v v v m e e e e e s o 2,431. 26 155.
Organizations that follow SFAS 117, check here » u and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . .. ............ 0. 27
S(28 Temporarily restricted netassets . . . ... ... L. oL 28
(29 Permanently restrictednetassets, . . .. ... ............. ... 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34. .
.3 30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
%131 Parid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
<32 Retained earnings, endowment, accumulated income, or other funds . . . . 67,158, 32 31,048.
2133 Totalnetassets orfundbalances . . . . . . v v v v v e e e o e e e 67,158, 33 31,048.
34 Total habilities and net assets/fund balances. . . .. ... .. ... ..... 69,589 34 31,203.

Form 990 (2010)
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41-6040171
Form 990 (2010)

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... ... ... o000

1  Total revenue (must equal Part VIil, column (A),Ine12). . . . . . . .. . oo oo i i i oo o . 1 231,091.
2 Total expenses (must equal Part IX, coumn (A),Ine25). . . . . . . .. ..o oot i i e e e 2 267,201.
3 Revenue less expenses. Subtractline2fromhnet ... ... .. ... .. ... o 3 -36,110.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 67,158.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . ... ... ... .. .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Foe] 112 Y2 T (= ) I I 6

31,048

Z1®Jl Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xil . . ... .. ... ............

1 Accounting method used to prepare the Form 990: Cash D Accrual |__—] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consotdated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits 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.

Yes | No
2a X
2b X
2c
3a X
3b

JSA
0E1054 1 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open tO. Public
intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) .. .. ..
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible privatebenefit? . . . . . . . . . L. L L.l e D Yes D No

Part li Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WwN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

" . |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . . . .« i i i i i it v v e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ __ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ ___ ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. . ... ... .. .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 17004 B ? | e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartVill,line1 . . . . . . . . 0 o v i v i it i i e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . i i ittt et e e e e e e e e | 8 T

2 If the organization recewved 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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,lme 1 . . . . . . .. ... ... ... . . . >SS
b Assets included in Form 990, Part X . . . . . v i v i i e i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsAa
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Schedule D (Form 990) 2010 41-6040171 Page 2
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
coliection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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
XV.
5 During the year, did the organization solicit or receive donations of ant, 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 l_\ No

Y4\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i i i i i e e e et e et e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . . . .« v v v v i it i i e e e e e e e e e e e e 1¢
d Additionsduringtheyear . .. .. ... ...ttt iroereans 1d
e Distributions duringtheyear. . . . . .. .. .. it i i e 1e
f Endingbalance . . . . . . . . . i i e e s e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ......
¢ Net investment earnings, gans,

andlosses. . . .. ... .. ...

d Grants or scholarships . .. ...

e Other expenditures for facilities .
and programs . + « <« « v s .+ ..

f Administrative expenses . . . ..

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

a Board designated or quasi-endowment p_ %
| 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
() unrelated organizations. . . . v .t i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), 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.
1Al Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. « « . ¢ o vttt t i e e e
b Buidings - . ... ... ...
' ¢ Leasehold improvements. . . . . . . ...

* d EQUIDMENt « « v v oo e e e e v 193,378 192,911} 467.
e Other - . . .« « v i v i i it v v o n o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 467.

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010

41-6040171 Page 3

1 A1l Investments - Other Securities. See Form 990, Part X line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ., . ... ............

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Q)

(2)

(3)

4)

()

(6)

(7)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

&)

(2)

3)

4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B)HNO 15.) . . . v v v v v v v v v v o o o o o o o o o« o o o s o s o o o o s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty

(b) Amount

(1) Federal income taxes

(2)

_(3)

4)

(5)

(6)

7

(8)

C)]

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1272S 000 Schedule D (Form 990) 2010
6218AM L985 vV 10-8.3 68496 PAGE 15




Schedule D (Form 990) 2010 41-6040171 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faGllties . . . . . . . .. .. ... ...
Investment eXpenses | & | . . L . ... i e e e e e
Prior period adjustments | . . L e
Other (Describe inPart XIV.) | . . . . . i e e e
Total adjustments (net). Add ines 4 through 8 _ |, . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . ... . ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line2e fromilinet . . ... ... . ...ttt e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrnbe in Part XiV.) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part! hine 12.) . . . . . . . . .« .+ . . . 5
ETa® LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

O IN[D N (& |WN|=

©C © O NOOUG A WN=

—

-k

o Q0 oTo

o Q0w

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . . . 5
Part b (" Supplemental Information

Compilete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010
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‘Schedule D (Form 990) 2010 : , 41-6040171 Page 5
Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organizat od "Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
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 Mail solicitations e Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professtonal fundraising services? D Yes l:l No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col @)

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of indvidual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JsA
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

41-6040171

Pagez

gross receipts greater than $5,000.

Revenue
=Y

Grossreceipts |, ,.........
Less: Chantable

(a) Event #1

(b) Event #2 (c) Other Events

(event type)

(event type) (total number)

(d) Total events
(add col (a) through
col (c))

Direct Expenses
~

10
11

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

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) Puli tabs/Instant (d) Total gaming (add

g (a) Bingo bir(mg)o/p‘:og;raessx: bggo (e) Other gaming col. (a) thr%ugh gof )
[}
>
Q
“| 1 Grossrevenue . . . .. ....... 35,034. 850,175. 885,209.
@ | 2 Cash prizes . 27,899. 708,531. 736,430.
§ ---------
1]
2| 3 Noncashprizes ...........
N
§ 4 Rent/faciltycosts . . .. ..
o

5 Otherdirectexpenses . . .. ... . 3,619. 160,851. 164,470.

| |Yes %[ | __|Yes % || |Yes %

6 Volunteerlabor _ . . X |No X [No No

7 Direct expense summary. Add fines 2 through Sincotumn(d) _ . . . . . . ... ... ........ > (( 900,900

8 Net gaming income summary. Combine line 1, columnd,andlne? . . . . .. ... ... ...... » -15,691.

JSA
0E 1282 1 000
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. 41-6040171

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... .. ... .. ]_X_]Yes l__] No
12 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? . . . . . . . . . . i it e e e e e e e e e e e DYes No
13 Indicate the percentage of gaming activity operated in-
a Theorganization's facility . . . . . . v o v v it e e e e e e e e e e e e e e e 13a 100.0000 9
b Anoutsidefacility . . . . . .. . . . . i et e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » MICHAEL LILLQUIST

Address » PO BOX 727 ST FRANCIS, MN 55070

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . o i i i i i i e it e i bt e it o st et s e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue receiwved by the organizaton» $ =~ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name » MICHAEL LILLQUIST

I:] Director/officer Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, . . . . . . . ... ...t [ Jves[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEO
(Form 990 or 990-E2)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servis » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 0

| omBNo 1545-0047

Open to Public

Inspection

Name of the organization

ST. FRANCIS AMERICAN LEGION POST 622

Employer identification number

41-6040171

990 REVIEW PROCESS

990 PAGE 6 #11A

THE ORGANIZATION DOES NOT REVIEW THE 990.

PUBLIC INSPECTION AVAILABILITY

990 PAGE 6 #19

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIIT - INVESTMENT INCOME

(7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 15. 15.
TOTALS 15. 15.
} -
i ATTACHMENT 2
} FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
CHARITABLE GAMBLING 885,209. 900, 900. -15,691.
TOTALS 885,200. 900, 900. ~15,691.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

0512‘12%000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organzzation
ST. FRANCIS AMERICAN LEGION POST 622

Emptloyer identification number
41-6040171

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS _ SOLD

ATTACHMENT 3

GROSS SALES LESS RETURNS AND ALLOWANCES ........c.0cucecccccnnes 342,573.
INVENTORY AT BEGINNING OF YEAR .. ... ceiieirenonnconenecnennenns
PURCHASES .. ittt otvovnocneecsosscnonorscaosnasosssssssnnoonesssas 127,069.
SALARIES AND WAGES . ittt eerneorecrecrosseannncnnssonosssosvsens
OTHER COSTS .ttt ieterveneseceencenooosoosoansanonoesasassensonsenss
SUBTOTAL .t v teveereneenacessosceasssesonsosssancsssssossensnsocnsssses . 127,0609.
MINUS ENDING INVENTORY ......ttierreeeoenoooonnconoessssssonncoes
COST OF GOODS SOLD .t vevvereeseeooncenonacsoossssssosvensencsass 127,069.

FORM 990, PART X - PREPAID EXPENSES AND

ATTACHMENT 4

DEFERRED CHARGES

DESCRIPTION

PREPAID PRIZES

TOTALS

ENDING
BOOK VALUE

100.

100.

JSA
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . . . .. ... .. ....
e |If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAtLONY . » X

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

Type or Name of exempt organization Employer identification number
print ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

File by the Number, street, and room or sute no If aP O box, see instructions

due date for 30730 BRIDGE STREET NW

glt:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ST. FRANCIS, MN 55070

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RODNEY COLE

Telephone No. » 612 245-0747 FAX No.

e |f the organization does not have an office or place of business In the United States, check this box

e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s

for the whole group, check this box |, = | > D . If it is for part of the group, check this box 2 \_] and attach

a list with the names and EINs of all members the extension is for.

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

until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.
4 calendar year 2010 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return D Final return
Change in accounting period

3a |If this apphlication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0.

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 prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F8034 4 000
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:
.

Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ . . . . . .. | 2 |__,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
|ﬁi|| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

File by the Number, street, and room or suite no If a P.O. box, see instructions.

extended . | 30730 BRIDGE STREET NW

fihng your City, town or post office, state, and ZIP code For a foreign address, see instructions

reum o | sT. FRANCIS, MN 55070

............ [0f1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RODNEY COLE

Telephone No. » 612  245-0747 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . ... ... .. .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox . _ . . . | 4 I_—_] . If it 1s for part of the group, check thisbox , , . . . . . » LI and attach a
list with the names and EINs of all members the extension Is for
4 |request an additional 3-month extension of time until 11/15 ,2011
5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l__] Inihal return u Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and {;ﬁ
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| ¢

amount paid previously with Form 8868 8h|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification

Under penalttes of perury, | 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 authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2011)

JSA
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