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OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public

scANNED OCT 18 201

Intemal Revenue Servce p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creck o appicate
- ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
| Q:_.f,::f Doing Business As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
[ | watewn | 30730 BRIDGE STREET NW (763) 753-4234
| Termmated City or town, state or country, and ZIP + 4
: Amended ST. FRANCIS, MN 55070 G Gross receipts $ 1,262,889.
L :gz';;;‘"’" F Name and address of pnnctpal officer JESSE VOUK H(a) :;r:l?altsé group retum for B Yes H No
30730 BRIDGE STREET NW ST. FRANCIS, MN 55070 H(b} Are all affikates mciuded? Yes
I  Tax-exempt status l ‘ 501(c)(3) | X [501((:)( 19) 4 (insertno ) l ] 4947(a)(1) or ] I 527 I “No,” attach alist (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X lCorporatlon | I Trustl I Association I I Other P> | L Year of formation 1950| M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actvtes _ ____
g| IO GIVE FINANCIAL ASSISTANCE TO_VETERAN ORGANTZATIONS AND THE LOCAL " """~ ""77"™"™~
e|  ComsuNTTY. T T
£
O] @ @ e ——— e —— € ————_————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . . . . . v v i 3 8.
2| 4 Number of independent voting members of the governing body (Part VI, lme1b) . . _ . . . . . . . . ... .. .. 4 8.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . v o oo . 5 16.
&| 6 Total number of volunteers {estimate If NECESSANY) . . . . . . . o\t e e, 6 50.
7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . . . . . . . .. . . .. 7a 20,749.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . v v v v v i i i e s i i u. 7b -51,590.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . ... . .. ... 210. 80.
g 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . .t 5,640. 5,430.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . ... .. .. .... 15. 35.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . . . _ . . . .. 225,226. 256,113.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), tne 12). . . . . . . 231,0091. 261,658.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} _ . . . . . .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lme 4) . . . . . . . ... ... .... 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ ., . . . . 112,323. 113,692.
2 [16a Professional fod—rEfi_tlg_fEe;s_g—_’g_n IX, column (A), e 11e) . . . .. ... ..... 0 0
3 Tas e}s(Paﬁ X, column (D), hne25)» 0
W7 Otherse%ense Parfnﬁl: ‘1 PG (A). nes 11a-11d, 116-24e) | L. L. 154,878. 147,396.
18 5dtal expenses Add lines 13117 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 267,201. 261,088.
19 (ﬁe venueless (éxggn%eé?Subtcht Ine18fromline12. . . . . . . v i v v v v v v v o u s -36,110. 570.
':' § m AL lVE: Beginning of Current Year End of Year
§2|20 Tola'-asseas (Rartxiling 1) J ............................. 31,203. 75,704.
28121 | Towakpsbilies Ehix,fine. 26— L 155. 44, 086.
25|22 Wet assets or fund balances Subtract ine 21 fromhne 20, . . . . . . ... .. ...... 31,048. 31,618.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (ojbey than officer) ts based on all information of which preparer has any knowledge

. ) ) ¥ o9/11/i2
Sign Signatu w 4/ Date

Here UNese J \Jo«.,d&, Commander

} Type or print name and title

Pnnt/Type preparer's name Preparer's signatu Date Check I_, f PTIN
Paid  |MICHAEL J. SHIDELL } | 3/7/pn  |serempiora |  POO162484
z:";':l; Frmsname B CORNELL KAHLER SHIDELL & MAIR, PLLP 77 s 41-0041597
Fim's address P> 3570 LEXINGTON AVENUE N. #300 %PAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. ... ... .... | X l Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000
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ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

[}

Fqrm 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart II' . . . . .. .. .. ... ... ... ..... I

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

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0r 990-EZ7 . . . . . .o e e [ Jves [X]No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICEST e [Jves [X]no
If "Yes,” describe these changes on Schedule O. ,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ } (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 »

JSA
1E1020 1 000

Form 990 (2011)
6218AM L985 vV 11-5.2 68496 PAGE 2



. ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

Ferm 990 (2911)
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20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . v v o o o i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . o i i i ittt i i e 3 X
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,Part!l. . . . . . . . . . ... i 4
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? If "Yes," complete Schedule C,
o T 0 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete SChedule D, Part] . v v v v v v v o v it e e e e e e e e e e e e e e e e e e 6 X
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, Partll . . . . . . .. .. 7 X
Did the organmization 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 i e e e e e e e e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . v o« v o i 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 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . ... 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, B 1 3 ’3
VI, VI, IX, or X as applicable. - S
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,” complete
Schedule D, Part VI | . . . . . . .. . e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil |, . , . .. ... ....... 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, ine 16? 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 total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX . ., . . . . . . . . . . . @ . ' ueuuenu.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | . . ., . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIll . . . . . . .« .« i i i i i i i e e e e e i e e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisopfional . . . « . « . . . . .. 12b X
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
a Did the organization maintamn 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
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 lfand IV . . . . . .. 15 X
Did the organization report on Part I1X, 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, Partsllland IV . . . . . . . .. .. 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 | (see instructions) . . . . . . . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . i i i i i i ii e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

1E1021 1 000

6218AM L985 vV 11-5.2 68496

Form 990 (2011)
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. ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

Ferm 990 (2011) Page 4
m:ﬂl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . .. ... ... 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 2? If "Yes,” complete Schedule I, Partsfand Ill . . . . . . ... ... ........... 22 X
23 Dud 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,"complefe Schedule J . . . . . .. . . . . .. i 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”"goto line 25. . . . . . . . . o i i i e e it e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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? . . . . . . .. ... L. e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme 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?
IfYes,"complete Schedule L, Part ], . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e 25b
26  Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ... .... 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? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . o . o o 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 . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 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 e e e e e e e e e e e e e 32 X
33 Did the organtzation 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!. . . . .. .. .. ... ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
IV, and Ve 1 . . o o 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 34 X
35a Did the organtzation have a controlled entity within the meaning of section 512(b}(13)? . . . .. ... ... ... 35a X
b Did the organtzation receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 , . . . . . .. . . ... . ... .... 35b X
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 v v . 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Vi o o e e e e e e e T < X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . v i vt ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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. ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . .. ... ................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable, _ ., ... .. 1b 0):
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . . . .. ... ... e e
2a 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 |

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . . ... ...
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, securittes account, or other financial

ACCOUN)? L . oL e e e 4a X
b If “Yes,” enter the name of the foreign country: p» A % f;é;%
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . v i i i s e s e 5¢c
6a Does the orgamization 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 tax deductible? | . . . . L L L L L e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . L L L e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ ., . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . v i i i ittt it e it e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |

o

(¢}

TQ o0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?, . . . . . .. .. ... ... .. .....

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIIl, line12 , . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club faciites , . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders |, . . . . . . . . . . .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ), . . . . . . .. ... .. .. .. 11b
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 | | | . [1 2bl 3

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . _ ., . . . ... .. .. .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which

the organization s licensed to 1ssue qualffied healthplans . . . . ... ... .. .... 13b

c Enterthe amountofreservesonhand, . . . . . . . . . . . i o i i i i i e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)

1E10‘L§JA1000
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Form 990 (2011) . ST. FRANCIS AMERICAN LEGION POST 622 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 toany questoninthisPartVI. . . . . . . .. ... .. . oo, |_>q
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . - . . 1a
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i i i e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly 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 Did the organization have members or stockholders? . . . . . . . o i i v i it it i e e e e e e e e 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . - . . . . . . . . L L L e e e e e e e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governingbody? . . . . . . . .. ... . o o ol oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
| a The governing Body?. . .« o o i i i e i 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 8a X
‘ b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... ...... 8b
l 9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . . . ... ... 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. . o o v ittt 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . 11a X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . .. .. .. .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| MSE 10 CONIICIS? . . . . o . L i e e e e e e e e e e e e e e e e e e e e 12b
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
| descnibe in Schedule Ohow thiSwas done . . . v v v o v v o i i i et e e et e e e e e et e e e e e e 12¢
1 13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i it e e e e e e 13 X
} 14 D the organization have a written document retention and destructionpolcy?. . . . . . . ... ... .. .... 14 | X
1 15 Dud 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 managementofficial . . . ... ... .. ... v 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i it i i i i e 15b X
If "Yes" to ine 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 ataxable entity during the year? © . . . . . . . . .t it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . .. ... .. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ 7 _ _ _ _ _ _ _ _ _ _ _ _ _ o e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its govermng documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P LAURA EGGE 30730 BRIDGE STREET NW ST FRANCIS, MN 55070 612-245-0747
JSA Form 990 (2011)
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Form 990 (2011) . ST. FRANCIS AMERICAN LEGION POST 622 41-6040171 Page 7

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) if no compensation was paid.
® List 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

"® st 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 thts box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe | o oA director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
oo s 23| 3| 21 7| 82| 7| (W-2/1099-MISC) organization
nscheaute | 5 | £ 5| 5 533 and related
0) 88 E:‘; R 2 organizations
ow =1 | 8
Tale | 3
|8 °f 3§
8|2 2
3 3
a
(1) TIM CHOUINARD _
SGT-AT-ARMS 1.00( X X 0 0
(2) JESSE VOUK _________ _______
COMMANDER 5.00( X X 0 0
__(8) DOW GROSS _ ]
2ND VICE COMMANDER 1.00| X X 0 0
(4) MARY ECKMAN
FINANCE OFFICER 1.00| X X 0 0
(5) JIM RICHARDSON _ |
SERVICE OFFICER 1.00( X X 0 0
(6) BRIAN REICHERT ___ |
1ST VICE COMMANDER 1.00f X X 0 0
(7) DICK FENTON ]
CHAPLAIN 1.00| X X 0 0
(8) TIM BAUFIELD |
HISTORIAN 1.00| X X 0 0
e ]
e ]
oy ]
]
)
B 3
JSA Form 990 (2011)
1E1041 1 000
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ST. FRANCIS AMERICAN LEGION POST 622

41-6040171

Form 990 (2011)-, Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursior |2 3| 21218 (38| | organization | (W-2/1099-MISC) from the
related 3 & g § g 5 g g (W-2/1099-MISC) organization
organizations | @ £ | & 3 b a = and related
inSchedule |S 5 | B g|®8 organizations
el = @ 3
) @ |3 o 3
g|a 2
3 8
[+
a
1b Sub-total > 0 0 0
c Total from continuation sheets to Part VII, SectionA , , , . ... ...... » 0 0 0
d Total (add lines1band1c) . . . .. .. . .. .. . ... ... ..0ueueeo. » 0 0 0

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

5

Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s 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
indvidual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(8

(A)
Description of services

Name and business address

(©)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received [©° -
0 i E

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

X
e

(ORI el “
TSy N

JGA
1E1055 2 000
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Form 990 (2011) . ST. FRANCIS AMERICAN LEGION POST 622 41-6040171 Page 9
Statement of Revenue

3 - - N A ® © )
H M - < T - Total revenue Related or Unrelated Revenue
i JRRED N i exempt business excluded from tax
_L -, el ERE LRSI function revenue under sections
! - - - - N revenue 512, 513, or 514
w0
‘ ’é ‘g 1a Federated campagns . . . . . . . . 1a
‘ I 2 b Membershipdues . ........ ib
gf ¢ Fundraisingevents . . . . ... .. 1c
(] '=E° d Related organizatons . . . . .. .. 1d
ga e Government grants (contnbutions) . . | 1e
3 e f All other contnbutions, gifts, grants,
aL<
EO and similar amounts not included above . L 1f
52 g Noncash contrnibutions included in ines 1a-1f $ L
| h Total Addlnesta=1f « o o o v o v o\ttt . .. !
[] - - 1
g Business Code T Fool N
2 | 22 VEMBERSHIP DUES 5,430. 5,430.
]
| (4
| P b
L
| gl ¢
i ”n d
| g e
‘ 2 f All other program service revenue . . . . .
Al - - N -t L .
1 a g Total. Addlines2a-2f . . . . . . . . . e o v it La 5,430. - < Lt I e
‘ 3 Investment income (including dividends, interest, and
; other similar amounts). . ATTACHMENT 1 = = = > 35. 35.
|
| Income from investment of tax-exempt bond proceeds . . . > 0
: Royames ......................... > 0 -
i (1) Real () Personal N . N P T o - RN
| 6a Grossrents . . . . . . . . : ST ~ d
| : - .
| b Less rental expenses . . . '
- " t
: ¢ Rental income or (loss) . . A i e
| d Netrental ncome or (0SS} . - « « « o v o o o v o v o v o > . -280.
(1) Securities (n) Other e -T AR N
! 7a  Gross amount from sales of s S BT . UL N 2
: assets other than inventory B . } T - ¢
b Less cost or other basis eoe e T S . - -
‘ N o 1 - - - )
and sales expenses . . . . [RAPE R R St |y - ooae LT
¢ Ganor(loss) . . « « . . . NI TSRS PUREC P I
d Netgamnor(loss) . » « ¢ ¢ ¢ v v & v v v v e e e e e . | 0
g 8a Gross income from fundraising DU B N I [P . C -
. . . Ta N W et
S events (notincludng$ S T T e .
P of contributions reported on line 1c) S S A R
n: SeePartlV,lne18 . . . .. ... ... a A B L R : SERLE ¢
2 b Less drectexpenses . . . . ... ... b o otlsl tm R (P S VRSN I
o ¢ Netincome or (loss) from fundrasingevents . . . . . . . . | 0]- Y
9a Gross income from gaming activities . i R EETEERE : -
SeePartiV,lne19 , , . . . ... ... a 867,491 -, - T A . '
b Less directexpenses . . . . . . . ... b 863,934.). . ‘' L e el oo e el ol _--__J
| ¢ Netincome or (loss) from gaming actvities . .ATCH .2 . » 3,557. -4,366. 7,923.
| 10a Gross sales of nventory, less I SR ARy T P T
} returns and allowances |, . ., .. . .. a 384,859, . - 7 - S wTe L
Less costofgoodssold . . . . .. ... b 137,297.|0 el el s e
¢ Netincome or (loss) from sales of inventory, ,ATCH .3 . » 247,562. 222,806. 24,756.
Miscellaneous Revenue Business Code |: T .
11a VENDING REVENUE 1,668. 1,501. 167.
b MISCELLANEOUS REVENUE 4,726. 4,254. 472
c
d Allotherrevenue . . . . . . ... ....
e Total. Addlines 11a-11d . . . « . « . . ¢ . o o oo .. > 6,394. . -
12  Totalrevenue. Seeinstructions . . . . . . . . . .. ... » 261,658. 232,871. 20,749 7,958.
Form 990 (2011)
Jsa
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Form 990 (2011) ST. FRANCIS AMERICAN LEGION POST 622

41-6040171 Page 10

- Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A) but are not

required to complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total e(a‘:;);enses Progra(:)semce Managgr:n)ent and Funcg[r)a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartiV,hne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and 16, _ _ _ 0
Benefits paid toor formembers , , , . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees _, . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salaresandwages . . . . ... ..... 87,249.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . . . .. .... 0
10 Payrollitaxes . . . . . . . . . .. o L 26,443.
11 Fees for services (non-employees)
a Management . . . .. ............ 0
blegal .............¢c0.i0... 0
CAccounting « v v v v v h v e e e e e e e 600.
dlblobbying . « v v v v v v it 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees ., . . ... ... 0
gOther . . .. ... v i, 0
12 Advertismgandpromotion . . . . . ... ... 1,781.
13 Officeexpenses . . . . ... ... ... ... 877.
14 Informationtechnology. . . . . . .. ... .. 0
15 Royaltes. . . ... .. ... ......... 0
16 OcCoupanCy . . . « v v v v v o v vt s aa s 0
17 Travel . . . . . . . .. ..o 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 . . . ... ... 00 e, 1,183.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 3,006.
23 Insurance , ., ... ... ... ... 8,095.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aUTILITIES 21,161.
b REPAIRS & MAINTENANCE _______ 3,802.
¢ TAXES 34,144.
dSUPPLIES 9,905.
e Allother expenses _ ATTACHMENT_4____ 62,842.
25 Total functional expenses. Add lines 1 through 24e 261 ,088.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:] if
following SOP 98-2 (ASC 958-720) . . , .. .. 0
JSA Form 990 (2011)
1£1052 1 000
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i ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
! Form 990 (2Q11) Page 11
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. ... ... ..., 28,7524 1 48,731.
2 Savings and temporary cashnvestments_ . . .. ... ... ... g 2 0
‘ 3 Pledges and grants recevable,pet =~ . g 3 0
| 4 Accounts recewable, net ... ... g4 0
‘ 5 Recewvables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... 0 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . . . . .. . . .. s 0
@| 7 Notes and loans recewable,net . ... ... ... ... ... g7 0
21 8 lnventoresforsaleoruse, ... ... ... ... ..., 1,884 8 2,098.
9 Prepaid expenses and deferredcharges . . ... ............... 100. 9 0
10a Land, buldings, and eqguipment: cost or
other basis Complete Part VI of Schedule D [10a 220,792.
b Less: accumulated depreciation. . . . . . .. .. 10b 195,917. 467 .10¢c 24,875.
11 Investments - publicly traded securties _ . . . . . . ... ... . ...... d 11 0
12 Investments - other securities. See Part IV, ne 11, | . . . . . . . . . .. .. gd12 0
13 Investments - program-related. See Part IV, lne 1% _ . . . . . . . .. . .. g13 0
14 Intangibleassets , . . . ... ... q14 0
} 15 Otherassets SeePart IV, ne 11 | . _ . . . . . . . .. . . . d1s 0
‘ 16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ....... 31,203, 16 75,704.
! 17 Accounts payable and accrued expenses . . . . . .. .. ... ... .... 155,17 228.
18 Grantspayable, . . . .. .. ... ... .. ... 018 0
19 Deferredrevenue . . . ... .. ... ... d19, 0
20 Tax-exemptbondlabites . . . . .. .. ... ............. g 20 0
@21 Escrow or custodial account Labiity. Complete Part IV of Schedule D g 21 0
=22 Payables to current and former officers, directors, trustees, key
_,'3 employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L |, . ., .. ............... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . | . . q 24 43,858.
} 25 Other habilities (including federal income tax, payables to related third
i parties, and other liabilities not included on lines 17-24). Complete Part X
; of ScheduleD . . . .. ... ... g 25 0
26  Total liabilities. Add lines 17through25. . . . ... ... .......... 155.| 26 44,086.
Organizations that follow SFAS 117, check here >U and complete
3 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 27
|28 Temporarly restricted netassets ... ... ... 28
g 29 Permanently restrictednetassets, , , . ... ... ... ........... 29
T Organizations that do not follow SFAS 117, check here » and
| 5 complete lines 30 through 34.
| 2130 Capttal stock or trust principal, or currentfunds = . . d 30 0
f § 31 Pad-in or capital surplus, or land, building, or equipment fund =~ Q 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds 31,048. 32 31,618.
Z|33 Totalnetassetsorfundbalances . . . . ... .. ... ... ... 31,048, 33 31,618.
34 Total habilities and net assets/ffund balances. . . . ... ........... 31,203 34 75,704.
Form 990 (2011)
JSA
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ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... .. ... .. ....... I:]
1 Totalrevenue (must equal Part Vill, column (A), Ine 12). . . . . . . . . o it it vt it i e e 1 261,658.
2 Total expenses (must equal Part IX, column{A),Ine25). . . . . . . . v i it vt it i .. 2 261,088.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . i i i i i e e 3 570.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)). . . . . ... 4 31,048.
5 Other changes In net assets or fund balances (explaninSchedule Q) . . . . ... .. ... ...... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B . .« . - o e e e e e e e e e e e e e e e e e e e e e e 6
31,618
I Financial Statements and Reporting
Check if Schedule O contains a response to anyquestioninthisPart Xl . . .. . . ... ... ... ....... m
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? L 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln In
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basts
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 Actand OMB Cureular A-1337 3a X
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
Form 990 (2011)
JSA
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. P 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 IV, line 6.

O HWwN -

-]

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . .. ..
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? . . . . . . . .. .. Yes D No
Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. L L i e e e e e e e e e e e e e e e D Yes D No
m—cinsewation 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)
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 ines 2a through 2d Iif 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 . . . . . . . .. ... ...ttt 2a

b Total acreage restricted by conservationeasements . . . .. ...... ... ... ..... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . ... ... ... ....... 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? . . ... .................. [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @nd section 170MANBI. . . . . . . ..\ [Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, 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?anlzatlon 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 exhibitton, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 890, PartVIllLlne1 . . . . ... .. .. .. ... . o .. S
(i) Assets included in Form 990, Part X . . . . . . . . . o e e e e e e >SS

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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vill,lIine 1 . . . . . . . . . . . . . . @ i it » S _____

b __Assetsincluded in Form 990, Part X . . . . . . . . . . L s e e e et e e e s e e »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12‘:SSBA1 000
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ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
Schedule D {Form 990) 2011 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
collection 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 Prowvide a description of the organmization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During 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_-I Yes |_| No

m 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, Pamt X2 . . . . . . i i i i it e e e e e e e et e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Begnningbalance . . . . . .. L i e e e e e e e 1c
d Additions duringtheyear . .. .. .. . . i i i i i it it e e 1d
e Distrnbutionsduringtheyear. . . . . . . . . . . L L e e 1e
f Endingbalance . . . . . . . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . @ v i v v v v ... l_[Yes U No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

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

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

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms . . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as

a Board designated or quas-endowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . v v o i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS . . . . . . . i i 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 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .... 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis {b) Cost or other basis {(c) Accumulated {d) Book value
(investment) (other) depreciation
1da Land. . - - . . . 0o h e e
b Buldings - .-« .. ...,
¢ Leasehold improvements. . . . . . . ...
d Equpment . ................ 220,792. 195,917 24,875.
e Other « « « « v v v v v v v v vt e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) }. . . . . . > 24,875,
Schedule D (Form 990) 2011
JSA
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ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

Schedule D (Form 990) 2011

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

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

(b) Book value

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

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

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

(a) Description of investment type

(b) Book value

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

()

(2)

3)

(4)

(5)

(6)

()

(8)

&)

(10)

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

1d) 8 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(2)

3

4)

(5)

(6)

(7)

(8)

(%)

(10

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . .\ & o v v o v v o o o o e o s o o e o e e e e s .

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

_3)

(6)

(7)

(8)

(9)

(10)

(11)

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

>

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

Sehedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A),bne 12) 1
2 Total expenses (Form 990, Part IX, column (A), lne25) = 2
3 Excess or (deficit) for the year. Subtract ine 2 fromfine1 . ... 3
4  Netunrealized gains (losses) oninvestments . ... 4
5  Donated services and use of faciiies L 5
6 lnvestmentexpenses . L. 6
7 Prorpeniodadjustments | L L 7
8  Other (DescrbenPartXIV) ... 8
9 Total adjustments (net) Add lines 4 through8 ... ... ... ... 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments 2a
b Donated services and use of facites 2b
¢ Recovernies of prioryeargrants .~ . .. .. ... ... .. ... .. 2c
d Other (Descrben PartXIV.) | ... ... ... .. .. ... ... 2d
e Addlnes 2athrough2d = L 2e
3 Subtractline2efromline 1 . . . . .. ... e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Describe nPartXIV) ... ab
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ... . ... ... 5
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 hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments oottt 2b

c Otherlosses Tt e

q Other(Descﬁbé pur 5(I\7.3 ........................... 2

e Addlnes 2athrough2d  ~~ Tt 2e
3 Subtractbne2e fromhne | _ DL L.l oLl
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descrbe nPartxvy — ronenr 4b

o Addlines daard db T ac
5 Total expenses. Add lines 3 and 4c. (Thi:s must édu'aI'Fbr.m'Q'Q(.), Part I,' line ?8'.): 5

Supplemental Information

Complete this partto provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part X!il, lines 2d and 4b. Also complete this part to provide
any additional informatton.

Schedule D (Form 980) 2011

JSA
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Schedule D (Form 990) 2011 ST. FRANCIS AMERICAN LEGION POST 622

41-6040171 Page 5

GELPU'Y Supplemental Information (continued)

JSA
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l OMB No 1545-0047

SCHEDULEG Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, 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.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

m 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 Matl solicitations e Solicitation of non-government grants
b Internet and email 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 VII) or entity in connection with professional fundraising services? D Yes D No

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

" {v)} Amount paid to .
{iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of from actmty fundraiser bsted 1n (or retained by)
contnbutions? col (i) organization

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

JSA
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ST.

Schedule G Yform 990 or 990-E2) 2011

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

FRANCIS AMERICAN LEGION POST 622

41-

6040171
Page2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
(add col. (a) through
(event type) (eveni type) {total number) col. (C))
S
o
Q11 Grossreceipts _ ., . ... ... ..
4 Less: Charitable
contnbutions _ _ _ . . . ... .. ..
3 Gross income (line 1 minus
ne2). . v o v il e
4 Cashprizes .. . . ......
5 Noncashprizes == . . .. ..
1723
& | 8 Rentffacilitycosts . . ..
3
o
ai { 7 Food and beverages . _ . . . . . ..
S
2 .
a ! 8 Entertainment
9 Other direct expenses | . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . ... ... ....... > [ )
11 Netincome summary Combine line 3, column (d),andbine10. . . .. .. ... ... ........ »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo bnrggllpl:og?esss:\r}es t?;go (c) Other gaming col (a) through col (c))
5
| 1 Grossrevenue . . . . ........ 54,647. 812,844. 867,491.
@ | 2 Cash prizes . 40,968. 667,377. 708, 345.
2 .............
()]
2! 3 Noncashprizes ...........
wl
]
® [ 4 Rent/facitycosts =~ .
a
5 Other direct expenses , . . ... .. 5,756. 149,833, 155,589.
| | Yes %| | _|Yes % [|__[Yes %
6 Volunteerlabor _ . . .. .. ... X | No X |No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . .. ... . ... ....... » I 863,934
8 Net gaming income summary. Combine ine 1, columnd,andine7 . . ... .. . ... > 3,557.
9 Enter the state(s) in which the organization operates gaming activites'MN, L L
a Is the organization icensed to operate gaming activities in each of these states? Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termmated durng the taxyear? . |_|Yes [ X]No
b If"Yes,"explan ..
Schedule G (Form 990 or 990-EZ) 2011
JSA
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. ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
Sehedule G"(.Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? lLJYes D 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 chantablegaming? ., , . . . . . ... ... ... e e [:IYes No
13 Indicate the percentage of gaming activity operated n:
a Theorganization's faclity . . . . . . . o v v i it it et e e e e e e e e e e 13a 100.0000 %
b Anoutside facility . . . . . . . e e e e e e e e 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? . L . . i it i it et 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 |:|Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Name » MICHAEL LILLQUIST

Description of services provided p

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license?, | . L L L e e e DYGS D No
b Enter the amount of distributions required under state law to be distnbuted 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 (in) and (v), and Part Ill, ines 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) 2011
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SE€HEDULE O

| owmB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

2011

Open to Public
Inspection

Name of the organization Employer identification number

ST. FRANCIS AMERICAN LEGION POST 622 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 VIII - INVESTMENT INCOME

|
i (A) (B) () (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
; DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
i
| INTEREST INCOME 35. 35.
TOTALS 35. 35.
ATTACHMENT 2
FORM 990, PART VIIT - GAMING ACTIVITIES
DESCRIPTION
CHARITABLE GAMBLING 867,491. 863,934. 3,557.
TOTALS 867,491. 863, 934. 3,557.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
1E12J2§/A2 000
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Schecule O4{Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ST. FRANCIS AMERICAN LEGION POST 622 41-6040171

ATTACHMENT 3

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

GROSS SALES LESS RETURNS AND ALLOWANCES . .....coceevenrencecnnnn 384,859.

INVENTORY AT BEGINNING OF YEAR ...t iuveuenecnroonennsononcaneas

PURCHASES v vttt ittt ittt it ettt taseaeeeeacaacsnseesoneceanenas 137,297.

S S 2 137,297.

COST OF GOODS SOLD ..ttt it itieeereeeennceeeeenooenesossssnsnanas 137,297.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
AMERICAN LEGION TAXES 5,165.
MEMORIALS 1,209.
PRINTING 332.
POSTAGE 527.
MISCELLANEOUS 1,583.
PROPERTY TAXES 6,667.
BANK & CREDIT CARD FEES 1,763.
FACILITIES/EQUIPMENT 5,223.
CONTRACT SERVICES 1,543.
LAUNDRY 5,528.
DISH TV 1,405.
ENTERTAINMENT 16,481,
PAYROLL FEES 1,966.

isA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O{Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer 1dentification number
ST. FRANCIS AMERICAN LEGION POST 622 41-6040171
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LICENSE FEES 10,175.
DONATIONS 3,100.
CONVENTIONS & MEETINGS 25.
SECURITY 150.
TOTALS 62,842.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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“ _
Fomn 88 6.8 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox , , . ., .. ... ...... .
® |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 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

PAM 10Nl | . e »[]
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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ST. FRANCIS AMERICAN LEGION POST 622 [X] 41-6040171
zﬂz Z);:zefor Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
filing your 30730 BRIDGE STREET NW
:ﬁl‘fﬁcfffs City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. FRANCIS, MN 55070
Enter the Return code for the return that this application 1s for (file a separate application foreachretumn) . . . ... ... ... ] 0 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

e The books are in the care of » RODNEY COLE

Telephone No. » 612 245-0747 FAXNo »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox , , . . . .. .. ... ... | 4 D
o |[f this i1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox _ | | . 4 D . If it 1s for part of the group, check thisbox, , , . . . . | 4 I__l and attach

a list with the names and EINs of all members the extension is for
1 1lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 08/15 |20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year2011  or
> - tax year beginning , 20 ., and ending , 20

2 i the tax year entered in ine 1 1s for less than 12 months, check reason: |:| Initial return I__—l Final return
Change in accounting period

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

b If this application 1s 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. 3bl$ 0

c Balance due. Subtract line 3b from hine 3a. Include your payment with this form, If required, by using EFTPS
(Electronic 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-EOQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Form B&68 Rev 1-2012) Page 2
e If you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I} and check thisbox . . _ . . . . . | 2 M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or '
print ST. FRANCIS AMERICAN LEGION POST 622 m 41-6040171
Fle by the Number, street, and room or suite no If a P.O. box, see instructions Social securty number (SSN)
due date for 30730 BRIDGE STREET NW |_|
fé':r&?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ST. FRANCIS, MN 55070
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . ... ... I 0[ 1J
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 L ] n
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.
® The books are in the care of » RODNEY COLE

TelephoneNo » 612 245-0747 . FAXNo »
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) . Ifthisis
for the whole group, check thisbox , |, | . . | r_—] If it 1s for part of the group, check this box | |__| and attach a
st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 i1s for less than 12 months, check reason. |__] Initial return I___I Final return
Change 1n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE AN ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application 1s 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 and any

amount patd previously with Form 8868 E $ 0
c 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 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

Signature P> Title P> Date P
Form 8868 (Rev 1-2012)

JSA
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