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OMB No 1545-0047

? L]
Form * 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
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal-Revenue Service » 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 05/01, 2011, and ending 04/30,2012
Q Name of organization D Employer identificatton number
B cxadnoicaie | AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
L s Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| |imaienn | 263 NORTH THIRD STREET (651) 439-5463
T Terminated City or town, state or country, and ZIP + 4
: Amended BAYPORT, MN 55003 G Gross receipts $ 2,507,241.
L ::&‘;%“0" F Name and address of pnnctpal officer JIM BORDEN H(a) Lsffll'l.lalse: group retum for B Yes }f’ No
263 NORTH 3RD STREET BAYPORT, MN 55003 H(b) Are all affiates ncluded? Yes
| Tacexemptsatus | | 501(c)3) | X |501(c)( 19) 4 (nsetno) | | a947(a)1) or | |s27 If "No," attach a Iist (see mstructions)
J  Website: p N/A . H(c) Group exemption number P N/A
K Form of organtzation I X J Corporation L [ Tmstl | Association l l Other »> ' L Yearof formation 192 2' M State of legal domicile MN
Summary
1 Briefly describe the organization’s missson or most significant actwties ___ ______ __ _ ______________________
o| IO BENEFIT AND SERVE VETERANS. TO PRESERVE AND STRENGTHEN COMRADESHIP
€| WITH OUR 327 MEMBERS. _
S|
é 2 Check this box P I_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part VI, line 1a) | . . . . . . 0 0 o v s e e e e e e e e 3 9.
2| 4 Number of independent voting members of the governing body (PartVi,line1b) . | . . . . .. . . ... ..... 4 9.
E 5 Total number of individuals employed in calendar year 2011 (PartV.hne2a)_ . . . . . . . .. . . . . . . ... 5 30.
&" 6 Total number of volunteers {(estimate if necessary) _ . . . . . . . . . . . e e 6 50.
7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . 7a 57,228.
b Net unrelated business taxable income from Form 990-T, lINe 34 . . . . . . . . . i v v v v v o o o o o s o o s 7b 4,600.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl fine1hy . . . . . . . . . . . . . . . 14,547. 20,591.
g 9 Program service revenue (Part VIIL N 29) . . . . . . . . . o e 130,032. 131,276.
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d). . _ . . . . . .. . ... ... 25. 18.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . ., . . .. ... .. 46,964. 40,094.
12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), kne 12). . . . . . . 191,568. 191,979.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . _ . . . . .. . .. 0 0
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . ... ... ...... 0 0
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 46,834. 40,175.
g 16a Professional fundrarsing } a ¥ 11€) . . e 0 0
3 b Total fundraising expensEs?E E’, Hurn 5) .
17 Other expenses (Parf X, column (A), lnes 11a-11dA0f-24e) . . . . . . . .. .. ... 121,668. 130,700.
18 Total expenses. Aﬁ% eV 7 4mbk 20047 Parjg bolumn (A), ne 25) . 168,502. 170,875.
19 Revenue less expenses. Subtractline 18fromingt2} . . . . . . .. ... ... ... 23,066. 21,104.
@3 E § Beginning of Current Year End of Year
©§§ 20 201,530. 218,2309.
& 49|21 138,298. 133,903.
£ 382, 63,232. 84,336.
g W Signature Block

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

= (S e—
= 3 Y. ///8/ 2072
< Sign ignature ofafficer Datd’
%o Here @5\\&
’/IMLVK-L /4- YYom Cammand‘ﬁ\(
2\:’ Type or prn(t name and title v
CS Print/Type preparers name Preparer’s signatyre Date Check I f PTIN
Paid  IMICHAEL J. SHIDELL ULl _ph ///7AQL1 self-employed P00162484
:;Zpg:z; Frmsname P CORNELL KAHLER SHIDELL £ MAIR, PLLP FrmsEIN p 41-0941592
Firm's address P> 3570 LEXINGTON AVENUE N. #300 S{/PAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above?{see instructions) | . . . . | X | Yes I No 2\
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) \
JSA
1E1010 1000

\
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1 AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 930 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. . .. .. ..o 0000 I:l

1 Briefly describe the organization’s mission
TO BENEFIT AND SERVE VETERANS. TO PRESERVE AND STRENGTHEN

COMRADESHIP WITH OUR 327 MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 08 890-EZ27 . . . . .\ o\ e et e e e e 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 it conducts, any program
SEIVICES? [Ives [X]Ino
If "Yes,” describe these changes on Schedule O.

4 Descrbe 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 $ )
BENEFITING & SERVING VETERANS, PRESERVING AND STRENGTHENING
COMRADESHIP AMONG OUR 327 MEMBERS. PROVIDE MEETING FACILITIES,
BAR ACTIVITIES, AND MEETINGS TO INFORM OUR MEMBERS ABOUT
ACTIVITIES. ALSO SUPPORT OUR DISTRICT, STATE, AND NATIONAL
AMERICAN LEGION ORGANIZATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SERVING OUR COMMUNITY IN MANY WAYS INCLUDING SUPPORT FOR AREA HIGH
SCHOOL BANDS, MEMORIAL DAY SERVICES, COLOR GUARD, COOKIES FOR
IRAQ, CAR RIDES TO VA HOSPITAL, BOY SCOUTS, LEGION BOYS STATE,
BAYPORT FIRE DEPARTMENT, SCHOOL PATROL PICNIC, OTHER LOCAL SCHOOL
ACTIVITIES AND VARIOUS ORGANIZED CHARITIES. THE POST ALSO AIDS 1IN
PROVIDING COMFORT AND SUPPORT TO FAMILIES OF DECEASED MEMBERS.

4¢ (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

JE1020 1 000 Form 990 (2011)
28X0A8 L985 vV 11-6.1 04550 PAGE 2
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2011, 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 pnivate foundation)? /f "Yes,”
complete SChedUIE A . . . o o i i e e e e e e e e e e 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 D 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! . . . . . . . . . . . . i i i i 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. . . . . . .. . ... ... ... ..., 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? If "Yes,” complete Schedule C,
Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization mamtain 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 in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . .« o 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 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, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o v 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 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 . . . 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 e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes," complete
Schedule D, PartVl . . . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Itne 167 If "Yes,” complete Schedule D, Part VIl ., . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 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 i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ . . i it unueon 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 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 Xlll . . . . « o o v o i i i i i e e e e e e e e e e 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, Xll, and Xlll1s optional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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 llandlV . . . . . . . 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 llitand IV . . . . . .. .. .. 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 . . . . . . . . . . . i v it vt i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne Sa?
If "Yes,” complete Schedule G, Part ll . . .« « o o o i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? 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 this return? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

28X0AB L985 vV 11-6.1 04550

PAGE 3



' 1

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2011) Page 4
Part IV CHecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organzation
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, 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 1X, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Hl . . . . . . .. ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . i i it i i e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . @ i i i i i it et e e et i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L. L e s e e e e 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” i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . . . .. ... . ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . @ . i i i i i e ettt v et e ettt e e e e e e 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? 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 apphicable 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart V. . . . . . . e e it et 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, PartV . . . . . .. .. 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 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . i i i i e e e e e e e e e e e e e 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!. . . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
VAT IRV 1 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . ... . .. 35a X
b Did the organization 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, PartV,lne 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. . . . . . . . . . . . . . i eunnen. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T 8 e e e T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . .. .. .« ... ... 38 X
Form 990 (2011)
JSA
1E1030 1 000

28X0AB L985 vV 11-6.1 04550

PAGE 4



' 1 AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2011)
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 notapplicable, . . . ... . .. 1a l.

Enter the pumber of Forms W-2G included in line 1a Enter -0- if not applicable, ., . ... ... 1b 0;-,_:"_
c Did the organization comply with backup withholding rules for reportable payments to vendors and

o

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 30p S

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . . 2

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, securities account, or other financial
BCCOUNE)? | L L o e e e e e e e e 4a X

b If “Yes,” enter the name of the foreigncountry » __ o7 -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o R E

} 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 i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . o o @ i i v v v i e e i 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | _ . . . ... ... ... ... . . . ... ... 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 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. L e e e e e et e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | , . . . .. ... ..

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . v i i i it i 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? _ _ .

If the organization received a contrnibution 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 mantaned by a sponsoring
organization, have excess business holdings at anytme duringtheyear? . . . . . . . .. .. ... .. ...,

9 Sponsoring organizations maintaining donor advised funds.

O

JTQ o Q

10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIl line12 _ . . . . . . .. .. ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . .. ... ... e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . .. .. ... . . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | u2b| 5 fﬁ"q:

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O 75’%
b Enter the amount of reserves the organization i1s required to maintain by the states in which ;‘::‘i’f.‘l
the organization 1s icensed to issue qualffied healthplans . . . . .. ......... 13b g;(:g(iﬁq
c Enterthe amountofreservesonhand. . . . . . ... .. ... ... ... ... 13¢ ok
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? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)

1E10J4%A1 000
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Form 290 (2011) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 6

LAl 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 questioninthisPartVI. . . . . .. . .. ... . . ...

Section A. Governing Body and Management

Yes | No
1a E;ﬂer the number of voting members of the governing body at the end of the tax year If thereare - - - . - - 1a 3
material differences in voting nghts 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 line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . C . .. i e e e e e e e e e 2 | X
3 Dud 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 Did the organization have members or stockholders? . . . . . . . . . . i i i i i i it e e 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 appont
one or more members of the govermingbody? . . . . . . . . L L L L L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . o i i i i it i i e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Doy 7. . . o v v i i i e 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 e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . ... ... ... .... ... 8b | X
9 Is 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 Did the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 filing the form? . . [11a X
b Describe in 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? If "No," gotoline 13 . . . . . . . . . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto CoNflictS? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . o i i i i i i it et e e e e e e et e et et e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i v i it e e e e e e e 13 X
14 Dd the organization have a written document retention and destructionpolicy?, . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons tnclude 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 v v v v e v v en.. 15a X
b Other officers or key employees of theorganization . . . . . . . .. . .. .. @ i i it 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 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. .. e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written 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? _ . . . . . . . . .. .. L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ ™N,
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public iInspection. 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 governing 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> CHARLES CIESMAN 263 THIRD STREET NORTH BAYPORT, MN 55003 651-439-5463
JSA Form 990 (2011)
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Form 990 (€011) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . .. ... .. ............ D
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 orgamnizations), 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.
® List 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) (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 1s both an f:'c:m relatetd other X
{descnbe e organizations compensation
hoursfor | Officer and a directorftrustee) |\ ohoation | (W-2/1099-MISC) from the
related | o = | o1 o] x| @ =| o[ (W-2/1099-MISC) organization
organzatonsf ol o | |2 [3&| 2
nscheaule | S S| 812 |83 |3 and related
o) 2215|532 o organizations
o g -g‘ o® 8
g% 5| 3
2 @ ®
512 Z
3 o
[+
a

TCOMMANDER 7T 15.00 X 0 0 0
__(2) WAYNE PETERSON __ |

2ND VICE COMMANDER 5.00 X 0 0
__(3) CRAIG FRITSCHE __ |

1ST VICE COMMANDER 10.00 X 0 0
__(4) RICHARD EDER |

ADJUTANT 5.00 X 0 0
__{5) THALLASSA GUNELIUS __ i

SERVICE OFFICER 10.00 X 0 0

(6) J.R. HELGET

“““ SGT. AT ARMS 77771 s5.00 X 0 0
__(7) JOEL EDER ]

CHAPLAIN 2.00 X 0 0
__(8) RICHARD PETERSON |

HISTORIAN 2.00 X 0 0
__(9) ROBERT SCHMOECKEL |

FINANCE OFFICER 3.00 X 0 0
{1 ___ e ____]
Y ___]
Ay ___
) o]
ey o ___]
JSA Form 990 (2011)
1E€1041 1 000
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* 2

AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281

Form 990 (2011) Page 8
LAl  Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week box, uniess person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212|812 é &lg organization (W-2/1099-MISC) from the
retated 3 ‘51 = g g E § ?D (W-2/1 099-MISC) organization
organzations | 0 S | § slaz|” and related
in Schedule |2 = | & g|°8 organizations
e | = -3 3
o N | 3
gl2 2
3 o
a
b Sub-total L > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ ., . . . ... ... .. > 0 0 0
d Total (add lines 1band 1€) - « « . ot v v it i it it et e » 0 0 0

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

reportable compensation from the organization »

0

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

T 117 To |7 -
5 Did any person listed on hne 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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (©)
Name and business address Description of services Compensation
J’; R % tf

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

more than $100,000 in compensation from the organization p 0

1
R

.y

-5

Prg -
LR 3 L N
P H R

JSA
1E1055 2 000
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Form 9§90 (2011) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 9

. Statement of Revenue
T . Py ) ) (© (D)
L :t Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
function revenue under secttons
5 . revenue 512, 513, or 514
‘3‘2 1a Federatedcampagns . . . . . . ..
gé b Membershipdues . . . . ... ..
30__2'?_1 ¢ Fundraisingevents . . ... .. ..
o= d Related orgamzations . . . . . . ..
g% e Government grants (contributions) . .
"é’ E f All other contnbutions, gifts, grants,
55 and similar amounts not included above . [_1f 11,101.
EE g Noncash contnbutions included in ines 1a-1£ $ -
h Total.Addhnes1a-1f . . . . . . . . . v o v veeo.. . .P
§ Business Code
% 2a CLUB REVENUE 722410 104,323. 67,810. 36,513.
‘5 b DINNER REVENUE 722210 22,957. 14,922. 8,035.
g c VENDING MACHINE REVENUE 722410 2,624. 1,706. 918.
a d ATM FEE INCOME 811000 1,072 697 375
E e MERCHANDISE REVENUE 448000 300. 195. 105.
g’ f All other program service revenue . . . . . S —_ _ 1 —
o g Total.Addlnes2a-2f . . . . . . s vt ou .. P 131,276 [dde i e e A st e F §
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 . 18. 18.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « + =+ o+ o+ reze e .. B
(1) Real (n) Personal 5 1“5-5»
6a Grossrents . . . . . . . . 39,230.
Less rental expenses . . . 8,274.
¢ Rental income or (loss) . . 30,956.
d Netrentalmcomeor(loss)- - « . « v v « v e v oo .. . . P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . ... ..
d Netgainor(loss) . . - . . v oo v v v v v o o 0o ..
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
@ SeePartIV,ine18 . . . . ....... a 1,394
_°=° b Less drectexpenses . . . . .. .. ..
6 ¢ Net income or (loss) from fundraising events ATCH.2 .p»
9a Gross income from gaming activities o
See Part IV, line 19 e i ... a 2,314,732.
b Less.directexpenses . . . .« « . . . . . 2,306, 988
¢ Net income or (loss) from gaming actvties . . ATCH .3 . »
10a Gross sales of inventory, less 3
returns and allowances e e .. a 3
b Less costofgoodssold - . . . . . . . . S
¢ Netincome or (loss) fromsalesofinventory. . . . . ... .p 0
Miscellaneous Revenue Business Code __*l_’__f:u__\__ st e e 3_\_'__;"‘,‘;2-;:;41:_ LT
11a
c
d Allotherrevenue . . . . . ... .. ... . — — i _
e Total. Addlnes 113-11d « «+ « v o v v e v e e e en . P [ PR N T At P
12 Total revenue, See instructionsS - - « = . .« « v . o . . D 191,979. 85,330. 57,228. 28,830.
Form 990 (2011)
JsSA
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»  Form 990 (2011) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 10
mtatement 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).

Check if Schedule O contains a response to any questioninthisPart (X | | . . . . . . .. .. .. ... ... ._ ... .. L ]
Do not include amounts reported on lines 6b, Total éi\;)aenses Progra(rl:)semce Managt(a%)ent and Funé[r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and c.)ther assistance to governments and
organizations in the United States See Part IV, line21 . 0
2 Grants and other assistance to indwviduals In
the United States See Part IV, ine 22. . . . . . 0
3 CGrants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits paid toor formembers , |, ., ... .. 0
5 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 described 1n section 4958(c)(3)}B). . . . . . 0
Other salariesandwages . . . . . .. . .... 36,029.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . . . . ... .. 50.
10 Payrolitaxes . . . . . . . .« . v o v o v .. 4,096.
11 Fees for services (non-employees)
a Management . . . . . ... ... ... ... 0
blegal . ... ... .. .. .......... 0
c Accounting . . . . . ... s o e . 7,400.
dlobbying - « - .« ot ittt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . ... . 0
gOther . . ... .. .. .. ... 0
12 Advertisingand promotion + + .+ .« . . . . . . . 1,386.
13 Officeexpenses . . . . .. ... .. ..... 6,075.
14 Information technology. . . . . ... ... .. 0
15 Royaltes. . . . . ... .. .......... 0
16 Occupancy . . . . ¢ v v v o it e e e 0
17 Travel . . . . . . . ... .. 36.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest . . . . ... ... ... ... ... 6,132.
21 Paymentstoaffilates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 5,970.
23 Insurance . . . ........ ATCH. 6, . 4,511.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
{A) amount, hist ine 24e expenses on Schedule O)
aBEER, LIQUOR, FOOD EXPENSE __ 65,622.
b BANDS & ENTERTAINMENT _______ 4,450.
c EQUIPMENT MAINTENANCE _______ 3,380.
dDUES & SUBSCRIPTIONS ________ 7,310.
e Allother expenses _ ATTACHMENT 4____ 18,428.
25 Total functional expenses. Add lines 1 through 24e 170,875.
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- D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA Form 990 (2011)
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! AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing _ . . . . . . . ... ... 30,900 1 27,960.
2 Sawings and temporary cashinvestments_ . ... ... ... ... 26,003, 2 32,574.
3* Pledges and grants recevable, net ... .. ds 0
4 Accountsrecewvable,net ., g 4 0
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L d s 0

6 Recenables 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

25 Other habiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... . ... ... ... 1,202, 25 0

" employees' beneficiary organizations (see instructions) . . .. ... .. g s 0
‘é 7 Notes and loans recewvable,net ..., qz 0
&Z| 8 |Inventories forsaleoruse . ... .. ... ... ... 12,299, 8 6,442.
9 Prepad expenses anddeferredcharges . . . . . . .. . . . v ... 3,537. 9 1,799.
10a Land, buldings, and eguipment cost or
other basis Complete Part VI of Schedule D |10a 394,995.
b Less: accumulated depreciation_ _ . . . . . ... 10b 264,766. 112,706 .10¢ 130,229.
11 Investments - publicly traded secunties | _ . . . . .. ... ... .. .... g 11 0
12 Investments - other securities. See Part IV, bne 11 _ . . . . . ... .. .. g12 0
13 Investments - program-related See Part IV, lne 11 _ _ . . . . .. .. .. .. g 13 0
14 Intangible @ssets . . . . . . . ... .. g 14 0
15 Otherassets. SeePartiV,line 11 _ . . . . . . . . . . . . . . 16,085. 15 19,235.
16 Total assets. Add lnes 1 through 15 (must equal lne 34) . . . . . ... .. 201,530. 16 218,239.
17 Accounts payable and accrued expenses . . _ . . . . . . . . . . ... .... 13,344, 17 18,451.
18 Grantspayable. . . ., .. . ... ... ... g 18 0
19 Deferredrevenue | . ., . . ... ... ... 919 0
| 20 Tax-exemptbondliabilties | . . .. .. ... ... .. .. ... ....... g 20 0
| ®{21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 0
‘ g 22 Payables to current and former officers, directors, trustees, key
| § employees, highest compensated employees, and disqualfied persons.
| ~|  Complete Partilof ScheduleL . . . . .. ................... G 22 0
| 23 Secured mortgages and notes payable to unrelated third partesATCH _ 5 123,752 4 23 115,452.
i 24 Unsecured notes and loans payable to unrelated third parties . . ., . . _ . . g 24 0

26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 138,298.| 28 133,903.
Organizations that follow SFAS 117, check here » I | and complete
4 lines 27 through 29, and lines 33 and 34.
Q
S|27 Unrestncted netassets ... 27
g 28 Temporarily restricted netassets L ..., 28
T(29 Permanentlyrestrictednetassets. . . . .. ... ... ... .. ... ..., 29
b Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£130  Capdtal stock or trust principal, or currentfunds L. 63,232 30 84,336.
©131 Pad-in or capital surplus, or land, building, or equipment fund =~ = | g 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds g 32 0
Z|33 Totalnetassetsorfundbalances _ . ... ... ... . 63,232.] 33 84,336.
34 Total labilities and net assets/fund balances. . . . . . . .. . ... ... .. 201,530, 34 218,239.
Form 990 (2011)
Jsa
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

1

Form éso (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xt. . . .. . . ... ... ... .o .. D
1 Total revenue (must equal Part VIII, column (A), ln€ 12) . « « « « v v v v v v e e e ee e e e 1 191,979.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . . L i e 2 170,875.
3 Revenue less expenses Subtracthine2fromhne1 . . . . . . . . ... L. 0 e e e e 3 21,104.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})). . . . . ... 4 63,232.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... ... .. .. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . - . . 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 6
84,336
[EXEN  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ... .. ... .. m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash l___l Accrual Other 990 CASH/990T |ACCRUA
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 organmization'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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam 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
1ssued on a separate basis, consolidated basts, or both
[ ] separate basis [ ] Consolidated 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-1332 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
1E1054 1 000
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SCHEDULE.D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) g@-l 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1-1e, 11f,.123, or 12b. Open t°_ Public
Intemal Revenue Serice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). .. ... .
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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private beneftt? . . . . . . . . . L. . L L e e e e e e e e e e D Yes D No

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).

O wh =

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.

~27¥] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... . . ... e 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 in (¢) acquired after 8/17/06, and noton 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 easementis located » _ _______________ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. . ... ... .. ... ...... l___l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred 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)

(1) and section T70MNBYNT. . . . . . . . oot [Jves [lno

9 In Part X1V, 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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in iIts 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 descrbes 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 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 980, PartVillLline1 . . . . . .. . . . o o it i it i i i, » ¢ _ e _
(ii) Assets Included In Form 990, Part X . . . . . . . . . . .. L L e e e e e e >y

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, PartVillLline 1 . . . . . ... ... ... ... . 0 o, | g S
b__Assets included in Form 990, Part X . . . . . . . . . . .. e e e e e e e e e e e e e e e e e .. »$
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
JSA
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. AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
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 E] Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

b\
5 Dunng 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 maimntained as part of the organization's collection? . . . - . . | | Yes | I No

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 0N FOrm 890, PartX?. . o . vt vt v et e e e e e e e e e [ JYes [ ]No
b {f "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
c Beginningbalance . . . . .. . .. el e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . .. . . . @ @i it ittt 1d
e Distributionsduringtheyear. . . . . . . . 0o i il L il n e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, hne 21?2 _ ., . . . . . . .. . ... .. .. L__I Yes l___] 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 {c) Two years back (d) Three years back
1a Beginning of year balance . . . .

b Contrbutons . . .. .. ... ..
¢ Net investment earnings, gains,

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

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

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

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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

(e) Four years back

a Board designated or quasi-endowment » %
b 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 . . . . . . o L L L e e e e e e e e e e e e e e e e s e e e e 3a(i)
(iiyrelated OrganIzations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . .. .. ... ... ... 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - -« ¢ o o 0o o h e e e e e
b Buldings - . ... ... ... o 39,610, 39,448\ 162.
¢ Leasehold improvements. . . . . . . ... 236,204 . 111,708 124,496.
d Equpment . .. ... ... 24,082, 19,405, 4,677.
@ Other - -« v v v v i e e e e e e e e e e 95,099 94,205 894,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 130,229.
Schedule D (Form 990) 2011
JSA
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, AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Schedule D (Form 990) 2011 Page 3
Investmehts - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

M
(2)
(3)
(4)
(8)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)2% GAMING TAX REFUND 15,542.
(2) DUE FROM GENERAL FUND 3,693.

(3)
(4)
(5
)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) e 15) . . @ v v v v i e v v e e o o o o v o o o o o et e e e e
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability ({b) Book value
(1) Federal income taxes
_2)
(3)
4)
(5)
_(8)
(7)
(8)
9
(10)
any
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) W R ~
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011

11270 1 000
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. \ AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Schedule D (Form 990) 2011 Page 4
EUPW Reconcilfation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 9980, Part VIIl, column (A), ine 12) . ... ... ... 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) ... 2
3  Excess or (defictt) for the year Subtracthne2frominet . .. ... ... ... . 3
4  Netunrealzed gamns (losses) oninvestments 4
5 Donated services and use O faGilties | .. ... ... .. ...l 5
6 lnvestmentexpenses L 6
7 Prorperiodadjustments L 7
8  Other (DescribemPartXIV) ... 8
9  Total adjustments (net). Add ines 4 through8 ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , ., .. .. 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 VI, line 12:
a Net unrealized gains on nvestments . 2a
b Donated services and useof facities .. ... ... . 2b
c Recovenesof prioryeargrants . ., 2¢
d Other (DescrbemnPart XV 2d
e Addlines 2athrough2d L 2e
3 Subtracthne2efromhned . . . . ... . ... ... e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe mPartXIV.) L ab
c Addlhmesdaanddb e 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 line 1 but not on Form 990, Part X, hne 25:
a Donated services and use of facilities 2a
b Prior year adustments ot ootorronroos 2b
c Ofherlosses Tt 2c
d Other (Desorbe InPart XV *~ 1T 2
e Addlnes zathrough2d  ~ 1Tt 26
3 Subtracthne 2e fromhne® L DLl LIl Ll |3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe m Partxiv.y oo ooos 4b
c Addlnes dmand db Tt 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [, line18). . . . . . ... . |5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part [V, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xl|, ines 2d and 4b; and Part Xlii, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281

Page 5

£ ®. 4" ‘Supplemental Information (continued)

JSA
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| OMB No. 1545-0047

SCHEDULE'G Supplemental Information Regarding 2011
(Form 990 or 990-E2) | ~ Fundraising or Gaming Activities _

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. D> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

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 Mail 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 Dud the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees

or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes |:| No

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

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

from activity fundraiser hsted in
co!l (i)

(in) D1d fundraiser have
(ii) Activity custody or control of
contnbutions?

Yes No

{vi} Amount pad to
(or retained by)
organization

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

‘ 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
ISA
1E1281 1 000
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AMERICAN LEGION POST 491 HESLEY JENSEN

Schedule G (Form 990 or 990-EZ) 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

41-0789281

Page 2

gross receipts greater than $5,000

Revenue
-

Gross receipts | |
Less: Charitable
contributions

(a) Event #1

(b) Event #2

(c) Other Events

{event lype)

(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 18, or repo

than $15,000 on Form 990-EZ, line 6a.

rted more

b) Pull tabsfinstant (d) Total gaming (add

3 (a) Bingo binpinog e mgo | (6)Othergaming | (8 A el (o)
g
™| 1 Grossrevenue . . . . ........ 185, 932. 2,104,382. 24,418. 2,314,732,
@ [ 2 Cash prizes 152, 086. 1,661,396. 17,305. 1,830,787.
sc)) --------------
o]
u% 3 Noncashprizes .. .........
é 4 Rent/faciltycosts . . _ . . .. .. 66,160. 804 . 66,964.
a

5 Otherdirectexpenses . . . .. ... 19,357. 385, 662. 4,218, 409, 237.

|| Yes %[ _|Yes % || |Yes %

6 Volunteerlabor _ . . X | No X INo X|No

7 Drirect expense summary Add lines 2 through 5 incolumn(d) . . . . . ... ............ » |( 2,306,988

8 Net gaming income summary. Combine line 1, columnd,andlne 7 . . . . . . . ... .. .. .... > 7,744.

b If "Yes," explain:

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

JSA
1E1282 1000

28BX0A8 L985

vV 11-6.1

Schedule G (Form 990 or 990-EZ) 2011

04550
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the'organization operate gaming activities with nonmembers? . . ... ... ... .. IﬁYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chanitable gaming? . . . . . . . . L L L L. e e e e e e e e e e e e I:]Yes No

13 Indicate the percentage of gaming activity operated In.

a Theorganization's facility . . . . . . . . . . ottt e e e e 13a 12.0000 %

b Anoutside faclity . . . . . ... e e e e e e e e e e 13b 88.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and {

15a

16

17

b

records.

Name » MARION ZIMNEY

Does the organization have a contract with a third party from whom the organization recewves gaming

TEVENUE? . . . . L L L 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 e e e e e e e e e I:]Yes No

If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the

amount of gaming revenue retained by the thidparty » &

If "Yes," enter name and address of the third party

Name W _ e ———,,————,,,,,,,,—————————
Address »
Gaming manager information.

Name »_MARION ZTMNEY
Gaming manager compensaton »$ ____ 41,600.

Description of services provided p OVERSEES ALL GAMBLING ACTIVITIES, SiIGNS
D Director/officer Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retan the state gamng ICeNSE?, ., . . . . ... .. ... ... ... [ves [X]no

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 taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEO, | gypplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| oMBNo 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

e ooy » Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

PUBLIC DISCLOSURE

590, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST TO A MEMBER OR EMPLOYEE OF THE

ORGANIZATION.

990 REVIEW PROCESS

PART VI, SECTION A, LINE 10

THE ORGANIZATION'S GOVERNING BODY DOES NOT REVIEW FORM 990 BEFORE IT IS

FILED.

FAMILY RELATIONSHIP

PART VI, SECTION A, LINE 2

THERE ARE TWO OFFICERS WHO ARE RELATED. RICHARD EDER (ADJUTANT) AND JOEL

EDER (CHAPLAIN) ARE BROTHERS.

MEMBERS OF ORGANIZATION

PART VI, LINE 6-7A

THE ORGANIZATION HAS AROUND 327 MEMBERS. THESE MEMBERS CAN VOTE FOR

MEMBERS OF THE GOVERNING BODY.

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)

1E12JZ§A2000
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Page 2

Schedule O (Form 990 or 990-EZ) 2011
Name of the organlz::-mon )

AMERICAN LEGION POST 491 HESLEY JENSEN

Employer identification number

41-0789281

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 18. 18.
TOTALS 18. 18.
ATTACHMENT 2 |
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS NET
DESCRIPTION INCOME INCOME
POST REVENUE 1,394. 1,394.
TOTALS 1,394. 1,394.
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES }
GROSS NET
DESCRIPTION INCOME INCOME
CHARITABLE GAMBLING 2,314,732. 2,306,988. 7,744.
TOTALS 2,314,732. 2,306,988, 7,744.
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
(RA) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS EXPENSE 1,969.
CASH SHORT (LONG) -143.
BAD CHECKS 457.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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L]
Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization ' Employer identification number

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

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
CABLE TV 1,371.
PAYROLL FEES 2,351.
LAWN CARE & SNOW REMOVAL 3,013.
GAMBLING REIMBURSEMENT 1,432.
JANITORIAL 1,711.
MDSE PURCHASES 240.
DONATIONS 2,772.
NEWSLETTER 60.
CONTRACT SERVICES 720.
MEETINGS & CONVENTIONS 250.
TELEPHONE 754.
LICENSES & PERMITS 1,471.
TOTALS 18,428.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIRST STATE BANK OF BAYPORT

ORIGINAL AMOUNT: 73,016.

DATE OF NOTE: 12/29/1999

MATURITY DATE: 11/29/2008

REPAYMENT TERMS: MONTHLY PAYMENTS/BALLOON

SECURITY PROVIDED: BUILDING AND LAND

PURPOSE OF LOAN: STATUTORY LAWFUL PURPOSE GAMING REIMBURSEMENT
DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE .... ...ttt ononnnnonoossesoconnss 107,402.
ENDING BALANCE DUE ...t ittt trnieeeceanoesosneconenonnsnssesses 103,452.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Fotm 990 or 990-EZ) 2011

Page 2

Name of the orgamzation

AMERICAN LEGION POST 491 HESLEY JENSEN

Employer identification number

41-0789281

LENDER: FIRST STATE BANK & TRUST

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE

5,500.
8.500000
08/25/2009
02/25/2009

PAYMENT DUE UPON MATURITY
TAX/ACCOUNTING ISSUE

CASH

........................................

ENDING BALANCE DUE .. ...ttt ieiieneeenceesoneensoscoansansnnnns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

16,350.
12,000.

123,752.

115,452.

JSA
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Taxpayer's Name

AMERICAN LEGION POST 491 HESLEY JENSEN

L RENT AND ROYALTY INCOME

Identifying Number

41-0789281

DESCRIPTION OF PROPERTY
HALL RENTAL

L Ives [ Tno

I Did you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
SEE ATTACHMENT

TOTAL GROSS INCOME

39,230.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION
LESS: Beneficiary's Portion
TOTAL EXPENSES
TOTAL RENT OR ROYALTY INCOME (LOSS)

1,840.

8,274.

30,956.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

30,956.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
unadjusted basts

{c) Date

(a) Descniption of property
acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
n
pnor years

(h)
Method

(1) Life
or
rate

()) Depreciation
for this year

ISA
1E7000 2 000

28X0A8 L985

04550

PAGE 29



+ AMERICAN LEGION POST 491 HESLEY JENSEN

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER' INCOME

HALL RENTAL INCOME
MACHINE RENT INCOME

OTHER DEDUCTIONS

INSURANCE

LAWN CARE & SNOW REMOVAL
TELEPHONE

INTEREST EXPENSE

CABLE EXPENSE

JANITORIAL

EQUIPMENT MANINTENANCE

28X0A8 L985 vV 11-6.1

04550

41-0789281

37,980.
1,250.

39,230.

1,391.

929.
232.
1,890.
423.
527.
1,042.

6,434.

PAGE 30



* AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

RENT AND ROYALTY SUMMARY

ALLOWABLE
’ TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
HALL RENTAL 39,230. 1,840. 6,434. 30,956.
TOTALS 39,230. 1,840. 6,434. 30,956.

28X0A8 L985 vV 11-6.1 04550 PAGE 31
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Fom 3868 Application for Extension of Time To File an

(Rev Januar, 35 ] Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ _ . . . . . . . ... ... Pm

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 ¢omplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe). 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 additiona! (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 [l with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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 Charities & Nonprofits.

R 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

PAILIONY | . .\ o\ ottt e et e e e e e 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 AMERICAN LEGION POST 491 HESLEY JENSEN [x] 41-0789281
g:z Z);:Zior Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
filing your 263 NORTH THIRD STREET
:ﬁ;‘:mcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
BAYPORT, MN 55003
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . .. ... ... 0| 1 ]
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 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

® The books are inthe care of » AARON PRICHARD

Telephone No. » 651 439-5463 FAX No. »

e |f the organization does not have an office or place of business In the United States, check thisbox _ . . . . . . .. . ... .. | 4 D

e |[f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) N/A . K this is

for the whole group, check thisbox | _ . . 4 I:] . If it 1s for part of the group, check thisbox , ., . . _ . | 4 u and attach

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

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

until "12/15 20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for
> - calendaryear20 _____ or
» | X | tax year beginning 05/01 2011 | and ending 04/30 ,2012

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

3a 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. 3ai$
b If this applcation 1s for Form 980-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|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls No NE
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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

vV 11-5.2 04550 PAGE 1




