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Form 990‘

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

ONMB No 1545 0047

2012

Open to Public

%
!

Inspection- . .- B

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if apphicable
Address change

Name change

c

ANOKA AMERICAN LEGION POST 102
400 WEST MAIN ST
ANOKA, MN 55303

]
D Employer Identification Number

41-0687913

E Telephone number

intial return (763) 421'0883
Terminated
Amended return G Gossrecepts § 1,722,274,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Hyes Xl no
Same As C Above HED I;}r'tla\ka),l'I :{Ila"cah‘eas Illgtnggg?lnstruchons) Yes No
| Tex-exemptstatus | [501(c)3) [X[50Ke) ( 19 )< (msestno) [ Jaoarayiyor [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of orgamzation® I_ICorporatlon I_l Trust J_l Association LI Other ™ —I L Year of Formation iM State of legal domicile
{Part i* )| Summary
1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE AN_ASSOCIATION_ FACILITY __ _
@ AND ACTIVITIES TO_PROMOTE AND PRESERVE AN ASSOCIATION_IN AND_ THE MEMORIES OF THE _ _
e GREAT WARS . e
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 32
=| 6 Total number of volunteers (estimate If necessary) . [ 60
3| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 49,035.
b Net unrelated business taxable income from Form 990-T, ne 34 . . 7b 48,035.
D) l Prior Year Current Year
% o | 8 Contributions and grants (Part Vill, ine 1h) X
o 21 9 Program service revenue (Part VI, line 2g) § . A e 88,084. 61,321,
- % 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) Qo § 7U 3 }ml 135, 108.
© ©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, &, ?c.,wc Ahd 118). 2 ¥ 57,122. 42,239,
i 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A),-line-12) * | 145, 341. 103,668.
@Y 113 Grants and similar amounts paid (Part IX, column (A)] hnesl(1 ST E __!
% 14 Benefits paid to or for members (Part IX, column (A), line.4) ~ ,,,,__,_’. e
2 o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,401, 2,400.
%é 16a Professiona! fundraising fees (Part {X, column (A), line 11g)
@)& b Total fundraising expenses (Part 1X, column (D), line 25) » R i T Tt ol e .
oA 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 90,744. 79,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 93,145, 82,215.
| 19 Revenue less expenses. Subtract ine 18 from line 12 52,196. 21,453,
E§ Beginning of Current Year End of Year
gg 20 Tolal assets (Part X, line 16). 317, 654 . 337 049
5% 21 Total hiabiities (Part X, line 26) . . 9,189. 8,779,
2Z] 22 Net assets or fund balances Subtract ine 21 from line 20 308, 465. 328,270.

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have e

complete Declaration of Wlher tha,

Cgr) 1S bake: Do2 all information of which preparer has any knowledge

{hig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

7~ (e e e ls
Si gn Signature ] Date
Here GARY MUNKHOLM ADJUTANT
Type or print name and title
. PrnUType preparer’s name . ‘yﬁe er's signat Dy } Check i l.( PTIN

Paid Thomas M. Kaliher, CPA <2 /= | self-employed P00574091
Preparer |Fumsname * KBP & CO. LTD. i
Use Only {rumsadaess ™ 47 LAKEVIEW TERRACE BLVD Fem'sEIN > 41-1473788

WACONIA, MN 55387-9689 Phoneno  (952) 933-0433

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)
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Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2
Part Il | Statement of Program Service Accomplishments
*  Check if Schedule O contains a response to any question m this Part Il o . . D
1 Bnefly describe the organization's mission

TO PROVIDE AN ASSOCIATION FACILITY AND ACTIVITIES TO PROMOTE AND PRESERVE AN

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

Form 990 or 990-EZ7 . ... . C e L c [ ves 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 services? D Yes 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 reporied.

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
FOR APPROX. 845 MEMBERS, PROVIDES AN ASSOCIATION FACILITY AND ACTIVITIES TO PROMOTE

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 0.

BAA TEEAOI02L 08/08/12 Form 990 (2012)




Part |

Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 3
|P'a'Ft Y/ ]Che‘cklist of Required Schedules

D Yes | No
Is the orgamzatlon descrlbed In section 501(0)(3) or 4947(a)(1) (olher than a prlvate foundatron)7 If 'Yes,' complete
Schedule A. ... . . UL X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. .. ... 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or 1n opposntron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
Section 501(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501éc)(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, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complele Schedule D, 6 %
Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f ‘Yes,'
complete Schedule D, Part Il . . . . e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management credll repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. 9 X

10

11

12

13
14

15

16

17

18

19

20

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, Part V ..

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

a %Id the ovganrzatron report an amount for land burldrngs and equrpment in Part X, line 107 If 'Yes,' complele Schedule

b Did the organmization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil .

¢ Did the organmization 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 167 If 'Yes,' complete Schedule D, Part Vil . Coe

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, line 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If Yes, complele
Schedule D, Parts Xi, and Xl! . . . . e

b Was the orgamzation included in consohdated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line lZa then completing Schedule D, Parts Xi and Xll is optional .

Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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 Slates or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part X, column (A), Irne 3, more than $5,000 of grants or assistance {o any orgamzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United ‘States? /f * es, complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? es,' complete Schedule G, Partil..... .. — . .. . . .. .. ...

Did the organization report more than $15 000 of gross ncome from gamlng activittes on Part VIlI, Irne 9a7 If 'Yes,'
complete Schedule G, Part Ill

aDud the organization operate one or more hosprtal tacilities? If 'Yes,' complete Schedule H .. . ... .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

11al X

b X
Mc X
1nd X
el X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20 X
20b

BAA TEEAOIO3L 121312

Form 990 (2012)



Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granls and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule 1, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il Co .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete

Schedule J .. . e e s e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000 as of

the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'‘go tohne 25 . . . . . .. ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except|0n7 cee

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . . ... L

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any tlme durlng the year7

25 a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
g\a’tj tl'(lje Itraitsa:ctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 10 a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part il

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, Part IV

b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V .

c 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? /f Yes, complete Schedule L, Part 1V . .

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. C o

30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? /f 'Yes,' complete Schedule M . ...  ......
31 Did the organization hquidate, terminate, or drssolve and cease operahons’ lf Yes complete Schedule N Part |

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

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 Wa; \t/he orgamzatlon related to any tax- exempt or taxable entity? /f Yes, complete Schedule R, Parts I, lll, 1V,
an Ine . e e
35a Dud the organlzatlon have a controlled entlty wtthln the meaning of sectlon 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501g:X3) orgamzatlons Did the or'gamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organmization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1S
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ..

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 ’ X

N
28| | X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0104L 08/08/12
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Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 5

IRart\Ve| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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 ine 1a Enter -0- 1f not applicable . ib

¢ Did the organization comply with backup wrthholdrng ruIes for reportable payments {o vendors and reportable gamrng
(gambling) winnings to prize winners?... .. .... .. ... . . . ...,

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, 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 orgamization 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 insiructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

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

o [ rH

4a X
w

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohitited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or bb, did the orgamzation file Form 8886-T?

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

bIf 'Yes,' did the organlzatron include with every solrcrtatron an express slatement that such contributtons or g:fts were
not tax deductible?

7 Organizations that may receive deductrble contrrbutlons under sectlon 170(c).
a Did the organization receive agayment In excess of $75 made partly as a coninbution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ Eld thesgrgamzahon sell, exchange or otherwise drspose of tangrble personal property for which it was required to file
orm .

dIf "Yes,' indicate the number of Forms 8282 frled during the year, ] 7d|

Liganlbe
S5a X
5b

5¢

6a X

6b

TS
;&v.‘(‘:;\{ 'i‘ ™
. "

&,

7¢
T ~ |1 L 0
ﬁ!‘?’l PP B o

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of quahfled |ntellectual property, did the organrzatron file Form 8899
as required? e . . C e

h if the orgamzatron received a contnbutron of cars, boats, alrplanes or other vehicles, did the organlzatron frle a
Form 1098-C?

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

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

X
7e 5(¢
71 X

a Inthation fees and capital contributions included on Part VIll, ine 12 . ..... . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facrlltres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. N .. . . Ta
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non - exempt charitable trusts. ls the orgamzatron fihng Form 990 1n heu of Form 1041?
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans. . Co 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for mdoor tannlng services durrng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105L 08/08112

Form 990 (2012)
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Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 6

iRAMVIES 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 0. See instructions.
Check If Schedule O contains a response to any question in this Part VL . e e e .. e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or ke{ employee have a famrly relationship or a business relahonshrp with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customartly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .|l 4
5 Did the organization become aware during the year of a srgmflcant dlversmn of the orgamzatron s assets" .1 5
6 Did the organization have members or stockholders? . e e e C e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the goverming body? . . . .| 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? C 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durlng the year by 1 I f’,
the following' See Schedule 0 LI R |
a The governing body? . . . . 8a
b Each commuitee with authority to act on behalf of the governing body? e e . . 8h
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? /f 'Yes,’ provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . Lo .| 10a X
b 1f *Yes,' did the orgamization have wittten policies and procedures governmg the activities of such chapters afflhates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . ..... . ... ..... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its goverming body before frllng the form7 . Ma| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O [FEERAW eonn
12 a Did the organization have a written conflict of interest policy? If ‘No,'goto hne 13 . ... .. .. 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . ... | 12b
c Did the organization regularly and consrstently monitor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done 12¢
13 Dud the organization have a written whlstleblower pohicy? . . Ce . 13 X
14 Did the organization have a written document retention and destruction poIrcy7 C .o 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent yohl ;’" A
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? ) Efi’*’& B
a The organization's CEO, Executive Director, or top management official . .. . . . 15a X
b Other officers of key employees of the organization ... . e 15h X
If "Yes' to hne 15a or 15b, describe the process in Schedule O (See mstructlons) W,ﬁ[ ; ﬁ*:f‘
16 a Did the organization invest in, contrrbute assets to, or partrcrpale Ina 1ornt venture or similar arrangement with a LA zgf IV
taxable entity during the year7 . . 16a
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate is = | o S
partrcrpatron in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the IV R et
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 is required to be filed » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 08/08/12 Form 990 (2012)




Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 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 question in this Part VIl . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® 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 gother than an officer, director, trustee, or key employee)
who recelved 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.

® List all of the or?anlzatlon's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation 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.

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) (D]
Name and Tle ferege | Gticer ang o drecioriused | | comiceonadle, | Roporiabe, | Estmate
g;’?&%;j% S EEHEEE R BT v c::ggﬁ?%:n
oz | g & &) % | § gg 3 asened,
e | S22 §
line) @ g ®
3 8 g
g
_(_WILLIAM GOLDEN _ _ __ __ 4-1_
BOARD MEMBER 0 X 0. 0. 0.
@ CLIFF NEWMAN__ ______ |__ 1_
BOARD MEMBER 0 X 0. 0. 0.
_3) PAUL_ADLER _ _ _ ________25_
MEMBER&GAMB MGR 0 X 22,500. 0. 0.
_@)_DARREL REDEPENNING _ _ _ | 1 _
BOARD MEMBER 0 X 0. 0. 0.
_®)_DOUGLAS STURGILL__ _ _ _ | _0
3RD VICE CMNDR 0 X 0. 0. 0.
_® JAMES HAYES __ __ ______ 1_
BOARD MEMBER 0 X 0. 0 0
_(_MILT WEBSTER _ _ _ ____ _|__ 1_
BOARD MEMBER 0 X 0 0 0
_®_RAY TURNQUIST __ ______ 1
1ST VICE CMDR. 0 X 0 0 0
-©)_FADI AWAIJANE _ _ ___ _ | L
JR PAST COMMDR 0 X 0 0 0
00)_GARY REIMANN_ _ ______ f__ 1_
COMMANDER 0 X 0 0 0
01)_DOUGLAS HOOKOM _ _ _ _ _ _ | __
Treasurer 0 X 1,200. 0. 0.
02) GARY MUNKHOLM __ ___ _ _ | _2 _
ADJUTANT 0 X 0 0 0
03)_RICHARD OELSSCHLAGER _ j_ 7 _
FINANCE OFF. 0 X 1,200. 0. 0.
(04 DENISE ADLER _ ______ | _40_
CLUB MANAGER 0 X 44,395, 0. 0.

BAA TEEAOI07L 1217712 Form 990 (2012)




Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 8
[ Part V|l [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©
P
(A) A;eraqe lgdo nollche&smgrrle lhgg one ()] (E) (F
Name and title gg:s °%Téet:na?‘sdsapg’"s:3°lfl lruslezr; comsgr?soanllaobr{elrom comggr?g:haobr:elrom am%tsltr:ﬂ?ll%cl’her
(Igfg’;y e =13 =] the or% antzation related organizations compensation
hours 5. %" a % 2 ‘0_‘9 § (W-211099-MISC) (W-2/1039 MISC) orggmzlahl?on
rel';){ed 2 g =4 23R il @ and related
organiza |8 2 § 'g— 8 2 organizations
tions g‘ = b4 é
below @ g @ ]
oo | 8% g
g]
s ______ 1-__
e ] _—
L ———
a8 —_—
a9 N
LG P —_—
L _——
e ] _—
e ] R
@ ] _—
@ e ] R
1b Sub-total . S 69,295. 0. 0.
¢ Total from contmuatlon sheels to Panrt VIl Secuon A C > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 69,295, 0. 0.
2 Total number of individuals (including but not l|m|ted to those Ilsled above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee RN PN S
on line 1a? If ‘Yes,' complete Schedule J for such indwidual ... . ... .. . 3 X
R L y o
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 11;‘,?}?‘ f:‘;:}-‘l e "'J
the orgamzatlon and related orgamzallons greater than $l50 0007 If 'Yes' complele Schedule J for ) A Lo
such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual L 5] PR S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five hlghesl 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.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3“}:. u’. r . .
$100,000 in compensation from the orgamzation ® c T e

BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 9
|Part VIII‘| Statement of Revenue
' Check if Schedule O contains a response to any question in this Part VIl D
) o : ' T (A) (B) © )
. i Tolal revenue Related or Unrelated Revenue

" - SO exempt business excluded from tax

e ? . - - function revenue under sections
o . - ) revenue 512 513 or 514

1a Federated (‘:ampalgns .
b Membership dues . .

¢ Fundraising events

d Related organizations .
e Government grants (contributions)

f All other contributions, ?

simslar amounts not inc

Ifts, grants, and
uded above

1a

1h

1¢

1d

e

1f

g Noncash contributions included in Ins 1a-1f.

h Total. Add lines 1a-1f

ety ey e ma AR

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp oTHER SIMILAR AMOUNT.

Business Code

L

OTHER REVENUE

SRR CUNEPUUI) M AN e VRPN IR, B ez e ok
2a MEMBER DINNERS __ _ _ 31,100, 31,100,
b MEMBERSHIP DUES 20,950. 20,950.
¢ MISCELLANEQUS _INCOME _ 9,271, 9,271,
d
g T TTTmmm -
f Al other T:)r-ag-FaFﬂ_se_r\-/Tc_é revenue
g Total. Add lines 2a-2f .. > 61,321, [rg i L pifie R TS
3 Investment income (including dividends, interest and
other similar amounts) 108. 108.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties . .
() Real (1) Personal e :H': IO
6a Gross rents . 5,967. ",' ;. e
b Less rental expenses 12,763, o OT RO
¢ Rental income or (loss) -6,796. g b s o
d Net rental income or (loss) ... . > -6 795 -6,796.
(1) Securities (n) Other S RN

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

(not Including §

of contributions reported on line 1c)

See Part IV, line 18
b Less' direct expenses.

b

¢ Net income or (foss) from fundraising events

9a Gross income from gaming activities

See Part 1V, line 19
b Less' direct expenses

1,332,385.|"

b[1,291,145,

¢ Net income or (loss) from gaming activities . > 41,240, '»— 4ﬁ11‘£4 ol 7

10a Gross sales of mventory. less returns b 1 } P ' B . oo
and allowances a 322,493.] | P T FART N YRR RACH RTSETRN . -
b Less: cosl of goods sold bl 314,698 ... earlaet SR e s o sl e i
¢ Net income or (loss) from sales of inventory. N 7.795. 7,795, ]
Miscellaneous Revenue Business Code o rrk,,’j"_g iy, e ae g, i ""“;:”ﬁ ﬁ D

Ma __ o ___

b ———————

T mmm—e -

d All other revenue. . . ...

e Total. Add hines 11a-11d d .

12 Total revenue. See instructions

i 103,668.

54,525,

49,035,

108.

BAA

TEEA0109L

121712

Form 990 (2012)



Form 990 (2012)

ANOKA AMERICAN LEGION POST 102

41-0687913

Page 10

[Part'IX~-| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

gE|

A) (B) © (D)
Do not include amounts reported on lines 6b, Total t(expenses Pro
gram service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses_

1 Grants and other assistance to governments - S§ e s R {
and organizations in the United States. See T T T TR S A
Part IV, line21.. .... . N A "

2 Grants and other assistance to mdlvnduals n ~ RN Ty
the United States. See Part IV, line 22 = o] e g

3 Grants and other assistance to governments, - Yo e ‘- CoteE
organizations, and individuals outside the So e - < } o i
United States. See Part IV, lines 15 and 16 T . e, !

4 Benefits paid to or for members . . ] 1

5 Compensation of current officers, directors,
trustees, and key employees . 2,400, 2,400, 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons descrlbed
In section 4958(c)(3)(B 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management .
blLegal
¢ Accounting. 1,099. 1,0099.
d Lobbying 5
e Professional fundraising services. See Parl IV, line 17 EEEREERY | S e AT
f Investment management fees .
@ Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hine 11g expenses on Sch 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment

enses for any federal, state, or Iocal
ghc officials.

19 Conferences conventions, and meetlngs

20 |Interest .

21 Payments {o affilates

22 Depreciation, depletion, and amorhzahon

23 Insurance 808. 808.

24 Other expenses Itemize expenses not ) ; ; A . ;
covered above (List miscellaneous e)épenses : . ‘ : ' i
in line 24e. If ine 24e amount exceeds 10% ’ W, . ¢
of line 25, column éA? amount, list hne 24e b, v P ) !
expenses on Schedule O.) .. : '

a POST DINNERS _ __________ 25,633. 25,633.
b MEMBERSHIP FEES _ 16,864. 16,864.
¢ PQST ACTIVITIES _ _ _______ 14,764. 14,764.
d NEWSPAPER _ _ ___ ______ __ 9,319. 9,319.
e All other expenses See Sch. O 11,328, 11, 328.

25 Total functional expenses. Add hines 1 through 24e. 82,215, 82,215, 0. 0.

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 » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEADII0L 12/18/12 Form 990 (2012)
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ANOKA AMERICAN LEGION POST 102
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Page 11

[Rart%~ | Balance Sheet

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

L

(A)
Beginning of year

(]
End of year

“u-4munnd

A bHh W N -

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment. cost or olher basus

b Less accumulated deprectation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recetvable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees and highest compensated employees Complele
Part Il of Schedule

Loans and other receivables from other dlsqualmed 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). Complete Part Il of Schedule L
Notes and loans receivable, net..

Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 1,075,870.

220,485,

242,342.

blwin]=

10b

991,093.

Investments — publicly traded securities e
Investments — other securities. See Part IV, line 11. .
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal I|ne 34), .

317,654.

337,049.

om~——r—ap-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Parl IV of Schedule D.

Loans and other pa?_/'ables to current and former officers, directors, trustees,
key emplogees highest compensated employees and dlsqualmed persons
Complete Part Il of Schedule L.

Secured mortgages and notes payable to unrelated th|rd parties
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

3,298,

4,283.

788.

-437.

MOZPre>m OZCy VO v—muxn» —MmZ

27
28
29

30
k)
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habihties and net assets/fund balances

0

and complete |,

143 400.

185 439

165,065,

142,831.

[ N L |

I AR Y

o e -
b1 TS O TN SN NL

'
s . -,

308,465.

328,270.

317,654.

337,049.

o]
>
>

TEEAO111L  01/03/13

Form 990 (2012)



Form 990 (2012) ANOKA AMERICAN LEGION POST 102 41-0687913 Page 12
[Part:XI™- |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.. .. .
1 Total revenue (must equal Part VIII, column (A), line 12)... 1 103, 668.
2 Total expenses (must equal Part IX, column (A), line 25) 2 82,215,
3 Revenue less expenses Subtract line 2 from line 1 3 21,453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 308, 465.
5 Net unrealized gains (losses) on investments......  ..... ... 5
6 Donated services and use of facilities . e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam n Schedule O) See Schedule 0 9 -1,648,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 328,270.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response {o any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: DCash mAccrual DOther . B
If the organization changed its method of accounting from a prior year or checked 'Other,' explain K , -
in Schedute O. LERSEY I
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ol
separale basts, consolidated basis, or both: ol
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b] X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N 4," | ’JE
basis, consolidated basis, or both o “f’ Y
Separate basis DConsolldated basis DBoth consolidated and separate basis e A e
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? . 2c¢ X
If the orgamization changed either its oversight process or selection process during the tax year, explaln :\’.‘},f,,‘ i3 ?;\.. }
in Schedule O BRSO Y TR
3 a As aresult of a federal award, was the orgamzahon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAOI12L 08/09/11

Form 990 (2012)
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SCHEDULED . .
(Form 990) Supplemental Financial Statements
' pan S e & 11 ST AT 1 139 e
a ines a, c e a, or
Fn?é’:"n“aﬁ"éﬂ‘vé’l,u"e‘eslﬁ?é: i > Attach to Form 990. ' > See separate instructions.
Name of the organization Employer id enhhcatlon number
ANOKA AMERICAN LEGION POST 102 41-0687913

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

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

Total number at end of year. . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year..

G b WN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [[]Yes []No

[E_Pl‘a‘rtillﬁ‘iel Conservation Easements. Complete if the organlzatlon 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certifted 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

-~ 3| Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . oo . .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements tncluded 1n (c) acquued after 8/17/06, and not on a historic
structure listed in the National Register 5 2d
3 Number of conservation easements modified, transferred, released exungwshed or terminated by the organization duning the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodlc momtonng, mspectnon handhng of wolatlons
and enforcement of the conservation easements it holds? []Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatnon easements durmg 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 sahsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(M@®W)? . .0 o [Jyes  [JNo

9 In Part Xill, describe how ihe organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the foolnote to the organization's financial statements that describes the organization's accounhng for
conservation easements.

[RaRI1IE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of
arl, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to Its financial statements that describes these items.

b Iif the organization elected, as Fermltted 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 - . >3
(ii) Assets included in Form 990, Part X . . e N

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) relahng to these items-

a Revenues included in Form 990, Part VIIi, line 1 ., . . . eee G N -
b Assets included in Form 990, Part X Co e R
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2
‘ParilliY) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usrng the organization's acquisttion, accesston, 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 Other

c Preservation for future generations

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

5 Dunng the year, did the orgarization 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 organnzahon s collection? ... |_—_| Yes DNo
>artdlV Escrow and Custodial Arrangements, Complete If the organization answered "Yes' to Form 990, Part IV Ilne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? L . [] Yes DNo

b If 'Yes,' explain the arrangement in Part XtII and complete the foIIowmg table:

Amount
¢ Beginning balance . . . . - L e 1c
d Additions during the year, . . . . e S . 1d
e Distributions during the year . . e C o . . Te
f Ending balance . . . . . 1f
2 a Did the organization tnctude an amount on Form 990 Part X, hne 217 . - [ Yes B No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provuded n Part X1,

RartV:# Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e} Four years

1aBeginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year batance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations . . Ce . . . . R . . 3a(i)
(ii) related organizations .. ve e e 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requued on Schedute R? . . 3b

4 Descrnbe in Part Xl the intended uses of the organization's endowment funds

[PaKteViIE] Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basisl  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland . ... . . 84, 777 . [ R e 84,777.
b Buldings . . Coee e 736,019, 736,019, 0.

¢ Leasehold improvements .. ..

d Equipment Cee e e
eOther.. . .. . ... ... 255,074. 255,074. 0.
Total. Add Irnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . .. . . > 84,777.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 ANOKA AMERICAN LEGION POST 102

41-0687913 Page 3

LP'é‘rt VIITJInVestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.).

DL

s
s

T BRI
L TS G v Tl

[RartVillf] 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

@

3

@)

®)

)

@

®

&)

(a9

Total. (Column (b) must equal Form 990, Part X, column (B) e 13.) ™|

[Part X - | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@)

(®)

®)

@

®

9

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X -.| Other Liabilities. See Form 990, Part X, Iine 25.

(a) Description of habihty

(b) Book value .

(1) Federal income taxes

(2 GAMBLING TAX PAYABLE

2[507. .

() SALES TAX PAYABLE

2,426.

)

®

®

@

®

)

(10)

(mn

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

> 4,933.

RS ‘i'\{i""

T = T
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2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1i| e e . .

BAA

TEEA3303L 12/23112
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Schedule D (Form 990) 2012 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 4

[EZE0XIM] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . .. ... .

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . . . . .1 2b
¢ Recoveries of prior year grants . . . e . RN 2¢
d Other (Describe in Part XNy .. . . .. . . 2d

e Add lines 2a through 2d e e e .. . e e e e
3 Subtract hne 2e from line 1 . R C e e N
4 Amounts included on Form 990 Part Vill, I|ne 12, but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part Xiil ). .. . e . 4b
¢ Add hnes 4a and 4h
5 Total revenue. Add lines 3 and 4c¢c. (This must equal Form 990 Part 1, lme 12)
| RartI%| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . . oo o | 2a
b Prior year adjustments . e S . C o 2b
¢ Other losses . R . . 2¢
d Other (Describe 1n Part XIII ) R . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b .| da
b Other (Describe in Part XIIL.) . . . 4b
¢ Add hines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, line I8)

RartXlll| Supplemental Information

Complete this part to Brovude the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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| OMB No 1545-0047

SCHEDULE.G Supplemental Information Regarding
(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 organization entered more than $15,000 on Form 990 EZ, Ilne 6a

Department of thereasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ANOKA AMERICAN LEGION POST 102 41-0687913

T Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
2 J Form 990-EZ filers are not required o complete this part

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

a D Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and ematl solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [l In-person solicitations
2 a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? . DYes .No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . ..o oo L > 0.

3 Llst all states in thCh the orgamzatuon Is reglster ed or llcensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 2

{Part Il | Furidraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
* more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
None through column (c))

(event type) (event type) (total number)

1 Gross receipts.

mczm<mzx

2 Less. Chantable contributions. ..

3 Gross income (ine 1 minus hine 2) .. ..

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs e e

7 Food and beverages

Entertainment

9 Other direct expenses

muzZmuoxm —-OmMIyI—0
o]

10 Direct expense summary Add hines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

[Partll] 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue S . 178,239. 1,154,146, 1,332,385,
2 Cash prizes C 126,102. 929,204, 1,055, 306.
o X
x E| 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
§ Other direct expenses 28,138. 207,701, 235,839.
| |Yes 0% || Yes 0% Yes 0% |37, o '
6 Volunteer labor . . X[No X|No [X|No Lo e
7 Direct expense summary Add lines 2 through 5 tn column (d) . Co . . > 1,291,145,
8 Net gaming income summary. Combine lings 1, column (d) andline 7 .. .. ... . . 41, 240.

9 Enter the state(s) in which the orgamization operates gaming activities: MN

a Is the organization licensed to operate gaming activities in each of these states? . .. . RN Yes DNo
b if 'No,' explain L
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? . . "[j Yes _-N; -

b If 'Yes,' explain®

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 ANOKA AMERICAN LEGION POST 102 41-0687913 Page 3
11 Does the‘organization operaie gaming activities with nonmembers?. .. ..... ..... ... N Yes DNO

D Yes 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 chantable gaming? .. . . . .

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ) C e e . 13a 100.0 %
b An outside facility . . C e . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

Name » PAUL ADLER

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYes 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 > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information.

Name *» PAUL ADLER

Description of services provided » SUPERVISING THE GAMING ACTIVITIES

D Director/officer Employee [ ]Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
‘ state gaming license? Yes D No
} b Enter the amount of distributions required under state law to be distributed to other exempt organmizations or spent in the
| organization's own exempt activities during the tax year » $

mmmfl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oup e 1eeen

(Form ?90 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. R R T L
rXOpenitolBublic: ™ -
D e Treasury » Attach to Form 990 or 990-EZ. ;.f ﬁgﬂ!lm-;wztio:ngz !
Name of the organization Employer identification number
ANOKA AMERICAN LEGION POST 102 41-0687913

— e o = iy v v e —— — — — ————— — — o~ _— . — — ———— ey = — i —— e —— e o —— " - ———
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 Schedule O - Supplemental Information Page 2

ANOKA AMERICAN LEGION POST 102 41-0687913
Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (®)) (D)
Program Management
Total Services & General _Fundraising

CONVENTIONS 1,161, 1,161,
LICENSES AND PERMITS 235. 235.
MISCELLANEOQUS 885. 885.
PROPERTY TAXES 2,554, 2,554,
REPAIRS & MAINTENANCE 1,985, 1,985.
UTILITIES AND TELEPHONE 4,508, 4,508,

Total $ 11,328, § 11,328, 0. § 0
Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

REGULATORS MANDATORY CHANGE $ -1,648.

Total § =1, 648.




Form 8868 (Rev'1.2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }1 and check this box. L ¢
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

'RattiEg| Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print ANOKA AMERICAN LEGION POST 102 41-0687913
Number, stieet, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
Fitle by the
exended |KRP & CO. LITD.
filing your 47 LAKEVIEW TERRACE BLVD
l’:é‘l‘;{:d%f‘es. City, town or post office, state, and ZIP code For a foreign address, see tnstructions.
WACONIA, MN 55387-9689

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

I Bor " Codn |isEor e Code
Form 990 or Form 990-EZ I b B e o o e 2 R P ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 13
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 care of * DOUG HOOKOM

Telephone No. » (763) 421-0883 _ _ _ _ _ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . . e >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . It this s for the
whole group, check this box . *» D . If1it1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time until 11 /15 ____ .20 13
5 For calendar year 2012 . or other tax year beginning .20, andendng , 20 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change 1n accounting period

7 State in detail why you need the extension _FINAL _FIGURES ARE_NOT_AVAILABLE TQO FILE A_TIMELY TAX _ _
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . . ..

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 paid previously [j

with Form 8868 e i o 8h|$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). See instructions e e .. 8cl|$

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 belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature  » Title » ADJUTANT Date »
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




