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Form 990

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

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Gpen to Public
tmcmal Revenue Service | information about Form 990 and its instructions is at www.irs.qoviform990. 3nspection
A " For the 2013 calendar year, or tax year beginning ,and ending
B Check f applicable C Name of organzation D Employ =
|| Address change AMERICAN LEGION POST 39
"t Name change Doing Busmess AS 41-0650914
,:" Number and straet (or P O box f mait 1s not delvered to streel address) Room/sutte E Telephone number
! Intal e 2678 EAST 7TH AVENUE 651-777-11431
__ Termmated City or town, state or province, country, and ZIP or foreign postat code
~ Amended retum NORTH ST. PAUL MN 55109-3113 G Gross recepts 2,151,432
— F Name and address of principal officer — _
. Appiication pendmg RANDY BASTYR Hi(a) Is ths a group retum for subordinates? | Yes _}E No
2678 EAST 7TH AVE H(b} Are all subordmates included? __Yes  No
NORTH ST PAUL MN 55 109-31 1 3 H"No," aftach a list {see mstructions)
| T ot status 0103 X 501ic) (19 ) €pnsertno) 4847(a)(1) o 527
J W » WWW.POST3 9 COM H(c) Group exemptian numberd> 0925
K Form of organzaton X Corporation i Trust " Assocaton . ' Other B> T L Yearoffomavonr 1919 l M_State of legal dormole MN
Part ! Summary
1 Bnefly describe the organization's mission or most significant activities
© TO PROMOTE PRINCIPLES & POLICIES OF THE NATIONAL AMERICAN
g LEGION.
5 -
3 2 Check this box » . if the organization dlsconllnued its operations or dlsposed of mgre than 25% of its net assets .
g 3 Number of voting members of the governing body (Part V1 i uE SE_R 3 9
81 4 Number of independent voting members Kiyne 1b) 419
S| 6 Total number of ndviduals employed i calendar year4Q® " line 2a) 5 { 15
E 6 Total number of volunteers (estimate if necessary) [ 45
7a Total unrelated business revenue from Part Vill, column ((F\)PIReQZ‘ 2016 7a -24,967
b Net unrelated business taxabie mcome from Form 990-T, line 34 . - 7b -24,967
bt ot Prior Year Current Year
o| 8 Contributions and grants (Pan vill, line 1 coRRES\’UNU\-;‘ 31,736 37,250
g 9 Program service revenue (Part VIIl, ine 2g) cO\"NGTQ ’ ' 17,200 15,957
21 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 7,536 6,602
& 1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) -18,061 -27,528
12 Total revenue — add iimes 8 through 11 (must equal Part Vill, column (A), ine 12) 38,411 32,281
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,795 2,728
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P "0 ‘ i -
W 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 39,189 52,188
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 41,984 54,916
19 Revenue less expenses Subtract line 18 from line 12 -3,573 -22,635
s Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 750,898 727,696
2% 24 Total liabilities (Pant X, line 26) 17,370 24,378
23 22 Net assets or fund balances_Subtract line 21 from line 20 733,528 703,318
Part it Signature Block

Under penatties of pequry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer
Here ’ GREGORY NADEAU W—umw OFFICER 3 [g Pz 20/€
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Chack
Paid CHRISTOPHER T. THORSEN CHRISTOPHER T. THORSEN 11/12/14] set-employed | 00115148
Preparer | yimgname THORSEN, BREIDINGER AND NOVAK, P.A. Fom's EIN D 41-1676293
Use Only 2425 MARGARET ST N

Femsadiress » NORTH SAINT PAUL, MN 55109-3019 Phone no 651-770-8822
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

a

N
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 2
Partlil - Statement of Program Service Accomplishments _
: Check if Schedule O contains a response or note to any line in this Part Ifl X

1 Bnefly descnbe the organization's mission.
TO PROMOTE PRINCIPLES & POLICIES OF THE NATIONAL AMERICAN
LEGION.

2 Did the organization undertake any significant program services during the year which were not listed on the .
pnior Form 990 or 990-EZ? . Yes X
If "Yes," describe these new services on Schedule O

3 Did the orgamzaton cease conducting, or make significant changes in how it conducts, any program
services? ‘_ Yes z No
If "Yes," descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

No

4a (Code: ) (Expenses $ 9,048 including grants of $ ) (Revenue $ )
VETERANS SERVICES - PROVIDES FINANCIAL AND OTHER SUPPORT TO THE VETERANS

CAMP, VETERANS HOSPITAL, MINNESOTA VETERANS HOMES AND THE FORT SNELLING
CEMETERY .

t ] 1 | ’
‘ \ . B

4b (Code: ) (Expenses $ 11,978 including grants of $ ’ : ) (Revenue $ 14,747)

MEMBERSHIP - TO PROMOTE INCREASED AND SUSTAINING MEMBERSHIP IN THE AMERICAN
| LEGION POST 39.

4c (Code ) (Expenses $ 4,748 including grants of S ) (Revenue $ 1,210)
AMERICANISM - TO FOSTER TEACHINGS OF AMERICANISM IN ALIL SCHOOLS, SPREAD
INFORMATION AS TO THE REAL NATURE AND PRINCIPLES OF AMERICAN GOVERNMENT

WORK FOR THE EDUCATION OF IMMIGRANTS PROSPECTIVE AMERICAN CITIZENS AND
ALIEN RESIDENTS IN THE PRINCIPLES OF AMERICANISM AND COMBAT ALL ANTI-
AMERICAN TENDENCIES, ACTIVITIES, AND PROPAGANDA.

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

(Expenses_$ 4,817 including grants of $ ) (Revenue $ y
40 Total program service expenses P 30,591

DAA

Form 990 (2013
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 3
~Part iV Checklist of Required Schedules
- Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) ) 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, Part Il ) 4

5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I} 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Wi 8 X

9 Did the orgamization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule O, Parvt ) 11a| X
b Did the organization report an amount for mvestments—other secunues n Part X, line 12 thatis 5% ormore )
of ils total assets reported in Part X, line 162 If "Y&s " complete Schedule D, Part VIl . ? o v 11b| X
c Did the organization report an amount for mvestmenls—-program related in Part X, line 13 that is 5% or more i
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part I1X 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 consolidated 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 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization inciuded in consohda!ed independent audlled financial statemenls for the tax year? if "Yes and (f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional ) 12b X
13 Is the organization a school descnbed 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, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV ) 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hll and 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) o ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 832 If “Yes,” complete Schedule G, Part It ) ) 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a?
If “Yes,” complete Schedule G, Part lil . o o ) 19| X
20a Did the organization operate one or more hospntal fzu:almes7 i “Yes,” oomplete Schedule H ) 20a X
b _If “Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this returmn? . . L. R 20b

Form 990 (2013
0AA




410650914 11/12/2014 4 34 PM

Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 4
: Part IV - Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts  and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lli 22 X

23 Did the organization answer “Yes” to Part VlI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | ] 25b
26  Did the orgamzation report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1] ) 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part lll 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, condmons and exoeptlons) \ A o
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV ! . _,’ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” compiete | i
Schedule L, Part IV ) o 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, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? H “Yes,” complete Schedule M ) ] ) 30 X
31 Did the organization iquidate, termunate, or dissolve and cease aperations? If “Yes,” complete Schedule N,
Part! ] ) . 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parti 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 U1, 1li,
or IV, and Part V, line 1 . (X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . . | 35a X
b If "Yes" to Iine 35a, 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, Part V, line 2 ) ) 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 ] ) o 36

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzaiion
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o . ) o ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2013)

DAA
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 5
PartV-~  Statements Regarding Other IRS Filings and Tax Compliance .
= Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a] O )
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 15
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90—22 1, Report of Foreign Bank and Fmancnal Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coninbutions thal were not tax deductible as charitable contnbutions? $a X
b {f “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . ) 7a
b If“Yes,” did the organization notify the donor of the value of the goods or serwces provided? . ) ! 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 v T ' 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? Lla
h Iif the organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or 2 donor advised fund maintained by a sponsering
arganization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations.Enter i
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a .
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciities 10b .
141 Section 501(c)(12) organizations.Enter: :
a Gross income from members or shareholders . . 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources s i
against amounts due or received from them ) 11b N LR
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | L12L| i -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. g0
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. S ’ 4. N
b Enter the amount of reserves the organization is required to maintain by the states in which - ﬁ: S
the organization is licensed to i1ssue qualified health plans . . ) o 13b s f
¢ Enter the amount of reserves on hand 13¢c A . B
14a Did the organization receive any payments for indoor tanning services dunng lhe tax year" 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b
DAA Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 6
PartVi - 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 or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the goveming body at the end of the tax year ] 12l 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 ]| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ] ) 2 X
3 Did the organization delegate contral over management duties customanly 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 pror Form 990 was filed? 4 X
§  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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . ) . |l X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goverming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's matling 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 Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? _3 o T . SN ' 10a X
b If“Yes,” did the organization have wntten policies and procedures govemmg the activities of such chapters '
affilates, and branches to ensure their operations are consistent with the orgamzatlon s exempt purposes? i 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11ai X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ,
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . 12¢
13 D the organization have a written whistieblower palicy? ] 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons tnclude a review and approval by K
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
} a The organization's CEQ, Executive Director, or top management officral 152 | X
‘ b Other officers or key employees of the organization ) ) 150 X
If “Yes" to kne 15a or 15b, describe the process in Schedule O (see instructions) O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;‘ -
with a taxable entity during the year? L ) ) 16a X
b Hf“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i i .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1 "
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 MN ) )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public tspection. Indicate how you made these available Check all that apply
__ Ownwebste _ Anotherswebsite X Upon request __ Other (explain in Schedule O)
19  Descnbe 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
organzaton » GREGORY NADEAU 2678 E. 7TH AVE.
NORTH ST. PAUL MN 55109 651-777-1141

DAA Fom 990 (2013
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 7
Part Vji Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘ Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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
orgamzation's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 1093-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o List all of the organization's former directors or trusteesthat 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

_x_' Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

{A) (8) © (D) € (F)
Name and Titte Average Postrtion Reportable Reportable Estimated
hours pes {do not check more than one compensation compensation from amount of
(l\l‘;‘:ea:\y ?&xé:rn:: ap m:nit:? f";";“ orgmet?ons oom:le’:\esrauon
hours for ssT=Tol = el T organization (W-2/1093-MISC) from the
retated ;.‘:s_x 2 g .E g_«g E] (W-2/1093-MISC) organization
organzations g% f_,. 213882 and related
below dotted 19 2 2 é—' og organizations
™ol ElE] (%]
: &
(H)RANDY BASTYR
10.00
COMMANDER 0.00 |- | {X|>11 ' of. ™ 0 0
(2LARRY RYAN o . o f .
_ 5.00 .| S ' a8 .
1ST VICE COMMANDER 0.00 X 0 0 0
(3)JIM HAMILTON
5.00
2ND VICE COMMANDER 0.00 X 0 0 0
(4)GREGORY NADEAU
) 10.00
FINANCE OFFICER 0.00 X 0 0 0
6)MICKEY OSTRUM
~5.00
ADJUTANT 0.00 X 0 0 0
(6)TOM TROST
2.00
PAST COMMANDER 0.00 X 0 0 0
(nJOHN C. REIMERS
2.00
BOARD MEMBER 0.00 X 0 0 0
(8 ROGER BALL
) o ) 2.00
BOARD MEMBER 0.00 X 0 0 0
(9)DAN NITTI
) ) 2.00
BOARD MEMBER 0.00 X 0 0 0
(10)
(11)
DAA

Form 990 (2013
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Form 990 (2013) AMERICAN LEGION POST 39 41-0650914 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (B) ©) (D) 13} F)
- Namse and tile Average Posttion Reportable Reportable Esumated
e hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a drectorftrustee) the organzations compensation
hours for 2l 5]o =12 = organzation (W-2/1099-MISC) from the
related NIEARERERES g {V-2/1093-MISC) organization
organzatons |3a| £ | 8 3 22| & and related
belowdotted |G E| 8 2 g organzations
tme) sl 2 3] 3
gl 8 g
L3 § g‘,.
8
{12)
(13)
(14)
|
(15) |
(16)
(17)
(18)
[ H ' ~ 7
-: 1 : Lo
(19) S P : J Ny i
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A R »
d Total (add lines 1b and 1c) »
2  Total number of indmiduals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such -
individual . R 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
B C!
Name and bgs\g\ess address Desmpth(n 1)7! services Coméen)samn

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization P

- %
'+ R

DAA

fForm 990 (2013
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Form 990 (2013) AMERICAN LEGION POST 39

41-0650914 Page 9
Part Vil}©  Statement of Revenue __
< Check if Schedule O contains a response or note to any line in this Part VI
. i ) (8) © © N
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. - function revenue under sections
I o - v - revenue 512-514
glg 1a Federated campaigns 1a .
g 3l b Membership dues 1b .
gg ¢ Fundraising events 1c
Fod __:g d Related organizations 1d
g‘g € Govemment grants (contributons) 1e
,g‘f f Al other contnbutions, gifts, grants,
32 and simiar amounts not ncluded above | 45 37,250
E9 g Noncash convbutons mohded mlines 121+ $
88| h Total. Add lines 12-1f > 37,250
g Busn. Code
§ 2a MEMBERSHIP DUES 15,957 15,957
x b
8| .
c
31l d
E e
§’ f All other program service revenue
8 | g Total Add lines 2a-2f » 15,957
3 Investment income (including dividends, interest,
and other similar amounts}) > 3,325 3,325
4 Income from investment of tax-exempt bond proceeds P
§ Royatties | 4
(1) Real {ni) Personai
6a Gross rents S .. .. . )
b Lass renplerss 17,861 , T P e
C Rentalinc. or (loss) -17,861 ' i : # . oA \:Z." -
d Net rental income o (loss) ‘ o » i -17,861 ' -17,861
7a Gross amount from () Securties (4] Other
sales of assets
other than inventory 574 000 379
b Less costorother B N
basts & sales exps. 54,102
¢ Ganor (loss) 2,898 379
d Net gam or (loss) » 3,277 3,277
o | 8a Grossincome from fundraising events .
g (not including $
3 of contnbutions reported on tine 1c)
¢ See Part IV, line 18 a 19,996
%’. b Less. direct expenses b 9,188 . .
©1 ¢ Netincomeor (loss) from fundraising events > 10,808 3,601 7,207
9a Gross income from gaming actvities. . ‘ .
See Part IV, line 19 . a 2,016,585 ) o )
b Less. drectexpenses b 2,038,000} . . ; Lt o~ i
¢ Netincome or (loss) from gaming actvities | o -21,415 -10,707 -10,708
10a Gross sales of inventory, less . T ) o . I
returns and alowances a - t - . RS
b Less cost of goods sold b . .. . RS ’ '
¢ Netincome or (loss) from sales of inventory »
Msscellansous Revenue Busn.Code | © e d e i | - NN
11a  MISCELLANEOUS INCOME 781 781
b  CLOTHES COLLECTION BOX 159 159
c .. . .
d All other revenue .
e Total. Add fines 11a-11d _ > 940 > sy v ol e < e
12 Total revenue. See instructions. » 32,281 15,957 -24,967 4,041
Form 990 (2013

DAA
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Form 990 (2013)

AMERICAN LEGION POST 39

41-0650914

Page 10

Part iX

Statement of Functional Expenses

Sechion 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{(A)
Total expensas

()]
Program service
axpenses

©)
Management and
general expenses

D)
Fundraismg
expenses

1

10
11

o -0 a6 T

12
13
14
15
16
17
18

19
20
21
22
23
24

(20 - S T - )

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed tn section 4958(c)(3)(B)
Other salaries and wages
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management
Legal
Accounting
Lobbying ]
Professional fundraising services See Part IV, line 17
Investment management fees
Other (If ine 119 amount exceeds 10% of fine 25, column '
(A) amount, Iist Bne 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royaities
Occupancy
Travel .
Payments of trave! or entertainment expenses
for any federal, state, or iocal public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, (ist line 24e expenses on Schedule O.)
REGISTRATION FEES/DUES
DONATIONS
SNOW REMOVAL
NEWSLETTER
All other expenses .
Total functional expenses. Add lines 1 through 24e

2,491

2,491

237

237

500

4,995

328

328

1,184

761

423

9,639

9,639

5,019

5,019

26

Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here I if
following SOP 98-2 (ASC 958-720) . —

DAA

Form 990 (2013
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Form 990 (2013) AMERICAN LEGION POST 39 41-06509214 Page 11
Part X Balance Sheet
- Check if Schedule O contains a response or note to any line in this Part X o _
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng ) 38,798 1 77,287
2 Savings and temporary cash mvestments 165,892} 2 146,568
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Compilete Part I of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under section -
4953(1){1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see mstructions) Complete Part |l of Schedule L ©
§ 7 Notes and loans receivable, net 24,700f 7 51,526
< | 8 Inventories for sale or use 2,835 8 1,545
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . . -
other basis. Complete Part VI of Schedule D 10a 1,268,892 )
b Less: accumulated depreciation 10b 926,636 348,997 10¢ 342,256
11  Investments—publicly traded securities 132,432| 14 71,270
12 Investments—other secunties. See Part IV, line 11 37,244| 12 37,244
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 750,898] 16 727,696
17 Accounts payable and accrued expenses . 5,119 17 10,839
18 Grants payable N N A ’ 18
19 Deferred revenue 4 o S : ' : | } ! 19
20 Tax-exempt bond habihties I o o ¢ : 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal ncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of Schedule D 12,251} 25 13,539
26 Total Jiabilities. Add lines 17 through 25 17,370} 26 24,378
Organizations that follow SFAS 117 (ASC 958), check herd»> 3 and ’
2 complete lines 27 through 29, and lines 33 and 34. ] T
£ {27 Unresticted net assets 733,528 z 703,318
§ 28 Temporanly restncted net assets 28
B |29 Pemanently restricted net assets . . 29
I Organizations that do not follow SFAS 117 (ASC 958), check herd> _J: and . . . .
S complete lines 30 through 34, S0 . -
g 30 Capital stock or trust pnncipal, or current funds . 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earmings, endowment, accumulated income, or other funds 32
33 TYotal net assets or fund balances ) 733,528 33 703,318
34 Total habilties and net assets/fund balances 750,898} 34 727,696
Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION POST 39

41-0650914 Page 12
-Part Xi Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part XI :_'__
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 32,281
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,916
3 Revenue less expenses. Subtract line 2 from line 1 3 -22,635
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 733,528
5 Netunrealized gains (losses) on investments 5 -7,575
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 703,318
Part Xl  Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XIt
. o B Yes | No
1 Accounting method used to prepare the Form 990 __ Cash X Accrual 1 : Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
__: Separate basis : Consohdated basis “_‘ Both 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 basis, consohdated basis, or both-
__ Separate basis Consofidated basis _ Both consolidated and separate basis
¢ If*Yes" toline 2a or 2b, does the orgamzanon have a oommmee that assumes responsibility for oversight
of the audtt, review, or compilation of its ﬁnanc:al statements and selectlon of an independent accountant? 2c X
If the organization changed either its oversnght process or selection process dunng the tax year explain in
Schedule O. , T -
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-133? 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 (2013)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
- Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open toPublic -
nternal Revenue Service »_information about Schedule D (Form 990) and its instructions is at www.irs gov/formg90. inspection
Name of the organization Employer ldentification number
AMERICAN LEGION POST 39 41-0650914
_ Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

B bW =

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Yes No
Did the organization inform all grantees, donors, and donor adwisors 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 .
conferring impemussible private benefit? Yes No

Partil . Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

aoocoe

Purpose(s) of conservation easements held by the organization (check all that apply).

; Preservation of land for public use (e g , recreation or education) : Preservation of an historically important land area
_- Protection of natural habrat ___ Preservation of a certdfied historic structure

___ Preservation of open space

Complete hines 2a through 2d if the organizatron held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements B 2b

Number of conservation easements on a certified histonc structure included in’ (@ oy o \ ) . 2c

Number of conservation easements included in (c) acquired aﬂer 8/17106, and notona \ ; ; ! ,'

historic structure listed in the National Register» X oo i | a t L2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement is located I

Does the organization have a written policy regarding the periodic monitoring, xnspec’uon handling of

violations, and enforcement of the conservation easements it holds? . ‘Yes ' ' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforaing conservation easements during the year

>

Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

| )

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

(1) and section 170(h)(4)}(B)(u)? Yes No
in Part XIlI, descnbe 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 descnbes the

organization's accounting for conservation easements

~Partlif . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
(i) Revenues included in Form 990, Part VIli, ine 1 _ > 3
(il) Assets included in Form 990, Part X ) ) L ) L . > s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VHll, line1 =~ L | ]
b _Assets included in Form 990, Part X . . > 3
Faor Paperwork Reduction Act Notice, see the lnstructnons for Form 990. Schedute D (Form 930) 2013

DAA
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-

Schedute D (Form 830) 2013

AMERICAN LEGION POST 39

41

~0650914

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a _! Publicexhibition
b ; Scholarty research

c | Preservation for future generations

d ' _ Loan or exchange programs

e . Other

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

X,

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No
Part v Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ _Yes __No
b If “Yes,” explain the arrangement in Part X!il and complete the following table.
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? :_ Yes : No
b_If “Yes,” explain the arangement in Part XNl Check here if the explanation has been provided in Part XIll -
. Pan ¥ Endowment Funds.
Complete if the organization answered “Yes” to Form 890, Part iV, line 10.
) {a) Current year {b) Pnior year (c) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance
b Contnbutions .
¢ Net nvestment eamings, gains, and > | ! ¢ : !
losses J ' s ' -
d Grants or scholarships cd | i
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages in fines 2a, 2b, and 2c 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 3ali)
(ii) related organizations . . 3aii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
[PartVE. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Dascnption of property {a) Cost or other basis {b) Cost or cther basis {c) Accumutated {d) Book vatue
(mvestment) (other) depreciation
1a Land 72,228] .- - - 72,228
b Buildings 1,118,807 882,824 235,983
¢ Leasehold mprovements 50,693 26,118 24,575
d Equipment 27,164 17,694 9,470
e Other .. -
Tota). Add Iines 1a through 1e. (Column (d) must equat Form 980, Part X. column (B), line 10{(c).) > 342,256
Schedule D {Form 990) 2013
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AMERICAN LEGION POST 39

Schedule D (Form 990) 2013 41-0650914 Page 3
-Part V" Investments—Other Securities.
z Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {¢) Method of vatuatron.
(snctudng nama of secunty) Cost or end-of-year market vahue
(1) Financial denvatives
(2) Closely-held equity interests 37,244| COST
(3) Other
(A)
(8)
©)
0)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) tne 12.) P 37,244
_PartVHl  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Desenption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1
(2)
3)
4)
(5)
6)
N
8
(9) A ] \ \
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) ot N
PartIX  Other Assets. b o
Complete if the organization answered "Yes” 1o Form 890, Part IV, ine 11d. See Form 990, Part X, fine 15.
{a) Descrption {b) Book value
Q)
2)
(3)
4)
(5)
(6)
n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
" PartX  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
9, {a) Descnption of bability {b) Book vakue . E T
(1) Federal income taxes N . R
(2) GAMBLING TAXES PAYABLE 6,299} .- ’ ’
(3) WAGES PAYABLE 3,595
(4) PAYROLL TAX LIABILITIES 1,746} °
(5) FEDERAL WAGERING TAX PAYABLE 1,116} .
(6) UNEARNED REVENUE - GAMES IN PLAY 783}-.: N
@) :
(8) :
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 13,539}.." .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI

DAA

Scheduls D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN LEGION POST 39 41-0650914 Page 4
. Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

z Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,089,755
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Net unrealized gains on investments S 2a -7,575

b Donated services and use of facilities _ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 2,065,049

e Add lines 2a through 2d 2e 2,057,474
3 Subtract line 2e from line 1 3 32,281
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b ) 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, ine 12.) 5 32,281
PartXf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,119,965
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d 2,065,049 -

e Add lines 2a through 2d 2e 2,065,049
3 Subtract ine 2e from line 1 ) 3 54,916
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Descnbe in Part Xiil.) N . o 4b

c Add lines 4a and 4b . - L~ Ty 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . { U 7 5 54,916
Part XHl  Supplemental Information « . s ! i

Provide the descniptions required for Part ll, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENT EXPENSES - LINE 6B
ADVERTISING, ATM, & DINNER EXPENSES - LINE 8B
GAMBLING EXPENSES - LINE 9B

$
$
$

17,861
9,188
2,038,000

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENT EXPENSES - LINE 6B
ADVERTISING, ATM, & DINNER EXPENSE - LINE 8B
GAMBLING EXPENSES - LINE 9B

$
$
$

17,861
9,188
2,038,000

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 AMERICAN LEGION POST 39

41-0650914

Page §

Part XHi

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
N c if the organizati d *Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
(F?m 930 or 990 EZ) organization entered more than $15,000 on Form 880-EZ, line 6a. 2 0 1 3
Dep-artmem of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service P infor about Schedule G (Form 930 or 890-E2) and its instructions Is at www.irs.gov/form990. _Hispection
Name of the organzabon Employer identification number
AMERICAN LEGION POST 39 41-0650914
Parti 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 activiies Check all that apply.
a ' __ Mail solicitations e __ Sohatation of non-government grants
.. Intemet and email solicitations f __ Solicitatton of govemment grants
¢ __ Phone solicitations g __ Special fundraising events
d _ _ In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trusiees — —
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes No

b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be o

compensated at least $5,000 by the organization.

(i} D'd'::"d‘ (v) Amount paid to (vi) Amount paud to
{i) Name and address of mdvdua! . mdy :: {iv) Gross recepts {or retamed by) (or retained by)
or entty (fundraiser) i) Actity control of from activity fundrarser isted m arganization
{coninbutions? col (i)
Yes| No
1
2
3 )
(I v o r 7
/ | ! . : ! ;. ' ‘
4 3 L s ' 4
5
6
7
8
9
10
Total »

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 AMERICAN LEGION POST 39 41-0650914 Page 2
Part i} 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 gross receipts greater than $5,000
{a) Event M1 (b) Event #2 {c) Other events
{d) Total events
NONE (add col. (a) through
(event type) (event type) (total number) col (c))
& | 1 Gross receipts
(4
2 lLess Contributions
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
2 | 6 Rentffacility costs
$
u% 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) >
Partiil  Gaming. Complete if the organization answered “Yes" to Fom 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Ilne 6a.’ ' ' -
o i (b Pufl tabs/instant i {d) Total gaming (add
3 (o) Bingo bngolprogressve bngo (€} Other gaming col (a)through col {c))
[
>
(]
C 1 4 Gross revenue 65,045 1,823,404 128,136 2,016,585
« | 2 Cashprizes 50,720 1,529,832 66,636 1,647,188
[}
0
2 .
2| 3 Noncash prizes 31,269 31,269
w
B
g 4 Rentffacility costs 1,400 1,400
§ Other direct expenses 8L970 . 326,759 22,414 358,143
;: Yes % | Yes % { | Yes % .
6 Volunteer labor X No X No X No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 2,038,000
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) | 4 -21,415
9 Enter the state(s) in which the organization operates gaming activities. MN .
a s the organization licensed to operate gaming activities in each of these states? _}E Yes __ No
b If “No.” explain.
10a Were any of the or&anizahon's gaming Ii.censés. revoked, susbended or té}rnlnate;! c.iurin;; the t.ax.).«e.ar? __ Ye; 1{ No
b If“Yes,” explain.
DAA Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 AMERICAN LEGION POST 39 41-06509814 Page 3

11 Does the organization operate gaming activiies with nonmembers? ll{_ Yes _l No
127 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L
formed to administer charitable gaming? . ) " Yes X No
13  Indicate the percentage of gaming aclivity operated in:
a The organization’s facility 13a] 100.00 %
b An outside facilty . ] 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

16a

16

17

b

Name P CHARLES PETERSON
2678 EAST 7TH AVE
Address » NORTH ST PAUL MN 55109-3113

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

revenue? : Yes z No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

Name
Address b
Gaming manager information-

Name » CHARLES PETERSON

1

Gaming manager compensation » $ 33,236

S P .
Descnption of services provided P REVIEWS & MONITORS GAMES

, 'SUPERVISES

[ 1 i

i__j Director/officer lz' Employee E Independent contractor

Mandatory distnbutions.
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? _ Yes z No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) P Complete if the orgar ed “Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28c¢, or Form 930-EZ, Part V, line 38a or 40b. 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Oven o Fubie
Intemal Revenue Service P int jon about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.govform990. Inspection
Name of the organzation Employer id
AMERICAN LEGION POST 39 41-0650914
Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Carrected?
1 {a) Name of disqualified person {c) Description of transaction
organzation Yes No
1)
2)
(3)
{4)
{5)
(6).
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons dunng the year
under section 4958 >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part i Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, kine 26, or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of mierested person (b) Relationshp {c)Purposa of  [(d)Loan to] {e) Original (f) Balance due  |(g)In default?| (h) Approved | (1) Waiten

with organization loan or from the{  pnnapat amount by board or | agreement?
org ? commitee?

To fFrom Yes | No {Yes | No | Yes | No

(1)

{2

(3) ’ ' A

(4)

(5)

(6)

U]

(8)

()

(10)
Total . > s : -

-Part 1§ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of nterested person (b) Retatonship between mierested I(c) Amount of assistance]  {d) Type of assistance (e) Purpose of assistance
person and the organzstion

(1)
(2)
3)
(4)
(5)
(6)
U]
(8)
{9)
{10)
g;): Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of mterested person {b) Relationshp between {c) Amount of {d) Descniption of transaction (e)O'S:;nng
interested person and the transaction revenues?
organzation Yes | No
(1) TAMMY RYAN SISTER-IN-LAW 16,684 COMPENSATION X

)

{3)

(4)

(5]

(6)

U]

(8)

{9

PartVv Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

|
|
1 (10)
‘

SCHEDULE L, PART V - ADDITIONAL INFORMATION

} TAMMY RYAN (EMPLOYEE) IS THE SISTER-IN-LAW OF FIRST VICE COMMANDER LARRY

RYAN (OFFICER) FOR PART IV OF SCHEDULE L.

Schedule L (Form 990 or 990-EZ) 2013

DAA




410650914 11/12/2014 4 34 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 930 or 990-EZ. Upen to Public
tnemal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.goviform990.| Inspection
Name of the orgaruzation Employer identification number
AMERICAN LEGION POST 39 41-0650914

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
NEWSLETTER - PROVIDES INFORMATION REGARDING UP-COMING ACTIVITIES SPONSORED

BY THE LEGION IN THE SURROUNDING COMMUNITY.

HONOR GUARD AND DRILL TEAM - PROVIDES CASKET GUARDS AT FUNERALS FOR MEMBERS

AND THEIR SPOUSES AND DEPENDENT CHILDREN, AND PROVIDES SERVICES AT PARADES.

BLOOD DONOR ~ TO PROMOTE THE DONATION OF BLOOD TO VETERANS HOSPITALS BY

MEMBERS AND NON-MEMBERS.

SCHOLARSHIP - TO PROVIDE SCHOLARSHIPS TO STUDENTS IN THE COMMUNITY TO HELP

' /

| : ' .
FINANCE POST-SECONDARY EDUCATION. - !

CHILDREN AND YOUTH - TO PROVIDE A SETTING THAT PERMITS ADEQUATE OPPORTUNITY
TO THE CHILD OF EVERY VETERAN TO REALIZE HIS/HER FULL POTENTIAL AND TO
ASSURE EVERY AMERICAN CHILD A SIMILAR OPPORTUNITY TO ACHIEVE HIS/HER

FULL POTENTIAL. SPECIFIC PROGRAMS INCLUDE BASEBALL, BOYS STATE, SCOUTING,

DRUG AND ALCOHOL ABUSE, SUICIDE PREVENTION AND CHILD SAFETY.
VETERAN'S PARK - TO BUILD A NEW VETERAN'S PARK IN NORTH ST. PAUL.
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

EACH MEMBER IS ENTITLED TO ONE VOTE IN ANNUAL OR SPECIAL ELECTIONS TO

DETERMINE THE ORGANIZATION'S GOVERNING BODY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organzatlon Employer identification number
AMERICAN LEGION POST 39 41-0650914
GAMBLING EXPENSES - LINE 9B $ -2,038,000
. l l by . \2 ) \ ’
1 ' H . 71

Schedule O (Form 930 or 990-E2) (2013)
DAA
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Schedute O (Form 990 or 990-E2) (2013) Page 2
Name of the organization

AMERICAN LEGION POST 39 41-0650914

VETERAN'S PARK

$ 1,475 $ 0 $ 0
TELEPHONE

$ 0 $ 1,121 s 0
VETERANS SERVICES

$ 887 $ 0 $ 0

DINNERS/MEALS EXPENSE

$ 625 $ o . s 0
AMERICANISM

$ ) 349 $ 0 $ 0
BANK CHARGES

$ 3 $ 234 $ 0

AWARDS & PLAGUES

sl c | s
MEMORIALS - - | |

$ 107 $ ) 0 $ 0
HONOR GUARD

$ 100 $ 0 $ 0
CHILDREN & YOUTH

s 20 s o s 0

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

RENT EXPENSES - LINE 6B S $ 17,861
ADVERTISING, ATM, & DINNER EXPENSES - LINE 8B $ 9,188
GAMBLING EXPENSES - LINE 9B $ 2,038,000
RENT EXPENSES - LINE 6B $ -17,861
_ ADVERTISING, ATM, & DINNER EXPENSE - LINE 8B $ -9,188

Schedule O (Form 990 or 930-E2Z) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) - Page 2
Name of the organzaton . Employer identification number

AMERICAN LEGION POST 39 41-0650914

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
EACH MEMBER OF THE ORGANIZATION IS ENTITLED TO ONE VOTE IN ANY GOVERNING

BODY ELECTION.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

ANY DECISION BY THE POST EXECUTIVE BOARD IS SUBJECT TO THE APPROVAL OF THE
MEMBERSHIP AT THE NEXT REGULAR MEMBERSHIP MEETING. THIS INCLUDES FINANCIAL
DISBURSEMENTS THAT ARE OUTSIDE THE NORMAL COURSE OF BUSINESS OR

PRE-APPROVED BUDGET ITEMS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD REVIEWS EACH PAGE OF THE TAX RETURN PRIOR TO IT BEING FILED WITH THE

IRS. . .. -

¢ ' t ) . x {

: ! . , . .
! [ i i ) i

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION IS PAID PER THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

COMPENSATION IS PAID PER THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION o ~ AMOUNT
REPAIRS & MAINTENANCE

$ .0 . .%. . 2,238 5 0

Schedute O (Form 990 or 990-EZ) (2013)
DAA
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PartVil  Supplemental Information
: Provide additional information for responses to questions on Schedule R (see instructions).
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