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 m990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 ,2013, and ending Mar 31 , 2014
Check if applicable C Name of organization D Employer identification number
Address change
Name change American Legion #21 - Rundell-Holicky 45-0274271
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retumn
Terminated PO Box 387 (701) 247-2460
City or town, state or province, country, and ZIP or foreign postal code
Amended return F Group Exemption
Applicaton pending |T,akota ND 58344-0387 Number . . . . ..
G Accounting Method Cash I:l Accrual Other (speaify) ™ H Check » if the organization is not
I Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [_]501(c)3) [X]501(c)( 1) “(nserino) [ |4947(a)1)or [ |527| (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporaton [ | Trust [ ] Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

109,725,

[Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questoninthisPart! . . . . . ... .. ... ... . 0.0 ..
1 Contributions, gifts, grants, and similaramountsrecerved. - - . - . . . ..o Lo oo el 1 2,000
2 Program service revenue including govermnment feesandcontracts - . . . . . . . . Lo oL 2
3 Membershipdues and assessSments . . - . . . .« o o o ot ot et e e e e e e e e 3 1,971
4 INvestmentInCoOmME . « - -« & vt it e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . .. ... .. 5a
b Less cost or other basis and salesexpenses. . . . . . . . . . . ... .. .. 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5bfromline 5a). . . . . . . . . . .. ... ... 5¢
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a| 98,884.
\é b Gross income from fundraising events (notincluding  $ of contributions
E from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 81,114,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
| Bbandsubtractline 6C) . . . . . . . L e e e e e e e e e e e e 6d 17,770.
i 7 a Gross sales of Inventory, less retums and allowances . . . . . . . ... ... 7a
b Less' costofgoodssold . . . . . . .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . Y o R ‘7c
8 Otherrevenue (descrbe InSchedule ©) . . .+« .« o v v o v it See Form 490:€ LPGQ'J lin_el&‘chef,R g g 6,870.
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . ... ... ... ﬁ.g.,l r\’ R .‘ ey 9[' 28,611.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . « . . . .. ... Pl o NOY-T A g e -0
11 Benefits paid to or for memb’;rs ( ......... o ) ;:/ . NO V l 0 2014 o (,1’1’7] 10,338,
% 12 Salanes, other compensation, and employee benefits . . . . . . . ... .. I .-ﬁﬁ"r- SRR .'_'Jj 12
&P 1 13 Professional fees and other payments to independent contractors . . . . . . PP .,._-.57‘.:1} f :»ﬁ‘d‘ .. i ;*:- .| 13
%ﬁ 14 Occupancy, rent, utiities, and maintenance. - - . . - . . . . .« .« .. L. Lo e e . LA T 3,033.
":E 15 Pnnting, publications, postage, and shipping - - -+ -« - . o .o .. oL n e e e 15 49.
16 Other expenses (descnibe nSchedule O) . . . . . . . . ... ... Seg Fom 990-£2, Part |, Line 16 Other Expensey 16 16,065.
=2 | 17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . o 0 v v i s e e »117 29,485.
() | 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . . . . oo oo 18 -874.
|
| [2%5 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
2% figure reported ON PrIOr years return) . . . o o v v o v v v b b e e e e e e e e e e e e e e e e 19 43,904.
<(g | 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. ... ... ... ... .. 20
@% 21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. ... ... ... > 21 43,030.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13

[+



*Form 990-E2 (2013) american Legion #21 - Rundell-Holicky

[EawlilB Balance Sheets (see the instructions for Part 1)
< Check if the organization used Schedule O to respond to any question in this Part il

(A) Beginning of year | {B) End of year
222 Cash,savings,andinvestments . . . . . . . .. ... oL oo e 42,904.22 42,145,
23 Landandbuldings - -« -« . - oo e e e s e e . 0.]23 0.
24 Other assets (descnbe in ScheduleO) . . . . . . . See L-24 Stmt .. 1,000. |24 885 .
25 Totalassets . . . . . . . . . . oo oo e e e e e e e e e e e e e 43,904.]|25 43,030.
26 Total liabilities (descnbe in Schedule Q). . . . . . . . . . . ..o oLl 0.!26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . . . . 43,904.127 43,030.
[Rawaiill Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Partll. . . . . . . . ..

What 1s the organization’s pnmary exempt purpose? American Legion Post

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, descnibe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optronal
for others )

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > |_[ 28a 16,065.
29
(Grants 5~~~ 77 7 7 7 7)ifthis amount includes foreign grants, checkhere .. . . ... ... > [ ] 29a
30 ]
@rants 5~ 7 77 7 )Ifthis amount includes foreign grants, checkhere .. . . . .. ... > [ ]| 30a
31 Other program services (descnibe In Schedule O). - . . . . . . . .. . L. oo e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. ... .. .. ... ..... »| 32 16,065.

l[Balit‘I;V.I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV. .

.......... [

d) Health benefits,
(b) Average hours per (c) Reportable compensation (t but b 1 Estr
a) Name and Title week devoted to (Forms W-2/1099-MISC contributions to employes (e) Estimated amount of
(@) position (If not pald, enter _0_)) benefit c;z)lrann:é ::act ggferred other compensation

Roger_Sateren _ _ __ _ ______

Commandexr 2.00 0. 0. 0.
Albert Johnson_ _ _ _ ______._

Adjutant 2.00 0 0. 0.
George Miller _ __ ____ ___/|

Finance Officer 2.00 0 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . ... ..

and enter the amount of tax-exempt interest received or accrued duning the tax year . . . - . . . . . ’I 43 |

* Form 990-EZ (2013) American Legion #21 - Rundell-Holicky 45-0274271 Page 3
| Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in
* the instructions for Part V) Check If the organization used Schedule O to respond to any queston inthis PartV . . . . ... .. ... D_
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
v If 'Yes,' provide a detailed descnption of each activity n Schedule O . . . . . . - . . . . ..o oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change 1o the organization’s name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . oo oo o 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . .. ... . .o oo oo 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partill. . . . . . . .. ....... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets durning the year? If 'Yes,' complete applicable parts of ScheduleN . . . . .. ... ........ 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0. |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o . 0 o v v v i v i s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... .. 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . .. oL 0oL 39a
b Gross receipts, Included on line 9, for public use of club faciities . . - . . . . .. ... .. .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part1 . . . . . . . ... ... ... oo 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bythe organization . . . . - . . . v . it e e e e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,  complete FOrm 8886-T. . . . . . . . . o .« o i ottt e e e e e e 40e X
41 Lt the states with which a copy of this retum is filed >
42 a The organization's
books arencareof *  George Miller _ __ _ __ _ _ __ ______________ Telephoneno ™ (701) 247-3293
Locatedat™ 10865_47 St NE, PO Box 552 _ ___ Lakota _ __ ______ ND _2IP+4¥* 58344-0552
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X
If 'Yes, enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... . .. 42¢ X

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM OA0-EZ . . . & o o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital faciliies during the year? If 'Yes,’ Form 990 must be completed
Instead of FOM 990-EZ . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . .. .. .. ... ..
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments”?
If 'No,” provide an explanation in Schedule O . . . . . . . .« . L L e e e e e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section §12(b)(13)? . . . . . . . . . .

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seenstructions) . . . . .« . . . v o v o v o

Yes | No
44a X
J
44b X
44c
|
44d
45a X
_ |
45b X

TEEA0812 11/27113 Form 990-EZ (2013)




* Form 990-EZ (2013) American Legion #21 - Rundell-Holicky 45-0274271 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to |
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . .. .. . . o L oo 46 X

[Part VI_| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any queston inthisPartVI . . . . . . . . . ... .. oo v 0oL, |_|
47 D the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’ Yes | No
complete Schedule C,Part Il . . . . . o o v v i e e e e e e e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described In section 170(b)(1)}(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . ... .. ... 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . ... ... ... ... 49a
b If 'Yes,' was the related organization a section 527 orgamization? . . . . . . . . . . . L L L o0 o e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None.’

d) Health benefits,
{b) Average hours (c) Rey ( .
portable compensation contnibutions to employee (e) Estimated amount of

(a) Name and title of each emplayee per Yg;‘;gﬁ;ﬁ'ed (Farms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation

f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None *

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . ... .. ... >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . .. .. . ... ... .00 000000, > |—|Yes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and completp~Beclaration of praparegsother than officer) 1s based on all Information of which preparer has any knowledge
p St Aulin 1il=5=)Y4
Si gn Slgna(@é of officer Date
Here } Roger Sateren
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid Allen I Qrwick, EA Allen I Orwick, EA 11/05/14 self-employed [PQ0033837
Preparer Firm'sname »  TFS Professional Services, Inc.
Use Only [Frmsaddress » 208 Main Street North, PO Box 566 Fim'sEIN ™ 45-0398410
Lakota ND 58344-0566 |Phoneno (7Q1) 247-2458
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . ... .. .. ... ... . Yes D No

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public

Bepartment of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intenal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification r b

American Legion #21 - Rundell-Holicky 45-0274271
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 activittes Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b Interet and email solicitations f Solicitation of government grants

c [:l Phone solicitations
d [_] In-person solicitations

g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

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

(i) Activity

(iii) Did fundraiser
have custody ar control
of contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

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

column (i)

Yes No

10

Total . & . s e e e e e e e e e e e e e e e e el e e e e e e d

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




* Schedule G'(Form 990 or 990-EZ) 2013 American Legion #21 - Rundell-Holicky

45-0274271

Page 2

Ramdilll Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
T 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.

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

4 (a) Event #1 (b) Event #2 {(c) Other events
2 {event type) (event type) (total number)
v
5 1 Grossreceipts . . . . . . .. ...
u
E

2 Less Chantable contnbutions

3 Grossincome (lne 1 minus line 2). . . . .

4 (Cash pnzes

umuzmuxm —-HOommun—o
(- -]

10
11

5 Noncash prizes
6 Rent/facility costs
7 Food and beverages
Entetainment. . . . . . . .. .. .. ..

9 Otherdirectexpenses. . . . . . . .. ..

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered 'Yes' to Form 990, Part {V, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

d more than

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . « « « .« . . . 98, 884. 98,884.
2 Cashprizes. . « « « « « c o v oo v 73,165. 73,165.
b X
l'.‘. E 3 Noncashprizes. . . . .. ... .....
E N
cs
TE|l 4 Rentfacilitycosts . . . . . ... .....
5 Otherdrectexpenses. . . . . . . . ... 7,949. 7,949,
| [Yes % ||X|Yes 100.00% || |Yes %
6 Volunteerlabor . . . . . . ... .. ... No [ |No No

9 Enter the state(s) in which the organization operates gaming activities.

North Dakota

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




* Schedule G'(Form 990 or 990-E2) 2013 American Legion #21 - Rundell-Holicky 45-0274271 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. . .. o 000 Yes [jN°

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? . - .« & . . ot L i e e e e e e e e e e e e e e e e e e e e e e e e Yes X|No
J famis 0

13 Indicate the percentage of gaming activity operated in |
aTheorganization'sfacility . - . . . . .« o o 0 i i e e e e e e e e e e e 13a
bAnoutside facility. . . . v+« o e e e e e e e e e e e e e e e e e e e e e e e | 13 bl

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

o0 | a0

Name * Albert Johnson

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 organization s and the amount
of gaming revenue retained by the thedparty > S~
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name * Albert Johnson

Description of services provided > All aspects of charitable _gaming.

Drirector/officer |:I Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S 9,815.

[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




" SCHEDULE O Supplemental Information to Form 990 or 990-E2 OM8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
- Form 990 or 990-EZ or to provide any additional information.
> Attachto Form990 or990€2. =~ === === -

epartment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
American Legion #21 - Rundell-Holicky 45-0274271

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Amencan Legion #21 - Rundell-Holicky 45-0274271

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Facility rent 6,600.
Color Guard fees 150.
Veterans Day supper 120.
Total 6,870.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

Building improvement 9,100.
Conference & meeting expense 2,088.
Insurance 1,339.
Membership fees 1,234.
Misc. expense & correcting adjustments 581.
Qffice supplies 429.
Real estate taxes 608.
Supplies 586.
Travel 100.
Total 16,065.

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

State Name Amount
North Dakota 9,815.

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Cash Bank Loan to Third Base | 1,000. | 885.

Total 1,000. 885.




American Legion #21 - Rundell-Holicky 45-0274271

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Repairs 971.
SD Box Rent 76.
Utilities 1,986.
Total 3,033.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Postage 49.
Total 49.
Supporting Statement of:
Form 990-EZ/Laine 22, Column (A)

Description Amount
General Account 19,690.
Gaming Account 15,253.
Charitable Trust Fund Account 7,961,
Total 42,904.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Charitable Trust Fund Account 12,622.
Gaming Fund Account 13,982.
General Fund Account 15,541.

Total

42,145.




.

American Legion #21 - Rundeli-Holicky 45-0274271

Additional Information

Grants and Donations

American Legion Color Guard 993
Devils Lake DAV 200
Devils Lake Homeless Vets 100
Lakota Community Club 100
Lakota Community Library 1,000
Lakota Volunteer Ambulance 1,700
Michigan Community Club 450
ND Boys State 450
ND Patriot Guard 200
ND Vets Home 500
Nelson County 255
Nelson County Park Board 3,031
Nursing Home Resident Programs 859
SADD 200
Shamrock Fund 100
USS North Dakota 100
Walking for the Fallen 100

Total 10,338




