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OMB No 1545-0047

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 05/01, 2014, and ending

" 990

Department of the Treasury
Intemal Revenue Service

Open to Public
inspection
04/30, 2015

D Employer identification number

41-0789281

C Name of organization

AMERICAN LEGION POST 491 HESLEY JENSEN

B check applicable

d.
Address Doing business as

Bl :T::h,m Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ | e | 263 NORTH THIRD STREET (651) 439-5463

| lFelrr-:‘lI;:::an’ City or town, state or province, country, and ZIP or foreign postal code

|| Amended BAYPORT, MN 55003 G Gross recepts $ 5,063,704.
Application | F Name and address of pnincipal officer JIM BORDEN

pending

263 NORTH 3RD STREET BAYPORT, MN 55003
|501(c)(3) |X]501(c)( 19) g (insertno) I |4947(a)(1)or |

H(a) Is this a group retum for Yes | X [ No
subordinates?

H(b) Are all subordinates mcluded? Yes No
If "No," attach a list. (see instructions)

N/A

I Tax-exempt status | | 527

J  Website: p N/A

H{c) Group exemption number P

K Form of orgamzanonJ X | Corporation I | Tmst' | Association I J Other P | L Year of formation 1 922‘ M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significant actmtes TO BENEFIT AND SERVE VETERANS =~~~
2 TO PRESERVE AND STRENGTHEN COMRADESHIP WITH OUR 325 MEMBERS.
j—
| L e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, hne 1a) _ . . . . . . ... . ... ........ 3 9.
: 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . . ... ..... ... 4 9.
g :.;;_-’ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), _ . . .. ... .. ... ... 5 20.
3 Z| 8 Total number of volunteers (estimate fNECESSANY) | ., . . . . .. ..\t i i it 6 50.
&9<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . .. ... .. ... ... 7a 49,880.
ex b Net unrelated business taxable ncome from Form990-T,ine34 . . . . . . . . ¢ 4 4 o v o o o o s o v o o 7b 0
(5] Prior Year Current Year
}":" | 8 Contrbutions and grants (PartVIILERe Th) . . . . . . . . . . . . e 20,502. 15,714.
@g 9 Program service revenue (Part VIIL IN€2Q) . . . . . . . . . e e 183,312. 187,089.
UJSZ |10 Investment income (Part Vill, column (A), lines 3,4,and 7). . . . . . . ... ....... 31. 47.
= (14 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) N 14,982. 45,548.
S . ' ,6d, 8¢, 9c, 10c,and 11e), _ , | : e - e e
2 |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12»)./.’\:\ C .. 218,827. 248,398.
@ 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | ., . ) . 2,690. 3,261.
@ |14 Benefits paid to or for members (Part IX, column (A), ine 4) | _ | | A\ 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, columpy % 61,622. 66,278.
% 16a Professional fundraising fees (Part IX, column (A), line 11(3)/%5 . 0 0
& b Total fundraising expenses (Part 1X, column (D), ine 25{;} D /
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11°24e) <. . ¢ \o | 137,600. 128,846.
18 Total expenses. Add lines 13-17 (must equal Part iX, coll}\ A 201,912. 198,385.
19 Revenue less expenses. Subtract ine 18 from line 12, . m&s\f’ A 16,915. 50,013.
S § M @V Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16) . . .. .. ... ... ... N e 268,763. 327, 669.
<8121 Total liabilities (Part X, 1€ 26), . . . . .. ... i e 116,061. 124,954.
2522 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . o ... .. .. 152,702. 202,715,

Signature Block

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

s ( ;E(c' éa« 40 gé"c&/\/ /-4 /5
ign Signature of officer Date
-
Here ), Richard F_Edce  CommAanoler
. Type or print name and title

Print/Type preparer's name Preparer's signatu Date Check LJ £ | PTIN
Paid
o MICHAEL J SHIDELL MW /A //// 6/i5 |seiempoes | PO0162484
U’;”;:’; Frmsname B SHIDELL MAIR & RICHARDSOY PLLP /7 Jrmeen p41-0941592

Firm's address P»3570 LEXINGTON AVENUE N. #300 ST FAUL, MN 55126 Phone no 651-482-1698

May the IRS discuss this return with the preparer shown above? (Seemnstructions) | | . . . . . . . . . . .. . ... . .. ... I X | Yes | I No

Form 990 (2014)

{0 -
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For Paperwork Reduction Act Notice, see the separate instructions.
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! * AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2014)' '
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart Wl _ _ . .., . ... ........... | l

1 Bnefly describe the organization's mission:
TO BENEFIT AND SERVE VETERANS. TO PRESERVE AND STRENGTHEN COMRADESHIP

WITH OUR 325 MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | | . e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

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

DYes No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE SUPPORT FOR VETERANS, YOUTH AND OTHER CHARITIES IN
COMMUINITIES.

MAINTAIN A FACILITY USED BY SENIOR CENTER, MEETINS AND LOCAL
SCHOOLS AND CHARITIES' FUND RAISING EVENTS.

4b (Code Y (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2014)
28X0A8 1.985 V 14-7.6F 04550 PAGE 4
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
Form 990(2014)' ' Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . . . . e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! _ . . . . . . . . . . .. . .o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll . . . . . . ... .. ... ¢ ..c..... 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(¢c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl, . . . . . . . . . . .. e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liablity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV , ., . . . . . . . . . . i it it et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . . . .. X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ' J‘g
VI, Vill, 1X, or X as applicable. ey
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . i it e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVill . . . . . . .. ... ...... 11¢ 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, line 167 If “Yes,"complete Schedule D, PartIX. . . . . . . . . . . . i it e uuuenean 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XII, . . . . . . . .. i i it e e e e e e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamnization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . ... ...... 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A)un)? If "Yes,” complete Schedule E, . . . .. ... .. 13 X
14a Dud 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? /f "Yes,"” complete Schedule F, Partsland 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 IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand 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), , .. .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . . . . . . @ .. i i it e ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . .. . . e e e e e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
1SA Form 990 (2014)
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2014) Page 4
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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand !l . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule |, Partsland lll . . . . . .. . ... ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . i e e e e e et e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . .. . . .. . . @ i, 24a X
b Did 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 during the year
to defease any tax-exemptbonds? . . . . . . .. .. L. L e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) 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 Iin an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . i i i i i i e e e e e e e e e e e e 25b
26 Did the organizatton report any amount on Part X, ltne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il | . . . . . . . . . . . i o e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
SChedUule L, Part IV . . v o o o e e e e e e e e e e e e e e e e e e e e e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . . . . .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quailfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . @ . i i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . .« i i i i e i e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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, Part i, I,
Or IV, and Part V,lIN@ 1 o v v i i e et e e e e e e it e e et e et e e et e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 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, lme 2 _ | . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . ... . . @ i v i vt e euneonn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R,
Pamt Vi . o e e e e e e e e e e e e e e N Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . . ... . ... ..o ... 38 X
Form 990 (2014)
JSA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance”

1

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ... ... ... ......

2a

3Ja

4a

5a

6a

1]

>TQ -0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . . L. L L L. Lt e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 20}eag

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . _ . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME? L it 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
If “Yes,” enter the name of the foreign country: » _ _ __

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. ¢ i i i i it i ottt o n e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ..
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L. L L e s e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothe payor? . . . . . . . . L L Ll L e e e e e e a e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . . .« . it i i e e i e e e s e e s e e e e e
if "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . .. ... ........

e

7a X

7b

7c X

RGSETS PR I 3
| 74 | R .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . _ . . .
If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. , . . ... ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Inttiation fees and capital contributions included on Part VIl ime 12 | |, . . . ... ... ... 10a

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . .. . .. . . ... .. 11a

Gross Income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem )} . . . . . . . . . . ... .. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year , . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recetve any payments for indoor tanning services during the taxyear? , _ . . ... ......
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

14a

14b

JSA
4E1040 1 000
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Form gglo (2014) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 6
Part

Vi 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 notetoany lneinthisPartVl . . . . ... . ... .. ........... X I

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights 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 . . . . . 1b =
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . .. . . .. . . .. ... i it e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . ... ..o e i e a e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . Lo e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oL it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: N
a Thegoverningbody?. . . .« v o i i i e e e e e e e e e e e s e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .o oot 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in ScheduleO . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe i1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . . o o o0 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMIICES? » & v v v v v e e e e e e e e e e o e e a et e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhOW thiSWasS dONE . . . v« v v v e i e i i i i e i e e et e e st e e s ae s s o e 12¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . ... .. v i i a o i i e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . - . . . . . . . .. .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ... 15a X
b Other officers or key employees oftheorganization . . . . . . . .« o i i i ittt it i e e e 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year?. . . . . ¢ o o v i v vttt e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . . . . . . ... ... ... 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 inspection Indicate how you made these avaifable. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ p-
CHARLES CIESMAN 263 THIRD STREET NORTH BAYPORT, MN 55003 651-439-5463
JSA Form 990 (2014)
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F:)rm 990 2814) AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . .. ... .. ... .......... I::l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
e List alt 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 ali of the organization's current key employees, if any. See instructions for defintion of "key employee "
e list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations

List persons 1n the following order: individual trustees or directors; Institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

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

(©)
(A) (B) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weekK (iist any] officer and a director/trustee) from related other ion
hours for = = the organizations compensa
related 59; § z g_;q ? é g 53’1-1 organization (W-Zg/1099-MISC) from the
organzations { 8 & | E1 R | 32 21 @ | (W-2/1099-MISC) organization
below dotted | 8 = % loz 3 8 and related
ine) g ’a—: 3 3 organizations
g5 S
[ 'g §
Qo
_(OWAYNE PETERSON _______________ | _5-00
ADJUTANT X v 0
_{2)LENNY BORDEN _ ______ | _5-00
2ND VICE COMMANDER X 0 0
_{(3RANDY POLANSKI _____ | 10.00]
1ST VICE COMMANDER X 0 0
_(4RICHARD EDER | 15.00
COMMANDER X 0 0
_(§)THALLASSA "T" GUNELIUS ______ | 10.00]
SERVICE OFFICER X 0 0
_(¢)J-R.HELGET | _5.00]
SGT. AT ARMS X v 0
_{7)JOEL EDER | _2.00]
CHAPLAIN X 0 0
_(®)LAURIE GUNELIUS _____________ | _2.00
HISTORIAN X 0 0
_(9)CHARLES CIESMAN | 3.00
FINANCE OFFICER " T x 0 0
“wey ]
K ) R
“w_ _ ]
“y
“w_____ ]
JSA Form 990 (2014)

4E1041 1000
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AMERICAN LEGION

POST 491 HESLEY JENSEN

41-0789281

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 Z1Q1F 158 |g| organizaton | (W-2/1099-MISC) from the
organizatons | = £ g. —8 o % g ?D (W'2/1099-M'SC) organzation
below dotted ,8_ g 517 ERFE- R and related
line) S=Z s g o] organizations
2| = @ 3
214d °| 3
e |2 ]
3 Y
g
b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . . .. .. ... ... > 0 0 0
d Total (add lines 1band1c) . . . . .. T > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . ... ... ...
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
Lo 3, o V-
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

©
Compensation

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

2 Total number of independent contractors (including but not imited to those listed above) who received |[.-.'¢ S Yy N

Xh- L.
SR e BN

" v

JSA

4E1055 1 000
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Form 990 (2014)

AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281 page 9

QY]  Statement of Revenue

Check if Schedule

esponse ornotetoanylineinthisPartVIll. . . . .. ... ... .......

(SR 3
- ‘_Lri:* ¥

N S

v

ROI e
b sl N

iV ey

RS

gy ¥ =

e
TR S
£, .

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . .
Membershipdues. . . .

ilar Amoun

b
c
d Related organizations . .
e
f

Contributions, Gifts, Gran

>

Fundraisingevents . . . .

Government grants (contributions)-
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contnbutions included in hnes 1a-1f $
Total. Addlines 13-1f . « « ¢ v ¢t o e v o v s o o oo P

8,155.

SRy e

7,559.

Business Code

FoF e FEE 5
NI

»:;"f%_,z, 45 o

Program Service Revenue| and Other Si

a -~ o o o o

2a CLUB REVENUE 722410 50, 655.
DINNER REVENUE 722410 12,018.
VENDING MACHINE REVENUE 722410 1,850.
ATM FEE INCOME 811000 776.
MERCHANDISE REVENUE 448000 9.
All other program service revenue . . - . . 104.
Total. Addlnes2a-2f . . . . o o o oo i P TR e ko

3 Investment income  (including interest,
and other similar amounts). ATTACHMENT 1 S € 47.
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltles . . . « .« v vt bt vt P
()) Real (i) Personal | W il
6a Grossrents . . . . . . . . ;:’* ?‘g g’ﬁ
Less rental expenses . . . b %:
¢ Rental income or (loss) . . p Ter S
d Netrentalmcomeor(loss) . . . . ... .......W
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(Ioss) - -« « o« v v v o v n v oo o o o...P 0
g 8a Gross income from fundraising ]
S events (not including $ %:5?;
3 of contributions reported on iine 1c) 507
E See PartIV,lne18 . . . .. .. .. .. 838. TR Sl
2 b Less drectexpenses . . .. «..... b ATO I |
6 ¢ Net income or (loss) from fundraising events.A'I:C.H. 2 > 545.
9a Gross income from gaming activities
See Part IV, line19 , , . .. ... 4,820,617,
b Less:directexpenses . . . . « .« - . » 4,808,853. e P
¢ Net income or (loss) from gaming actlvitles.ATCH . 3 » -32,368. .
PR B Mo i
10a Gross sales of nventory, less §;i¢*'€‘?;',:?{;;@’sr’at%
returns and allowances , . . . . . o
b Less costofgoodssold. . . . . ... . e
¢ Netincome or (loss) fromsalesof nventory, ., , ., ... .
Miscellaneous Revenue Business Code w8 a0 S, bl 1
11a
b
c
d Allotherrevenue . . . . .. ... .., _ _
e Total. Add lines 11a-11d - - . . . I Wiy RN R EE e T
12 Total revenue. See instructions . . N 49,880. 61,197.
15A Form 990 (2014)
4E1051 1 000
28X0A8 L985 V 14-7.6F PAGE 11




Form 99;0 (2014)
11§ Statement of Functional Expenses

AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281 Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 0
2 Grants and other assistance to domestic
indwviduals See PartlV,lne22 . . . ... ... 3,261.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 _ _ _ _ . 0
Benefits paid toor formembers , _, . . . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees |, , ., ... ... . 0
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) , . . . . . 0
Other salaries andwages _ _ . . . .. . ... . 60,845.
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . ... .... 183.
10 Payrolitaxes . . .« « . v« o ot o e e e e e 9,250.
11 Fees for services (non-employees):
a Management _ . ... .. .......... 0
bLegal . . . i vttt 0
cAccounting _ . ... . ........... 4,000.
dLobbying . ... .........e.... . 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees , _ ., . . ... 0
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist hne 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion _ , . _ . . .. ... 2,254.
13 Officeexpenses . . ... . .. ... ..... 1,591.
14 |Informationtechnology. . . .. . .. ... .. 0
15 Royalties, . . . .. ... ... . .¢.0.... &
16 OCCUPANCY . . . . .o v ve v e e e 0
17 Travel . . L o e e e e e e 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 913.
20 Interest . . . . ..., ... ... 5,001.
21 Paymentstoaffihates. . . ... ... .. ... 351.
22 Depreciation, depletion, and amortization . . . . 4,732.
23 Insurance . . . ... ..... ATCH. 6. . 4,378.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) .
aBEER, LIQUOR, FOOD EXPENSE___ 76,518.
pREPAIR & MAINTENANCE ________ 3,358.
cCASH SHORT & LONG __________ 15.
dLICENSES & PERMITS __________ 1,442.
e All other expenses _ATCH 4 ________ 24,293.
25 Total functional expenses. Add lines 1 through 24e 198, 385.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
foliowing SOP 98-2(ASC 958-720) . . . .. .. 0
1o 052 1 000 Form 990 (2014)
28X0A8 L985 V 14-7.6F 04550 PAGE 12




AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
Form 990 (2014)' ' Page 11
Balance Sheet
Check If Schedule O contains aresponseor notetoanylineinthisPart X . . . . . . . . . . . .. .« ... .... | J
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . . ... .. 53,986, 1 52,409.
2 Savings and temporary cash investments, . . ... ... .. ... 84,262. 2 132,579.
3 Piedges and grants receivable,net ... .. ... gq s 0
4 Accountsrecewvable, net . G 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . .. ... ... .. .. ads 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
@ organizations (see instructions) Complete Part Il of ScheduleL. . = . . . . . .. de 0
§ 7 Notes and loans recewvable, net = . . . . ... .. ... e g7z 0
2| 8 Inventoriesforsaleoruse . ... ... ................. 10,574 8 12,534.
9 Prepaid expensesanddeferredcharges . . ... . ... ........... 1,777 9 8,279.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 399,619. .
b Less: accumulated depreciaton, . . ... .... 10b 284,033. 116,735 .(10¢c 115,586.
11 Investments - publicly traded securties | , .. . ... ... ... ..... a 11 0
12 Investments - other securities. See Part IV, line 11 _ _ . . . . . ... .. ... g 12 0
13 Investments - program-related. See Part IV, lmne 11, . . . ... ..... g 13 0
14 Intangible @ssets . . . . . . . i it e e q 14 0
15 Other assets. See Part IV, ine 11 _ . . . . . . . i i 1,4294 15 6,282.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. . .. ... 268,763 16 327,669.
17 Accounts payable and accruedexpenses . . . . . . . . . .. .. ... 21,771, 17 30,933.
18 Grantspayable, | . . ... ... ... ... ... q 18 0
19 Deferred reVenUe . . . . . . oo v s e g 19 380.
20 Tax-exemptbond liabilites | . . . . . .. . ... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | g 21 0
£122 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and )
- disqualified persons. Complete Part W of Schedule L, | _ _ . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 5 94,290, 23 93,641.
24 Unsecured notes and loans payable to unrelated thirdparties . _ ., . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. .. ... q 25 0
26 Total liabilities. Add lines 17through25. . ... ... .. .. ... . ..., 116,061 .| 26 124,954.
Organizations that follow SFAS 117 (ASC 958), check here » L_J and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets ... ... ..., 27
3|28 Temporarily restricted netassets | . .. ... ... .. ... ... .. .. 28
° 29 Permanently restrictednetassets, . . ... ... ... .. ... .. ..., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
£|30  Capttal stock or trust principal, or currentfunds ..., ... ... 152,702 30 202,715.
#©131  Pad-in or capital surplus, or land, building, or equipmentfund . . . a 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = _ | g 32 0
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. ... 152,702, 33 202,715.
34 Total liabiities and net assets/fundbalances. . . . .. .. .. ... ... 268,763, 34 327,669.

JSA
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Form 990 (2014)
~Fla®{0 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . ... ... ...

-h

C WO ~NOOAEWN=

Total revenue (must equal Part VIIl, column (A),ne12) . . . . . . ... ... .. ... ....

248,398.

Total expenses (must equal Part IX, coumn(A),lne25) , . . ... .......... S,

198, 385,

Revenue less expenses Subtractlne2fromline1 ., . . . . .. . . ... ... ... ...

50,013.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . ..

152,702.

Donated services and use of facilities | . . . . . . . . v i it e e e e e e e e e e e e e e e

Investment eXpenSesS . . . . . . . . . i it ittt e e e e et s e e e e e e e e

Prior period adjustments . . . . . . . . . . . i i e e e e e e et e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments | ., . . . . . ... ... ... ... 5
6
7
8
9

[e] fer) feo] en] Nan)

Other changes In net assets or fund balances (explainin Schedule Q) , . . . .. ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN (B)) . . v v i it i i e e e e e e e e e e e e e e e ea e aeaa e s e e 10

202,715.

|- 14®l Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl , ., . ... ... ....

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [___l Accrual Other 990 CASH/990T

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = |
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:
l_—__l Separate basis D Consolidated basis D Both consolildated and separate basis
Were the organization's financial statements audited by an independent accountant? . .. . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis I____l Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . - - - L o ot bttt it i i e e i e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a X

3b

JSA
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public

Intemal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection

Name of the organization Employer identification number

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . ... ... Yes I____I No
6 Did the organization inform all grantees, donors, and donor advisors 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 impermissible private benefit? . . . . . . . . . ... . . e e e e e e e e e e s e e e s 1:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year F.48% Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... .. ... 0oL 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . . ... .. ... ... ... .... 2d

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

taxyear » _ _ _ ___ _ _ _ __ ______

4 Number of states where property subject to conservation easementis located » __ _ ____ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservationeasementsitholds? . . ... . .. ... ... .. ...... D Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year

»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $ection 170(R@BIN? . . .+« . oo\ e e e e e e e [ Jves [lno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in 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, in Part Xlll, 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

() Revenue included in Form 990, PartVilLline 1. . . . . . . . o . . - oot o v it i i e e >3
(ii) Assets included INn Form 990, Part X. . .« ¢ o o v i v i it et et e e e e e e e e s >SS _

2 If the organization received or held works of an, 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 Revenueincluded n Form 990, Part VIHLIne 1 . . . . . . . . . . .. i i i it i it et et e aens | g
b Assetsincludedin Form 990, Part X. . . . . & ¢ ot i i e vt e e e e e e et e e e e s e e e s e aas s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JsA
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AMERICAN LEGION POST 491 HESLEY JENSEN

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

41-0789281

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTooooooTommmmTmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_—IYes [_—| No

ET:8\"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

c Begmningbalance . . ... . ... ... .. e e e e ic

d Additions duringthe year ., . .. . . ... ... i it ittt et 1d

e Distributionsduringtheyear . . . . ... . .. . . i i i it i it it vn e 1e

f Endingbalance . . . . . . . . ... i e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? I_l Yes | |No

b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided nPart Xill, . . . ... ..

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance _ | | .
b Contrnbutions , _ , . ... ....
¢ Net investment earnings, gains,
andlosses, ... . ........
d Grants or scholarships | _ . . ..
e Other expenditures for facilities
and programs , _ ., ... ...
f Administrative expenses _ _ | | .
g Endofyearbalance, , . .. ...
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 p %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c Eﬁo—ula_eaaal 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 | ., .. .. L. L. . i e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZAtiONS , . . . . . . . . . ittt e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? |, _ , . . . .. .......... 3b
4 Describe In Part Xlil the intended uses of the organization's endowment funds

2F1saY/ll Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . . ... .. ...
b Buldngs ., .. ...._........ 39,610, 39,610
¢ Leasehold improvements . . . ... . ... 240,383. 126,707 113, 676.
d Equipment ... ... ......... 24,527. 22,764 1,763.
e Other | ., . . .. ... . . ... ... 95,099, 94,952 147.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 115, 586.

JSA
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, \ AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
Schedule D (Form 990) 2014 Page 3

iRl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financialdenvatives . , . . ... ..........
(2) Closely-held equity interests . . . ... .......
(3)Other_ _ _
S G
B
S S
B
B
B
S (S
S )
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P

x:Lud'All] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(N
(2)
(3)
4
(5)
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4)
(5
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.). . . . . . . . . . i @ i v o o e e e us o o a >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6

(1)

(8)

9) ok ‘ i
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) P Tehia s £ % TR A ;‘},’*«n

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 hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll

igﬁzm 1000 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Z1s94 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

AMERICAN LEGION POST 491 HESLEY JENSEN

41-0789281

Page 4

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

o Q0 TN

3

4
a
b
C

5

E1a®dRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements =~ . . .. .. .. 1
Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (losses) oninvestments . .. . ... ... ... 2a

Donated services and use of facilties _ . . . . . ... .. ... . .... 2b

Recoveries of prioryeargrants . _ . . ... ... . ... . ... .. 2c

Other (Describe inPart XIt) = .. . ... ............... 2d

Add lmes 2a through 2d L e e 2e
Subtractline 2e from Ine 1 | . . . . . . L .. e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (Describe inPart XI) . .. ... ..., ... .. ... .. .. ab

Addlinesda anddb e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . ... ... . ... .. 5

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

1

o Q0 o0

|-

b
c
5

Total expenses and losses per audtted financial statements 1
Amounts included on Iine 1 but not on Form 990, Part 1X, line 25

Donated services and use of facilities 2a

Prior year adjustments Tt 25

Other losses Tt 2c

Other (Descr-ib'e In Part Xlil.j """""""""""""""""" 2d

Add lines 2a through 2d " T 2o
Subtractline 2e from hne 1 . . L L. L. L. ..., .3
Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

Other (Describe inPartxmy 0T o0T 4b

Add lnes da ard 4b Tt sc
Total expenses Add lines 3 and 4c. (-Thi.s must édu.al'Fbr.m'Q'Q('), Part I: line 58'): 5

Z119dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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. Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury . - . . .
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emaii solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professionat fundraising services? D Yes D No

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.

" {v) A t paid t .
0 ame s st i macmy | s | MSmneme | ooy | AL
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... ... . o te e u s et e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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Schedule G (Form 990 or 990-

AMERICAN LEGION POST 491 HESLEY JENSEN

EZ) 2014

41-

0789281
Page2

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

Revenue
-

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type) {total number)

(d) Total events
(add col. (a) through
col {c))

Direct Expenses
~

10

9 Other direct expenses

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

Part lIll Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

rted more

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(lgL/pl:og?ess:c: t?lr;go (c) Other gaming col? (a) thrgough gof. {c))
5
€\ 4 Grossrevenue . .. . ........ 261,631, 4,558, 986. 4,820,617.
o | 2 Cashprizes . ) 196,081. 3,768,523. 3,964,604.
% ............
2| 3 Noncashprizes . ..........
w
© | 4 Renvfaciity costs .
a
§ Otherdirectexpenses ., ., .. ... 21,418. 822,831. B44,249.
| | Yes % |Yes % Yes %
6 Volunteer labor . X | No X |No X |No
7 Direct expense summary. Add lines 2 through Sicolumn(d) = . . . . ... ..... [ 4,808,853.
8 Net gaming income summary Subtractline 7 fromlnet,column{d) . ................ » 11,764.

9 Enter the state(s) in which the organization conducts gaming activites MN,

a lIs the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

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

JSA
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AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in-
The organization's facility 13a 14.6684 ¢,
Anoutside facility . . . .. .. .. L e e e e e e e 13b 85.3316 %

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

Name » MARION COFFMAN

Address » 263 NORTH 3RD STREET BAYPORT, MN 55003

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

=T 1T = D Yes No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » $

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

Gaming manager information:

Name p MARION COFFMAN

‘___I Director/officer Employee l:l Independent contractor

Mandatory distributions:

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

retainthe state gaming license?. . . . . . . L L L L L e e e e e e e [ Ives No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

I\ Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULEé | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

PUBLIC DISCLOSURE

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST TO A MEMBER OR EMPLOYEE OF THE

ORGANIZATION.

990 REVIEW PROCESS

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

FILED.

FAMILY RELATIONSHIP

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

JOEL EDER (CHAPLAIN) ARE BROTHERS. THALLASSA "T" GUNELIUS (SERVICE

OFFICER) AND LAURIE GUNELIUS (HISTORIAN) ARE SISTERS.

MEMBERS OF ORGANIZATION

THE ORGANIZATION HAS AROUND 325 MEMBERS. THESE MEMBERS CAN VOTE FOR

MEMBERS OF THE GOVERNING BODY.

ATTACHMENT 1

FORM 990, PART VIIT - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 47, 47.
TOTALS 47. 47 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
‘ Name of the organization * .o Employer identification number
\ AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS NET
DESCRIPTION INCOME INCOME
POST REVENUE 838. 838.
TOTALS 838. 838.
|
\
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS NET
DESCRIPTION INCOME INCOME
|
CHARITABLE GAMBLING 4,820,617. 4,808,853. 11,764.
TOTALS 4,820,617. 4,808,853. 11,764.
|
ATTACHMENT 4
| FORM 990, PART IX - OTHER EXPENSES
(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LAWN CARE & SNOW REMOVAL 3,320.
CONTRACTED SERVICES 193.
SUPPLIES 4,218.
DUES AND SUBSCRIPTIONS 6,179.
MISC 4,438.
TELEPHONE 1,376.
JANITORIAL 1,696.
MDSE PURCHASE 674.
CABLE 1,250.
EQUIPMENT COSTS 249.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization ~ ~ Employer identification number -

AMERICAN LEGION POST 491 HESLEY JENSEN 41-0789281

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
POSTAGE 440.
MILEAGE 260.
TOTALS 24,293.

ATTACHMENT 5

FORM 990, PART X — SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIRST STATE BANK OF BAYPORT

ORTIGINAL AMOUNT: 73,016.

DATE OF NOTE: 12/29/1999

MATURITY DATE: 11/29/2008

REPAYMENT TERMS: MONTHLY PAYMENTS/BALLOON

SECURITY PROVIDED: BUILDING AND LAND

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

OF CONSIDERATION:

BEGINNING BALANCE DUE .....cccevececscocconnncocncns ceri e 94,290.
ENDING BALANCE DUE .. .v et eeerecoecncensocrocooncossasssscsssss 93,641.
LENDER: FIRST STATE BANK & TRUST

ORIGINAL AMOUNT: 5,500.

INTEREST RATE: 8.500000

DATE OF NOTE: 08/25/2009

MATURITY DATE: 02/25/2009

REPAYMENT TERMS: PAYMENT DUE UPON MATURITY

PURPOSE OF LOAN: TAX/ACCOUNTING ISSUE

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ....cccccveerececesocscasnsasosnonsossnsse

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 94,290.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 93,641,
JSA Schedule O (Form 990 or 990-EZ) 2014
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