SCANNED AR 1 6 2021

o 990

Department of the Treasury
Internal Revenue Service

L 2949319300
Return of Organization Exempt From Income Tax
Under section §01(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

0.1
2018

L Ofien O Public .

T cluspection  :

A For the 2018 calendar year, or tax year beginnin

05/01/18 ,and ending 04/30/19

DY

B Check(fappicable |C Name of orgamization AMERICAN LEGION POST 491
D Address change HESLEY JENSEN

D Employ

Doing business as

Identification numb

41-0789281

D Name change

D Imbal return

Number and street (or P O box if mail 1s not detivered 1o street address)

263 NORTH THIRD STREET

Room/suite

651 -

E Telephone number

439-5463

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D BAYPORT MN 55003 G Gross receipts § 14,413,574
Amended return F Name and address of principal officer
D Application pending RICH EDER H(a) Is this a group return for subordinates? D Yes @ No
263 NORTH THIRD STREET M{B) Are all subordmates incuded? || Yes [_] No
BAYPORT MN 5 5 0 0 3 N n If *"No," attach a list (see instructions)

! Tax-exempt status I—] 501(c)3) X 501(c) ( 19 ) ‘(lnsert no ) |_| 4947(a){1) or

J_webste »  HTTP://BAYPORTLEGION.ORG/ 5

e
\ \

H(c) Group exemption number >

K Form of organization X Corporation |—1 Trust l—] Association J—l Other P>

\

I L Year of formation 1922

IM State of legal domicle  MIN

CRart}] . Summary

1 Briefly descnbe the organization’s mission or most significant activities
g TO BENEFIT AND SERVE VETERANS AND THEIR FAMILIES AND TO PRESERVE AND
s STRENGTHEN COMRADESHIP WITH OUR 450 MEMBERS.
[=
Q
é 2 Check this box b E] If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
3 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 3
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 34
E 6 Total number of volunteers (estmate If necessary) 6 | 50
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a -1,420
b Net unrelated business taxable income from Form 990-T, line 38 B 7b 0
RE CE‘VED Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) Q 16,632 123,425
g 9 Program service revenue (Part VIII, ine 2g) ~ 8 0
% 10 Investment income (Part VIHI, column (A), lines 33}and [fd\R 13 2020 " 105 0
® | 11 Other revenue (Part Vili, column (A), lines 5, 6d.\62}9c, 10c, and 11e) o 197,408 116,523
12 Total revenue — add lines 8 through 11 (must eqial PartA{lih eajumtai(A), life 12) 214,145 239,948
13 Grants and similar amounts paid (Part {X, cqumr_(AL.llhéS\i—-L'-{)‘_' — 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
¢ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 68,915 60,231
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 B WU R, i _E o
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 91,820 104,48
18 Total expenses Add nes 13—17 (must equal Part IX, column (A), ine 25) 160,735 164,711
19 Revenue less expenses. Subtract line 18 from line 12 53,410 75,237
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) 464,350 538,527
<l 21 Total labilities (Part X, line 26) 56,956 55,896
25| 22 Net assets or fund balances Subtract line 21 from line 20 407,394 482,631

= Part i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declarau%of preparer (other than officer) 1s based on all information of which preparer has any knowledge

5 )
SIQH Signature of officer Daté
Here } RICH EDER COMMANDER
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOSHUA R_SCHROEDER P R Schumdne 31/20 | seirempioyed | p00983746
Preparer |cvoname » MAIR & ASSOCIATES PLLP FvsEnd  41-0941592
Use Only 3570 LEXINGTON AVE N STE 300

Firm's address b SAINT PAULI MN 55126'8059 Phone no 651'482-1698

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

7N

X|Yes [ |No

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

] é_ 7 I zﬂ 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 2
#Partlf * Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI D

1 Briefly descnbe the organization's mission:

TO BENEFIT AND SERVE VETERANS. TO PRESERVE AND STRENGTHEN COMRADESHIP WITH
OUR 460 MEMBERS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnibe 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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE SUPPORT FOR VETERANS, THEIR FAMILIES, YOUTH AND OTHER CHARITIES
IN THE COMMUNITY. MAINTAIN A FACILITY USED FOR POST ACTIVITIES, MEETINGS,
LOCAL COMMUNITY AND CHARITY FUND RAISING EVENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/a

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

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

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 O( /7 Page 3
:Part ¥ ' Checklist of Required Schedules 7 .

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, R \vf} \§ "*
VL, VIII, 1X, or X as applicable. N N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? 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 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud 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 iIncome and contributions on
Part VilI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il 191 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 |, Parts | and Il 21 X

Form 990 (2018)
DAA



04550 Pg 7

Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 4
“Part ¥+ * _Checklist of Required Schedules (continued)
. Yes | No
22 Did 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 I, Parts | and Il 22 X
23 Dud 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 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,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 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 I/ 26 X
27 Dud 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, o )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Ii 32 X
33 D 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, Iil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1 S
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b ]| 0 . g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and } . r
reportable gaming (gambling) winnings to prize winners? 1c
Form 990 (2018)

DAA
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 5
: PartM : ' Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A N “
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34 @;Q E I .
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - %
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a | X
b If"Yes,” has it filed a Form 990-T for this year? If "No” to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ‘l X
b If“Yes," enter the name of the foreign country: P X k\s\;ﬁg N :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) \:“: \\‘- -
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). \}é\»{ N *:?\
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods SRR @\i f
and services provided to the payor? Ta
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d | f\k N » o
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the “j“:jﬁ \,} R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. <~‘-$ - {Z‘-;v {
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter *
a Initiation fees and capital contributions included on Part VIII, ine 12 10a :E:
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b Jﬁ ~ .
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or shareholders 11a = S
b Gross income from other sources (Do not net amounts due or paid to other sources - R £ A
against amounts due or received from them ) 11b X S -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I e o “
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L ; “ B
a s the orgamzation licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. LA ¢$ ; -
b Enter the amount of reserves the organization is required to maintain by the states in which O ~.
the organization is licensed to issue qualified health plans 13b . g: \f} f<”~
¢ Enter the amount of reserves on hand 13c e § Y -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N \: ».\ v A,
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X

If "Yes," complete Form 4720, Schedule O

T 3
RIE NN “
5 &

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 6
.Part Vl. ° Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

.

Check if Schedule O contains a response or note to any line in this Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5 ;;\ v o
If there are matenal differences in voting nghts among members of the governing body, or \-: :~ % \f e )
if the governing body delegated broad authonty to an executive committee or similar K . T "::
commiitee, explain in Schedule O. i }Q:{"
b Enter the number of voting members included in line 1a, above, who are independent 1b 3 i : NI \ .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with ﬁ\v ;| N ;- 3
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 72 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following |~ 5.~ o
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A SR P
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by : A \} ,:k
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AN SN o
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) L :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e k i Mh
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten 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 S i :
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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Iz' Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
VERN THOMPSON 263 NORTH THIRD STREET
BAYPORT MN 55003 651-439-5463

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 7
Jart Vil ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil []
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for SSTsToT=Ie= organization (W-2/1099-MISC) from the
related a2la 3|2 [B€ ‘g‘ {W-2/1099-MISC) organization
organizations g é g ] 8 |128| 3 and related
belowdotted |G S| S s 183 orgamzations
line) = S 2
al 2 @ B
gl 2 2
: &

(J.R. HELGET

15.00
SERGEANT AT ARMS 0.00 | X 15,600 0 0
(2 BILL BURTZLAFF
10.00
GAMBLING MANAGER 0.00 | X 5,300 0 0
(3)RICH EDER
20.00
COMMANDER 0.00 [X X 0 0 0
(4) PAT LOGAN
10.00
1ST VICE COMMANDER 0.00 |X 0 0 0
(5) VERN THOMPSON
5.00
FINANCE OFFICER 0.00 X 0 0 0
(6)
N
(8)
9)
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 8
“Part VI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢ A (B} ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s =To | =Tz = organization (W-2/1099-MISC) from the
related sala|Z|& |35 g (W-2/1099-MISC) organization
organizations a5 4 § ‘a" g 2 ?n and refated
below dotted g & S 218 g - organizations
line) 5| 2 | 3
a| 3 | B
ol @ a
@© g 1
&
1b Sub-total > 20,900
¢ Total from continuation sheets to Part Vil, Section A | 4
d_Total (add lines 1b and 1¢) > 20,900

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - el

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 . X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the S . b}\\ A

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such EXNE A4 N

individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual o B . n

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b&s?ness address Descnpuén 2)1 services Coméen)sahon

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

Y

-

3N

e,
REMEN AN
= - ~
> ~

o
e L% R
St T e R

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 9

‘Part VIi °© Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi| []

o LAY
A TR R . BN o SR s (A) (B) (©) )
by
G T T L. TR ne Total revenue Related or Unrelated Revenue
.
BN iy Y T, owp. v AR exempl business excluded from tax
R \1‘;;.%3,3\ R Y G AT 5 iR . function revenue under sections
N EIEE el S i o Aol WG - revenue 512-514
N 0 R RaCs) RIS P H = PN
«+| 1a Federated campaigns 1a wae L an &E T T - ’ N
5 | E Qv:' -.Q\‘- C—- & OO Sne -~
= i b < Ry - - 2 oo -~ ‘ R
5g b Membership dues 1b 8,261 SRR PN e S P OTT L o lvy
- - o Y L e - ~ = oo h
_E . NN 5 .. 23 . RS S AT
dq| ¢ Fundraising events 1c W afE o ohE oy ovEE PO o PRI PR
E. LT N "y PR SRR N PN SR
-~ . e % s . K o - N -
®.8 d Related organizations 1d ey R S R :or Fenote o Bt
= RO : - ohmer g s Lo
A s LR AN ~ " s Be £ " S BT NS e
#E| e Govemment grants (contnbutions) 1e R R L pgro LY P o I
=U) " .,.,.._;\{ J A L w-.w",f«w e E i "\':\%5%» o o
A
"9‘5 f Al other contnibutions, gifts, granls, e R O i e ST W S S Lt a
LN SN ~ R PTG - R A 3 o W
3 and similar amounts not included above 1 115,164 AR U Sy BT A S SR
095 ’ P e sl e ST A I R 58 RETTTY AT e aadvp
k(e S S NIUPERUT WO S SOSTRITT R TS N R, A0 DA S
5| g Noncash contnbutons included n nes 1a-1f  $ R S S ERN BTN AN
oc ) Sel ¥ 5 W L NE RS L ~ 0Tk
O sl h Total. Add lines 1a—1f > 123,425|5 % .7 s o B S N
LLAA
PN Mow T PR £ AL > ~ RINL ~ Lol i -
e N R B S o - "
2 Busn Code F5. n8 s "t ™ v v weomi et el Y o wan e iR | ORI N
2] 2
2 a
(]
o b
Q
Q
.E c
3 d
w
El e
[l
s
b4 f All other program service revenue
=
2 -~ 3 & . T NS SR ;i
O | g Total. Add lines 2a—2f > LB e ate wSowewy R R e TR S A e o
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
o RN -. et %S ~ £y ~ ~ h
(1) Rea (n) Personal SRR -S54 2N SEREE T a7t A, L e .
. % e~ EOES g - N
S PR - ~
6a Gross rents 2,125 ) R L SR vy,
=, " oL el N
P ~ B B2y - I
b Less rental exps 725 i PRI S s Tt
1 400 R N ,_\4#\-“".\. »,\\\\‘: 2 th:f;\v/\ ¥ -3: SV ne
€ Rentalinc or (loss) ’ ) EUACRNE S R U NS SURRTEN S
d Net rental income or (loss) > 210 1,190
b - > . -, . RS gy T .- = MO0
T7a Gross amount from (1) Secunties (1) Other N e b L L Ty Azﬁ,i&t@\@}:\: . N RN
sales of assels ‘::(\::cm wdH <t u_!:llumn W (LT M AR N _\\ Far Y e . T -
other than inventory] LRI N ;z%f' EoER T L ;:\;,?\.»*.,, 0.,,‘» Mo A
SR X !
SN e H S TS TN L S B RN
b Less costor other T g il &b T L - 2
NS A VN L A Ot wy Lo
" & 3 . s - .
basis & sales exps T s . R ¥ S IV SER 2 T
o R e R AR SIS
s Toe
¢ Gain or (loss) R I N CAIE W Dot e ad Tee v e
d Net gain or (loss) »
. s T e AL T PR = NS EYRAANe It ity
8a Gross income from fundraising events B e el o e Beelemie. T o Yy F % 0
Q M I B Y 3 B “s \ A
3 SIS PO R 2 AP V- AR A A kX “ -
c (notincluding $ e . Lo TR N REERNS A e "
@ - P~ AP IS R ool Sy BN
- N FRTY e - N -
8 of contnbutions reported on line 1c) o Y RIS i 5 RN e %
N ) " - A “ 3 R e - ~
v See Part IV, line 18 a e COER Lok SO A e el U L s
5 S T L X Nt N N F 3o [
. 3 g N, wr - ERR PR L N T
g b Less: direct expenses b Loaateen SET WY B N ESE L L maw s o E TG T
:
. - s s ¥
¢ Netincome or (loss) from fundraising events » > NN
N = EStN PR £ DAY DO P21 - - PAatas 1N o
9a Gross income from gaming activities R LR - R sheade st T el
~ NI N ~ e % . ~ v ~ PRETER R A
SeePart IV, line 19 a 14,103,187fF- ~ i LRl L TR a7 o0 v @ ] e F
e v R st S LL v RS AR N TR S I
P @ > AN
b Less: direct expenses b 14,083,459} . o) 0 it ARSI B G
¢ Netincome or (loss) from gaming activities > 19,728 -49,153 -17,183 86,064
I [4
~ & i " » = 3 - “ o =
10a Gross sales of inventory, less . Rl L RN SR UL B N AEN S
T L e Lt LALAEH o ":_:A”:_\’. g‘:.mﬂ g, . ",‘ AP VAR SRR IR RPN e RO
returns and allowances a 184,837} . T AR ; LEse BT e
& W3 e il DO k e 5 o 3Y O - N o
Y & N - < e W ~ D . -
b Less cost of goods sold b 89,442F: » L dRpP Lo DU ST A L S
¢ Netincome or (loss) from sales of inventory » 95,395 79,842 15,553
= PTIL LTI E ST I E A P ARRAC AN RRRACTIOM T T o T e BT T e T e Speseryrrrreaann 0 f
i) PN Wit ! =5 Wk weet Tl e Sy EANEE SR
Miscellaneous Revenue Busn Code . — R R R IEIV - S - X .
11a
c
d All other revenue
e
MR s i S - R AU A AL S
e Total. Add lines 11a-11d 4 LR T . N we Oied p 8T
12 Total revenue. See instructions » 239,948 30,689 -1,420 87,254

Form 990 (2018)

DAA
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Page 10

Parf.IX': ' Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total S:?r)Jenses Progra(r:)serwce Managégt)enl and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations . »*3’ 3 :;: T . P, \ )
and domestic governments See Part IV, line 21 L : > \tw - ;>:‘:; L,
2 Grants and other assistance to domestic B R \:?&5 sty \}5* 5 L
individuals. See Part IV, ine 22 T, vt T R rwm T ..
3 Grants and other assistance to foreign SRR ERE &
organizations, foreign govemments, and foreign \“ ; s . \ : 3 : *
indviduals See Part IV, lines 15 and 16 DL IR R
4 Benefits paid to or for members I Y <N RN
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 54,855 54,855
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 5,376 5,376
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,917 6,917
d Lobbying
e Professional fundraising services See Part IV, line 17 L Ew A RS ETS
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 1,731 1,731
13 Office expenses 4,670 4,670
14 Information technology
15 Royalties
16 Occupancy 10,667 10,667
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 651 651
20 interest 2,658 2,658
21 Payments to affihates
22 Depreciation, depletion, and amortization 19,015 19,015
23 Insurance 11,118 11,118
24 Other expenses Itemize expenses not covered .....'~:.w:-.....:—.\.':....;..;....,, .z{%}m,}f 1t Featogar ..:.::7 ....... ""5“:3:“" :};\l’ g Ry g; .;:_“"?: B — *:\ai T e S
above (List miscellaneous expenses in line 24e If = U s v 5 - s E i Q\* o . $§ . m
line 24e amount exceeds 10% of line 25, column RIS R N N S e .
(A) amount, list line 24e expenses on Schedule O ) o ; - ‘:'"""“ e % ’:""'T"'?f g v Y
a MISCELLANEOUS 10,059 10,059
b GAMBLING REIMBURSEMENTS 6,941 6,941
¢ DUES & SUBSCRIPTIONS 5,850 5,850
d REPAIRS AND MAINTENANCE 5,216 5,216
e All other expenses 18,987 12,382 6,605
25 Total functional expenses. Add lines 1 through 24e 164,711 98,569 66,142 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 11
:RPart X } ' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X n
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 305,828] 1 374,240
2 Savings and temporary cash investments 866( 2 866
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,347| a
5 Loans and other receivables from current and former officers, directors, E\ %Tm?\ Lh . TEW o }22' e L J“'::
trustees, key employees, and highest compensated employees. h *-A ,:‘: aﬁq@ . .y \ B : \ v§*~,§;
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section i, : :E }i . v E *e}
1968(f)(1)). persons described in scction 4958(c)(3)(B), and contributing employers and M"*"! ,,,,,,,, _;’ ::{Ea*"t' e I ’ “(‘
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary AR Bl T U CE
@8 organizations (see Instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 11,129( s 10,886
9 Prepaid expenses and deferred charges 5,788| 9o 12,296
10a Land, bulldings, and equipment cost or ) R *\; S U ISR« Al
other basis Complete Part VI of Schedule D 10a 456,937] 0 - E.u it ok ook B ¥
b Less: accumulated depreciation 10b 333,849 136,192| 10c 123,088
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 2,200] 15 17,151
16__Total assets. Add lines 1 through 15 (must equal ine 34) 464,350( 16 538,527
17 Accounts payable and accrued expenses 1,577 17 1,515
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D l]m .
@[22 Loans and other payables to current and former officers, directors, o I *1‘3 e “ %
£ trustees, key employees, highest compensated employees, and e R w S R
§ disqualified persons Complete Part || of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 55,379 23 52,010
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 2,371
26 Total liabilities. Add lines 17 through 25 56,956| 26 55,896
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and R S f\\: BN X
§ complete lines 27 through 29, and lines 33 and 34. IR A SATR - W TR Ol
§ |27 Unrestncted net assets 407,394} 27 482,631
@ | 28 Temporarly restricted net assets 28
2|29 Permanently restncted net assets _ 29
l:_’. Organizations that do not follow SFAS 117 (ASC 958), check here P D and 3 : 2 — f,{ RPN
° complete lines 30 through 34. T e B BN S S S
‘3’ 30 Capital stock or trust princtpal, or current funds 30
.‘t” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 407,394] 33 482,631
34 Total habilities and net assets/fund balances 464,350 34 538,527

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN LEGION POST 491 41-0789281 Page 12
~Part XI_ * Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Viil, column (A), line 12) 1 239,948
2 Total expenses (must equal Part IX, column (A), line 25) 2 164,711
3 Revenue less expenses. Subtract line 2 from line 1 3 75,237
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 407,394
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 482,631

JPart XH: Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

c

3a

Accounting method used to prepare the Form 990. |:| Cash D Accrual |z| Other  MODIFIED CASH

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 basts, consolidated basis, or both

D Separate basis D Consolidated basis D Both consofidated 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

D Separate basis |:| Consolidated basis l:] 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 compllation 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-133?

If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

m‘l’“‘“""‘.-
I FrE T e
R o
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest informat

04550 Pg 16

OMB No 1545-0047

2018

. "<Open to:Public;
on. Inspection

Name of the organization

AMERICAN LEGION POST 491
HESLEY JENSEN

Employer identification number

41-0789281

“Parf1’i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

-

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud 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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 iImpermissible private benefit?

D Yes D No

«Partl * Conservation Easements.
Complete if the organization answered “Yes” on 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 ines 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

Total number of conservation easements

Total acreage restrnicted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Qa o o o

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year p

4 Number of states where property subject to conservation easement 1s focated P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes [:] No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization 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 XlIl, 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 following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 930, Part X

> 3
| I

2 if the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part VIIL, ine 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN LEGION POST 491 41-0789281 Page 2
FPat i ° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XItl

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? [:I Yes D No
‘PartlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f —

D Yes | | No

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihity?
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XIl|
PartV . Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(c¢) Two years back

{a) Current year (b) Pnor year {d) Three years back {e) Four years back

1a Beginning of year balance
b Contrnbutions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (hne 1g, column (a)) held as
Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
. Part¥l’ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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
1a Land o IEOR a
b Buildings 195,890 146,448 49,442
¢ Leasehold improvements 207,603 145,207 62,396
d Equipment 53,444 42,194 11,250
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 123,088

DAA

Schedule D (Form 990) 2018
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Page 3

— )
IR

5|

SRl AN S s

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

(A)

(B8)

©

©

)

G

©)

H)

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

T
;

i
e

z
e

gh 4 - 1A
N 3, FER
< = IR

e
>

vPart Vill;

investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(U]

(8)

(9)

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

B

4,
o
S
.
.

1%

55

RN
-
pys
[

3
S

Part.X;;:  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

+Part X+ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
- e Ry
1. (a) Descnption of lrability (b) Book value JURREE - S N
(1) Federal income taxes . Wit o .
SR Y
(2) DUE TO OTHERS 2,371 . .. Y
PY O L o . gt
@) e R e e d
0 o #0oF
() N N
5, et 4 K
(6)
(7) W3 U VSQ R ».:':;
AENT wamh T G
(8) SRERNE I X
(9) - RPN S
_‘.;.V: < 5.:'§\ 5;.-. " -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) I 2,371} ey

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN LEGION POST 491 41-0789281 Page 4
““PartXE; © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains (losses) on investments 2a \ N
b Donated services and use of facilities 2b ‘E}*“
¢ Recovenes of prior year grants 2c )
d Other (Describe in Part XIl1.) 2d v,
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ?{E
a Investment expenses not included on Form 990, Part ViIl, line 7b 4a \
b Other (Describe in Part XIII ) 4b s
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
1 Part XH .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘:
a Donated services and use of facilities 2a T
b Prior year adjustments 2b ’ﬁ: )
¢ Other losses 2c .
d Other (Describe in Part X1l ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 é”
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a )
b Other (Describe in Part XIII ) 4b v
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5
.Part Xl . Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information
Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 AMERICAN LEGION POST 491 41-0789281 Page 5
- Part X1, Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

if the org

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

P Go to www irs gov/Form990 for instructions and the latest information

ed “Yes" on Form 990, Part IV, line 17, 18, or 19, or «f the

04550 Pg 21

OMB No 1545-0047

2018

3

-

Dponto Publics &
Juspdatint L o

Name of the orgamization

AMERICAN LEGION POST 491

HESLEY JENSEN

Employer identification number

41-0789281

-

-
vwRart

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations

b D Internet and email solicitations

c l:l Phone solicitations

d D In-person solicitations

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

e D Solicitation of non-government grants

f D Solicitation of government grants

9 D Special fundraising events

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

(lrlall)lsDelrdhf:cg. (v) Amount paid to {(v1) Amount paid to
(1) Name and address of individual custody o (iv) Gross receipts {or retained by) (or retained by)
or entity (fundrasser) (n) Actmty control of from activity fundraiser listed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 AMERICAN LEGION POST 491 41-0789281 Page 2

Partli. " Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
(add co! (a) through
(event type) (event type) (total number) col (c)

g
c
[
& | 1 Gross receipts
[v4

2 Less Contrbutions

3 Gross income (line 1 minus

line 2)

4 Cash prizes

5 Noncash prizes
& | 6 Rentfacility costs
s 17 Food and beverages
°
2
A | 8 Entertanment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) 4

11 _Net income summary Subtract line 10 from line 3, column (d) >

‘Partilf° Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

P (b} Pull tabs/instant (d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))

[}

>

[

“ | 1 Gross revenue 375,987 13,727,200 14,103,187

w | 2 Cash pnzes 253,619 11,724,524 11,978,143

2

73

2| 3 Noncash prizes

i

s

g 4 Rent/facility costs 6,612 241,415 248,027
5 Other direct expenses 29,692 1,827,597 1,857,289

|| Yes % | | Yes % || Yes % | R LTUOME

6 Volunteer labor X| No X| No X[ No RS
7 Direct expense summary Add lines 2 through 5 in column (d) 4 14,083,459
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) > 19,728

9 Enter the state(s) in which the organization conducts gaming activities MN B ~
a Is the organization licensed to conduct gaming activities in each of these states? L}g Yes |_| No
b If “No,” explain’

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes @ No
b If “Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 AMERICAN LEGION POST 491 41-0789281 Page 3
11 Does the orgamization conduct gaming activities with nonmembers? @ Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes [E No
13  Indicate the percentage of gaming activity conducted in-
a The organization’s facility 13a| 85.00 %
b An outside facility 13| 15.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P VERN THOMPSON
263 NORTH THIRD STREET
Address » BAYPORT MN 55003

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes @ No

b if“Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

¢ If“Yes,” enter name and address of the third party:
Name b
Address P

16  Gaming manager information:

Name p BILL BURTZLAFF
Gaming manager compensation P § 5,3007
Description of services provided » OVERSEES GAMBLING OPERATION

@ Director/officer @ Employee D Independent contractor

17  Mandatory distnbutions
a |s the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? @ Yes l:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $ 637 7 423

:Rarf IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.
SCH G, PART III, LINE 17B - REQUIRED DISTRIBUTIONS PER STATE LAW
) STATE ) DISTRIBUTION AMOUNT
MINNESOTA ) $ 637,423

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.  Openta P‘uﬁgic ;
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection ™ .5
Name of the organizaton AMERICAN LEGION POST 491 Employer identification number
HESLEY JENSEN 41-0789281

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ORGANIZATION HAS MEMBERS WHO HAVE THE POWER TO ELECT

OF THE GOVERNING BODY.

OR APPOINT MEMBERS

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

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

ORGANIZATION

DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL

SNOW/TRASH

$ 3,885 $ 0
CABLE

$ 2,018 ... .. $. . 0
ENTERTAINMENT

S 0. $ 1,785
MISCELLANEOUS

$ 0 $ 1,775

LICENSES & PERMITS

$ 1,596 $ 0

FUNDRAISING
$ 0
$ 0
$ 0
$ 0
$ 0

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

Schedule O (Form 990 or 990-EZ) (2018)
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Page 2

Name of the organization

Employer identification number

AMERICAN LEGION POST 491 41-0789281
GAMBLING REIMBURSEMENTS

$ 1,225 0 $ 0
MEMORIALS

$ 1,101 0 $ 0
DUES & SUBSCRIPTIONS

$ 0 1,032 $ 0
REPAIRS AND MAINTENANCE

$ 0 920 $ 0
SNOW/TRASH

$ 686 0 $ 0
BANK CHARGES

$ 0 661 $ 0
EQUIPMENT

$ 472 0 $ 0
UBIT TAXES

$ 411 0 $ 0
CABLE

$ 356 0 $ 0
ENTERTAINMENT

$ 0 315 $ 0
LICENSES & PERMITS

$... .. . 282 0 $ 0
MEMORIALS

$ . 194 0 $ 0
BANK CHARGES

$ 0 117 $ 0

EQUIPMENT

PAGE 1 OF 2

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
AMERICAN LEGION POST 491 41-0789281
$ 83 0 $ 0]
UBIT TAXES
$ 73 0 $ 0
TOTAL
$ 12,382 6,605 S 0

PAGE 2 OF 2

DAA
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