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$11011 FOYITI OMB No 1545-1150
F Q90-EZ Return of Organization Exempt From Income TaxOfm

. under section 5o1(c), 527, or 4947(a)(1) of the iniemai Revenue code1 (except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must file Form Q

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Open to Pubiic ,Department of the Treasury Yeaf may USB this fofm I di IInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirement nspe on

B Check it applicable

Address change
Name change
Initial return

Termination

Amended return

Application pending

Please
use IRS
label or

nnt or

Efpe.ee

i1 ructions

D Employer identification number

AMERICAN LEGION POST #16 IRVIN BLIX 41-0643326PO   E Telephone numberBAGLEY, MN 56621 218-694-6125
F Group ExemptionNumber * 0925

A For the 2008 calendar ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
C

Specific (

I st ­

0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUUQ method Cash I-I Acqua*must attach a completed Schedule (F arm 9.90 or .990-EZ). Other (s eci ) *
H Check * X if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Organ-zat-e"tv"e(chedf only one)-  finirm r 1914rinqertno1 l l4947(a)(l)or I I-527 990-EZ, or 990-PF)

K Check *wif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 687, 275.
lI?artl LI-II Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

3 Membership dues and assessments
4 Investment income

lflCZIV1(Flx

8 Other revenue (describe * See Statement 1

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts

c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch)

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * L)-(-I T g
a Gross revenue (not including S of contributionsreported on line 1) 6a 431,457
b Less direct expenses other than fundraising expenses H 405, 501 . f,3lm.,
c Net income or (loss) from special events and activities (Subtract line Gb from line 6a)

7a Gross sales of inventory, less returns and allowances l ..I

W

1 3,252.
240 018.2 I

9,070.

5

15c

1 372?.
Sa Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses E h 1..

s

25 956.

2,106.
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8)

b Less cost of goods sold . jjj.­
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c) 8

P 9 281, 774 .
10
11

12
13
14
15
16
17

Benefits paid to or for members

UI MUIZMTXM

Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 3
Total expenses (add lines 10 through 16)

Salaries, other compensation, and employee benefits 3  1 QProfessional fees and other payments to independent con iw ors

Grants and similar amounts paid (attach schedule) ate ent 2
O

Nci
ES

RS-OS

" .m.Q99ENi UT" , )
*17

6 552.10 ,
9 883.11 ,

1121 82,296.
4 730.13 ,

26 512 .14 ,
1516 ,166 453.

296,426.
18

19

-H112
UI-IIFIUIUIP

figure reported on prior year"s return)
20

Excess or (deficit) for the year (Subtract line 17 from line 9) .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines I8 through 20

18 -14,652.
275, 811.2o "" "

f 21 251,159.21

IPBI1 ll"fg. Balance SheetS. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

SCANW

22
23
24

Cash. savings, and investments
Land and buildings .
Other assets (describe 5 jee Statement 4

@)End of year
76, 863. 22

151,619.23
68,915

144,024.
) 45,549. 24 51,395.

25
26

Totalassets... . .. . . .
Total liabilities (describe * See Statement 5

280,031.25
) 4,220.26

264,394.
3,235.

27

(See the instructions for Part ll ) (5) Beginning of year"

Net assets or fund balances (line 27 of column (B) must agree with line 21) 275,811. 27 261, 159.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08

C3190



, I
Form 990-EZ(2008) AMERICAN LEGION POST #16 IRVIN BLIX 41 -0643326 Paqe2
lPart lllf I Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? SERVE THE AREA" S VETERANS

Describe what was achieved in carrying out the organization"s exempt Rurposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

Expenses
(Required for 501(@)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 .-See. 5*.u.a.t1er1e.r1L .6 ........ - ­

(Grants S 2, 802 . ) If this am-oI.i-n-I iholudes Tcageign-gTahts,-err-ec51xT1ie-rea? - - - - - -- -:U 28a

29 Qee. 5LaLCs111e11L .7 ........ - ­

(Grants $ 3 , 750 . ) If this amount includes foreign grants, check here * U 29a
30 - - - - - - * - - - --­

(67512 5 ---------- - "S Tr ThE 2nT0UrT IECTUEEE T0E3fjn-gTaEiZ,Eh2c"i(T1Sre" ------ - -FU so a
31 Other program services (attach schedule)

(Grants 2.5 ) If inis amouni inciuoes foreign grains, oireck here * I-,I 31:,
* 3232 Total rogram service expenses (add lines 28a through 31a)

IPBI1 IV . fl LiSf of OffiCerS, DireCt0rS, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address per week devoted
to position

(b) Title and average hours (c) Compensation (lf Sd) Contrrbutions to (e) Expense account" nt -0-. be fit pla nd d oth all wnotpaid,e er ) empoyee ne nsa an er o ances
deferred compensation

PAUL NEILL
112 MAIN AVE N
BAGLEY, MN 56621

GAMB. MGR.
20.00

8,043 0. 0.
RICHARD OLSON
112 MAIN AVE N
BAGLEY, MN 56621

CLUB MGRI
40 . oo

38,329. O. 0.
NONA HANSON
112 MAIN AVE N
BAGLEY, MN 56621

COMMANDERI

5 . oo
900 0. O.

BILL BRUMMETT
112 MAIN AVE N
BAGLEY, MN 56621

1ST VICE COMM.
1.00

0 0. 0.
LOWELL PHILP
112 MAIN AVE N
BAGLEY, MN 56621

2ND VICE COMM.
1.00

0 0. O.
.D1311I*LI5.H.E1lf$E.ME5iE.R ....... - ­
112 MAIN AVE N
BAGLEY, MN 56621

ADJUTANT
1.00

0 0. 0.
DENISE MILTON
112 MAIN AVE N
BAGLEY, MN 56621

FINANCE OFFICERI
1 . oo)

600 0. 0.
.H531/.EZ .M.ILLE.R ......... - - ­
112 MAIN AVE N
BAGLEY, MN 56621

cHAPLA1ir
1 . oo

0 0. 0.
JIM MICHEL
3iZ1@@iB@iBIIfffIIffIf
BAGLEY, MN 56621

JUDGE ADVOCATE
1.00

0 0. 0.
.L35 .HI 19.1955 ........... - ­
.ll-Z M5151 AYE. 11 ......... - ­
BAGLEY, MN 56621

HISTORIAN"
1. oo

0 0. 0.
ARLAN DAHLKE

EiZB35IE@iBIfffffffIfi
BAGLEY, MN 56621

SGT. AT ARMS
1.00

0 O. 0.
.I-LQYL9. BP.N.I5P.T.E ......... - ­
.112 $451.11 EYE. 11 ......... - ­
BAGLEY, MN 56621

AssT SGT AT mil
1.oo

0 0. 0.
BAA

Tbvkfux LCN
TEEA08"l2L Ol /14/09 Form 990-EZ (2008)

ow(-, *ufvii-15 rf  lf* &,L,1wL"X -Cricp-G/""V$
VN&i,XS(AL"11L*l") GLY)ct bb: 5%#-5



1

Form 990-EZ (2008) AMERICAN LEGION POST #16 IRVIN BLIX 41-0643326 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)1 Yes No

33 Did .the :Jrgtanization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac ac ivi y ,
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes - - 1
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, , 1. -g - , 1

attach a statement explaining your reason for not reporting the income on Form 990-T 3,.L,,,,  Q ­
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 358 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .  g M N Ib Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were --A ----- -e--M

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
.cs," ccmnlctc Schedule L, Daft ll and enter the total I I U ,,, - Mg-M *amount involved 38b N/ A *mn " """"?"*-5*

Cr
IZ

(

g ,Y . 12- " X,.i/M-...f,i.i.*",.....--n ...* L f

39 501 (c)(7) organizations Enter Q . , ha Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities @ N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * N/A, section 4912 * N/A, section 4955 * N/A

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b
.­

c Enter amount of tax im1posed on organization managers or disqualified persons during the h ­year under sections 49 2, 4955, and 4958 5 0 . , . i
d Enter amount of tax on line 4Oc reimbursed by the organization. * O .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax --- --f---1 M-H-"shelter transaction? lf "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The books are in care of * -R-IQHJABQ -O-L50-NL -P-ALJI: -NELL-L - - - - g - * - - - - - - -- - Telephone no * -21. Q-6-9 Q-61 Q5- - - ­
Located at * -11% -N- tjtPiIQI-liVE- -BQXQI.-EE-M-N - - - - - - - - * - - . - - - - - - - - - -- - ZIP + 4 * -55 Q2-1 - - - - - - -- ­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name of the foreign country, F ­

I fs fs 1

See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 7 *I
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

lf "Yes," enter the name of the foreign countryz, *V

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the or anization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead  X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

of Form 980-EZ . . .
Form 990 must be completed instead of Form 990-EZ . 45 XBAA TEEAosi2L oi/i4/09 Form 990-EZ (2008)



4

V Form 990-Ezrzooap AMERICAN LEGION P051" #16 IRVIN BLIX 41*0643326 P5964
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Cid the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes N0
for public office? lf "Yes," complete Schedule C, gart I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

Nl

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emgnloyee (0) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances

Uh --------------- -"1 I i i
Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 *
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign * IHere Signatu icer I Date
, 49,4/1,1/lf?/1/pi/if/5 E/#L7 .JT b7/Zl/,1/iA//6f/

Type or print name and title

D , Date Check ,f ?$f6Darert"s ldentigying NumberPaid S-:rifiirf * Qi ti Ms Ca 6 5/05/10  ­
Firm s name r Lifldahl & Caqe , Lt

Pre­ I I (0
B?-,QMS Ziiifoleiiif" v P.o. Box 356 Em 5 N/AOnly 3l"p"2?"a"*" Bagley, MN 56621-0358 Piioneno 5 (2181 694-6568
May the IRS discuss this return with the preparer shown above? See instructions *1XI Yes IS. NoBAA Form 990-EZ (2008)

TEEAOBIZL 01/14/09



1
i

OMB No 1545-0047SCHEDULE G S I t I I f mation Re ardin
(Form 99" *"?90"EZ) LI*F:iI:1g:*1e1i?sninag :Tr (gaming Acti?/ities g1 u l

* Must be completed b organizations that answer Yes to Fom1 990, Part IV, lines 17, 18, Open to,Public I
B,*f2f,,"f,T,S2f,2f,,f2eSE,f,?@e"W or 19, and by organlzations that enter more than $15,000 on Fonn 990-EZ, line 6a. , Inspection 1
Name ot the organ

AMERICAN

ization

LEGION POST #16 IRVIN BLIX
Employer identification number

4 1 - 0 6 4 3 3 2 6

IPartI IFundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or keyi i ii v Elves Ijrioemployees listed in Form 990, Part VII) or entity in connection with professiona un raising services

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

Pi
QV
rn If

-..-- -L ..A A -I l"x 11.1 1 /I-18 ni.-I fiinf-If-uf-nvaiiic ul Illulvluudl XII/ rtbllvlly VIII UN WHVIUI-"fl

CX
4

(v) Amount paid tonz, z. , z , ,iz ln- .At-.-.AA I-.A /Uh A-nn..-6 V.-...I lf., (,,,,,,, ,c,,,,,,,,,, (0. ............. 0,, ,.., . .....,..... pu... .V

4

ritity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization
Yes No

Total

3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370IL I2/18/08



l

Schedule G (Form 990 or 990-EZ) 2008 AMERICAN LEGION POST #16 IRVIN BLIX 41-0643326 Page 2
IPGI1 ll 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000." N (a) Event #1 (b) Event #2 (c) Other Events
(event type) Y (event type) (total number)

gd) T-Olal Events(A d GOI (a) through
col (c))

I"11C2Ifl(I"V1I

1 Gross receipts

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2)

4 Cash prizes

2-U

5 Non-cash prizes

-IOM

6 Rent/facility costs

"VXF

7 Other direct expenses

(IIITII/,ZITI

8 Direct expense summary Add lines 4- through 7 in column (d) *
l Net income summary Combine lines 3 and 8 in column (d) *9

IPSI1 "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

(a) Bingo (b) Pull tabs/lnstant
bingo/progressive

bingo

(C) Other gaming

2I"Y1(l"l"lI

(cg Total gaming(Ad col (a) through
col (c))

MC

1 Gross revenue 89,187." 331,830. 10,4405 431, 457 .

2 Cash prizes 63,763. 273,947. 337,710.

I*U
IVVUXM

3 Non-cash prizes 5 , 220 . 5,220.

-IOM
mmmz

4 Rent/facility costs Y

s
KD
1-*
C5

5 Other direct expenses 24, 286 . 35 2 369 . 62,571.

O
oN"

Yes O %  Yes Yes O %6 Volunteer labor X No No FX No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) *

* 405,501.
25,956.

9 Enter the state(s) in which the organization operates gaming activities* MN
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain"

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? . .

YES NO
..-.L11 A, -... "­

.Jr xS V .4

12 Ni

io Nm *ft

1
.i

L..-..-. ..­

A4:-........... ...J

BAA TEEA37o2i. os/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 AMERICAN LEGION POST #16 IRVIN BLIX 41-0643326 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in Ia The organization"s facility 13a 100. O I"
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records.

oX0 0X0

Nerrie" * .T-l1lD.AL1T.1 .&. QPLGE L .1-IQ-. .................................. - ­

Address I-Z.2f1-l*lA.1ll1 .AXE ,NJ ,EAEL-EY., JQN. 26.5.21 ........................ - ­
15a X15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c lf "Yes,* enter name and address

Name *

.g-:zz-1 dl.: "E-:N
Address 3 - - - - * - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - " * - - - - - - - - - - - -- - i

w16 Gaming manager information ,
Name *-PAQIL I-L-1:. - * - * - - - - - - - - - - - - * - - - - - * - - - - - - - - - - - - - - - - - - -- *

Gaming manager compensation * $ 8, 043 .

Deseriiitieii ef serviees iirei/ided * .MANAGE HG- EEL.. .1ii5P.EE15. QE .GEM.B.LlI1G. QE- .......... - ­

lj Director/officer Employee lj Independent contractor17 Mandatory distributions A
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ---- *-- -v #Afstate gaming license? . . 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * S 4 , 677 . See SupplementalBAA TEEA37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008



Clleht AME016 AM POST #16 IRVIN BLIX 41 0643326

I Statement 1
Form 990-EZ, Part I, Line 8
0therRevenue

I MISCELLANEOUS INCOME $ 586.AUDITORIUM RENT 1, 520 .Total $ 2,106.

I- Statement 2
Form 990-EZ, Part I, Line 10
GmnGandSmHhrAmoumsPdd

Donee"s Name: PURCHASE OF FLAGS
I Cash Amount Given: $ 743

Donee"s Name: SCHOLARSHIPSCash Amount Given: $ 3,000.
l Donee"s Name: VETERAN"S SUPPERCash Amount Given: S 934.

Donee"s Name: VETERAN"S CHRISTMAS BASKETS
Cash Amount Given: $ 100
Donee"s Name: VETERAN"S GRAVE MARKERS
Cash Amount Given:

* S 900
Donee"S Name: BAGLEY COMMUNITY EDUCATION SUMMER RECCash Amount Given: 500$ .
Donee"s Name: VETERAN"S PHEASANT DINNERCash Amount Given: 50$ .

I Donee*s Name: CLEARWTER COUNTY HISTORICAL SOCIETYCash Amount Given: $ 25.
D0nee"s Name: CLEAWATER COUNTY KID"S CHRISTMAS PROJECCash Amount Given: 2 5$ .
Donee"S Name: THE AMERICAN LEGION FOUNDATIONCash Amount Given: 25S .
Donee"s Name: 9TH DISTRICT AMERICAN LEGION BANDCash Amount Given: 50S .
DOnee"S Name: BAGLEY SENIOR CITIZEN"S CENTERCash Amount Given: 2 00S .
A ll -is - - -HV-*- -Y a--- 7-- --5 If-mai l I 2-- +M­

Statement 3
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion . $ 6,368.BAD CHECKS NOT COLLECTED .. . . 1,200.I CASH SHORT 627. I

" ERICAN LEGION ­5/05/10 03 MPMI

.-...I

I2008 Federal Statements Page 1I

i

I



2008 Federal Statements Page 2
Clieht AME016 AMERICAN LEGION POST #16 IRVIN BLIX 41-0643326.5/05/10 03:4-4PMStatement 3 (continued) I

Form 990-EZ, Part I, Line 16
0therExpenses

COLOR GUARD & MEMORIAL DAY EXP S 1,392.Conferences, Conventions, and Meetings 6,433.COST OF SALES 96,116. *CREDIT & COLLECTION FEES 60.DANCE BANDS/ENTERTAINMENT 7,060. IDepreciation 19,224.DUES & SUBSCRIPTIONS 120.EQUIPMENT RENT 2,066.FEDERAL UBI TAX 478.FREIGHT 289.Insurance 9,752.Interest 2.LAUNDRY & CLEANING 2,375.LEGION AUXILLARY 750. ILEGION POST SUPPLIES 584.LICENSES & BONDS 1,440.MISCELLANEOUS 3,394. IOffice Expenses 555.T OTHER SUPPLIES-CLUB 2,795.STATE REGISTRATION FEES 25.STATE UBI TAX 100. ITELEPHONE 840.Travel 1,383.UNIFORMS 1 025A-A-...lilI Total S 166,453.I ll--Fa--------@--------­
Statement 4
Form 990-EZ, Part II, Line 24Other Assets I

1444#-H74

Beginning , Ending IAccounts Receivable S 3,186. S 1,230.Inventories. 13,867. 21,555.lI Machinery and Equipment 23,223. 20,774.OVERPAYMENT RECEIVABLE 0. 41.Prepaid Expenses and Deferred Charges 5,228. 5,064.IPRIZE INVENTORY 45. 15.
I UNSOLD PULLTAB REFUND REC. 0. 2,716.ITotal $ 45,549. $ 51,395.

I"-Q"-"-"--""" --"--*---I
Smmmmn5Form 990-EZ, Part II, Line 26 I

, Total Liabilities, Beginning Ending
IAccounts Payable and Accrued Expenses S 3,830. S 3,235.I FIRST NAT"L BANK-TMP. LOAN 390. o.Total S 4,220. E 3,235. I

I:?.i?-*­



E11 - l - 1-12008 Federal Statements Page 3

+

i

L.-.--..--.-...

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

THE LEGION IS A VETERAN"S ORGANIZATION THAT SERVES PAST AND PRESENT MEMBERS OF THE
ARMED FORCES. CURRENTLY THERE 352 MEMBERS, BUT OTHER VETERANS IN THE AREA ARE
ALSO SERVED BY THIS ORGANIZATION THROUGH VETERAN"S DAY, MEMORIAL DAY AND OTHER
EVENTS HONORING/SERVING THE AREA"S VETERANS.

Cliel1tAME016 AMERICAN LEGION POST #16 IRVIN BLIX 41-06433265/05/10 03 44PMl
m I 3 1 I l, L 1

Statement 7
Form 990-EZ, Part III, Line 29kl,l, ,, l PR I5 I I. l*,l,,,-.L­
$l.dl.CllIClII. UI f"fU(-.jfdlll JCfVlCC I-KLLUHIIJIISIIIIICIILB

THE ORGANIZATION"S CHARITABLE GAMBLING FUND SUPPORTS VARIOUS LOCAL COMMUNITY
ORGANIZATIONS WHICH SUPPORT THE AREA"S YOUTH AND RESIDENTS AND FUNDS SCHOLARSHIPS
TO THE AREA"S COLLEGE STUDENT"S. SOME SCHOLARSHIPS ARE FUNDED BY THE GENERAL FUND
OF THE ORGANIZATION ALSO.
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Application for Extension of Time To File an
(F,ff,2",fp?2&,68 Exempt Organization Return OMB N, ,545,,,0,
Department of the 1*reasury ­internai Revenue service File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lPartl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronicall file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required/to tile Form 990-T) However, you cannot tile Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully com leted and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visi t www /rs gov/efi/e and click on e-fi/e fgr Charities & Nonprofits

Type or
fuifl:

Name of Exempt Organization

AMERICAN LEGION POST #16 IRVIN BLIX

Employer identification number

i41-0643326
File by the
due date for
tiling your
return See

Number, street. and room or suite number If a P O box, see instructions

PO BOX 1 5 9
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BAGLEY, MN 56621
Check type of return to be filed (tile a separate application for each return)
I Form 990
I Form 990
Form 990

Form 990

Form 990-T (corporation)
-BL Form 990-T (section 401 (a) or 408(a) trust)
-EZ Form 990-T (trust other than above)-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

0 The books

Telephone

are in the Cafe Of *BIQPLABQ -OLSQNL -PLALJL .NELL-L ............... .. ­

No R-2l.Q-62Q-6l.2-5- - - - - --- FAX No. P - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box * D
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * EI . If it is for part of the group, check this box * lj and attach a list with the names and EINS of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -  - - -, 20 -IQ-, to file the exempt organization return for the organization named above.

calendar year 20- - ­
* tax year beginning - -7/-O-1- - --, 20 -Og-, and ending - 543-0- - - ., 20 -02­

2 If this tax year is for less than 12 months, check reason. E Initial return El Final return El Change in accounting period

The extension is for the organizations return for:or
3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a 5 O .

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any-prior year overpayment allowed as a credit . 3b S 0 .
c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, it required,

deposit with FTD coupon or, if required, by using EF)/TPS (Electronic Federal Tax Payment System)See instructions 3C $ 0 ­
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ0501L 03/11/09



Form 8868 (Rev 4-2009) page 2
U lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box v lg

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Paitl (on page l)
learunz

Type or
pnnt

File by the
extended
due date lor
tiling the
return See
instructions

if . In 1 ,
AMERICAN LEGION P051" # 16 IRVIN BLIX  4 1-064 3326
Number. street, and room or suite number lt a P O box. see instructions  For IRS use onlyL,...r,rFl" " - - *

we1%

Lindahl & Cage, Ltd.
P.O. Box 358

le?-ith#
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:­J is ­
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3--wi:no ,2#g11rr*,ii*, - , -  ., , ,5?.-ii tb Rift-:fi - -"L *-3 --Z-*,(.:d-utr gi- . .4% L i I I gf- *. gr,-.1 ,

T
af*
Nbr-nt.

E, u
I Ava- r

II

City, town or post ottice, state. and ZIP code For a toreign address. see instructions Qitigl-.  (I 1(1)? N. .T  -" -1
6 ,if 3. %M*5,i,59*i -ii, f,*T,-f3f.9.r,g If- get 15 *Bagley, MN 56621-0358 ,- * * *i,,,ii,-11%

,3"c.?"*
1625?? P
ifl*
*fd-.
4:...­

Additional (Not Automatic) 3-Month Extension of Time. Ont file the original no copies needed).
Name ot Exempt Organization   Employer identiticltion number

ri  if 1 ei-1-ii

-E11?-f2.*-"ri*tf6-*f1,**L.*,ir.1i

Check type of return to be filed (File a separate application for each return)

Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)Harm 990 Form 990-PF-,X,Fcrrn 990-EZ . .Form 990-T (trust other than above)

Form l04l -A Form 6069
Form 4720 Form 8870
Form 5227

CEI

" h . . ... 1- . nn,-0STOPI Do not complete Part ll if you were not alreadLgranted an automatic 3-mont extension on a previousiy iiieu roiiii ow-...
* The books are in Cafe Of *.111 QHA1312 .0L&0.NJ. .FLALJL .N,ElL.L ............... - ­

Telephone No *-218-6-QQ-SQQQ ----- -- FAX No * - - - - - - - - - - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * D
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the

whole group, check this box * EI lf it is for part of the group, check this box * U and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until - 541-5- - - - - , 20
5 For calendar year - - - - , or other tax year beginning - 7/O-1- - - - - , 20 UQ , and ending- 6/3-0- - - - - , 20 -02

NIU1

lf this tax year is for less than 12 months, check reason" Initial return ljFinal return UChange in accounting period
State in detail why you need the extension - -Tllg -OlCQQ-r1l".g&Ltl".Qn- -ig -W-if-:ti-tl-i-1-ig -fgg -tllg -rggq-ipg -0-E-t-hg- - - - ­
, U

.livliul .9.aE13l.iL191 .fil 1111. 21111.12 .i.11. 91.112 E .19 .llalf Q .Q19 .iD $0521 212.11911 .19 -f.il 12 3. 90.1112 L1-1.119 51.119 - - ­
accurate return.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions .  . 8-a 5
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax a"i,,.* ".

payments made Include any prior year overpayment allowed as a credit and any amount paid previously 1-* "1with Form 8868 . . . .. . . . 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System). See instrs 8c $
Signature and Verification

Under penalties ot periury. l declare that I have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and beliet. it is true.
correct. and complete and that l am authorized to prepare this torm

signature R -N40- Qpkgk- "riiie R  P, A- - oaie * /5//*O
BAA FiFzo5o2L os/ii/oe Form 8868 (Rev 4-2009)


