o 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public
Inspection

ue Code (exceptblack lung

2006

A For the 2006 calendar year, or tax year beginning

SEP 1,

and ending

AUG 31, 2007

B Check if C Name of organization

D Employer identification number

applicable: ;l:?;es
fie | %% 7THE MINNESOTA LEGIONNAIRE, INC. 41-0416485
g %ZZ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fteh  |seeciic STATE VETERANS SERVICE BUILDING

651-291-1800

y instruc- . -
Final  |"wons. | City or town, state or country, and ZIP + 4 F Accounting method: |__| X Accrual
Other
ronaed ST. PAUL, MN 55155 [ psim b
Application

® Section 501(c¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A {(Form 990 or 990-EZ).

G Website: pWWW . MNLEGION.ORG

pending

H and | are not applicable to section 527 organizations.
a) Is this a group return for affiliates? [ Jves [XINo

b) If"Yes," enter number of affiliatesp»  N/A

H
H

[

Organization type (checkonyone) [ X | 501(c)( 19 )@ tnsertnoy [ | 4947(a)(1) or [ ] 527

H(c) Are allaffiliates included? N/A [_Jyes | INo

K Check here p» [ lifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If"No," attach a list.) .
d) Is this a separate return filed by an or-
ganization covered by a group ruling? DK__IYes |_—_| No

_ ===

H

chooses to file a return, be sure to file a complete return.

| Group Exemption Numberp»> 925

M  Check if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 319,086,

Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support(notincluded online 1a) . ... ... 1b
¢ [ndirect public support(notincludedonline 1a) ... . . 1¢
d Government contributions (grants) (notincludedon line a) ... . 1d
¢ Total (add lines 1a through 1d) (cash $ noncash $ Y. L 1e 0.
2 Program service revenue including government fees and contracts (from PartVil, ine93) 2 289 ,764.
8 Membership dues and @ssesSMeNts | 3
4 Intereston savings and temporary cashinvestments 4 3,322.
5  Dividends and interest from SECUTItIES .. ... . ... .. e, 5
6@ GroSSTentS e 6a
b Less:rental expenses . . e, 6b
° ¢ Netrental income or (loss). Subtract fine 6b from N 68 6¢
% Other investment income (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
T thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... ... 8¢
d Net gain or (loss). Combine line 8¢, COlUMNS (A) and (B) 8d
9  Special events and activities (attach schedule). [f any amount is from gaming, check here p» [___]
d  Gross revenue (notincluding $ of contributions reported on line 10) .. 9a
b Less: direct expenses other than fundraising expenses ... 9b
¢ Netincome or (loss) from special events. Subtractline 9b fromline9a . 9¢
10 a Gross sales of inventory, less returns and allowances . ... }\ 10a
Less:costofgaods sold .. .. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a .. .. ... ... 10¢c
11 Other revenue (from Part VI, line 103) e e, 11 26,000.
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d, 96, 106,800 11 ....0oooooioioiiioioo oo, 12 319,086.
| 13 Programservices (from ling 44, column (B)) .. 13
% | 14 Managementand general (from line 44, column (C)) . 14
§ | 15 Fundraising (from line 44, colmn (D)) 15
i | 16 Payments to affiliates (attach schedule) ... ... ..., 16
17 Total expenses. Add lines 16 and 44, COMMD (A) ......ooooooooooiooeoooeeieoioceereeeeeee oo 17 331,351,
m 18 Excess or (deficit) for the year. Subtract line 17 fromlinet2. 18 -12,265.
s‘qw's 19 Netassets or fund balances at beginning of year (from line 73, courn (8 19 100,864.
22 20  Other changes in net assets or fund balances (attach explanationy SEE STATEMENT 1 | 20 1,120.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 . .. . 21 89,719.
g%?aj-}n LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionai for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) ...
(cash § 0 e _noncash $ O .
If this amount includes foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule
(cash $ O o _noncash $ 0 .
If this amount includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach
schedule) | ... 23
24 Benefits paid to or for members (attach
schedule) | ... 24
25a Compensation of current officers, directars, key
employees, etc. listed in PartV-A 25a 47,616.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25b 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .........ooveeeee 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26
27 Pension plan contributions not included on
lines 25a,b,andc . ... 27
28 Employee benefits not included on lines
258727 e 28 4,976.
29 Payroll taxes ..., 29 2,831.
30 Professional fundraising fees 30
31 Accountingfees .. ... 31
32 Legalfees ..o, 32
33 SUPPIES ..., 33 2,338.
34 Telephone ... 34 480.
35 Postageand shipping 35 173,810.
36 Occupancy ... 36
37 Equipment rental and maintenance . 37
38 Printing and publications 38 90,177,
89 Travel 39 7,952.
40 Conferences, conventions, and meetings .. |40
41 Interest 4
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a INSURANCE 43a 600.
b DUES 43b 571.
c 43c
d 43d
e 43e
f 43f
g 43q
44 Total functional expenses. Add lines 22a through
43q. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 331,351.
Joint Costs. Check p [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ... > D Yes @ No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ;(i 1) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ _N/A ;and (iv) the amount allocated to Fundraising $ N/A
a7 Farm 990 (2006)
2
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Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page3

| Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 11I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a THIS PUBLICATION PROVIDES CURRENT NEWS ON EVENTS HAPPENING
IN THE AMERICAN LEGION TO APPROXIMATELY 125,000 MEMBERS.
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
(o]
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:l
d
(Grants and allocations 3 ) If this amount includes foreign grants, check here EI
€ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... | 2

623021
01-18-07

3
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Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ..., 161,266. 45 142,462.
46  Savings and temporary cash investments . 29,702.] 46 29,749.
47 a Accounts receivable ... 47a 597.
b Less: allowance for doubtful accounts 47b 606.| 47¢ 597.
48 a Pledgesreceivable .. ... 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grantsreceivable . ... ... 49
50 a Receivables from current and former officers, directors, trustees, and
Key @MPIOYEES | e 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons described in section 4958(c}{3}B) ..............ccc.ccoo. 50b
% 51a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts ... ... 51b 51¢
52 Inventories forsale oruse . . 52
53  Prepaid expenses and deferred Charges . 53
54 2 Investments - publiclytraded securites STMT .3 » [l Cost [XIFMv 75,399.| 54a 76,542.
b Investments - other securites » [ Jcost [_JIrmv 54b
55 a Investments - land, buildings, and
equipment: basis ... 552
b Less: accumulated depreciation ... .. 55b 55¢
56 Investments - Other ..., 56
57 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... 57b 57¢
58  Other assets, including program-related investments
(describe p» INTEREST RECEIVABLE ) 348.| 58 1,173.
59  Total assets (must equal line 74). Add lines 45 through 58 267,321.] 59 250,523,
60  Accounts payable and accrued expenses 3,293.] 60 2,240,
61  Grantspayable | e, 61
p |62 DEfermedreVvenUe . ... ..ccccocmiimimmiecirinriossnienennn e 163,164.| 62 158,564.
2 163  Loans from officers, directors, trustees, and key employees ... . .. . ... 63
5 |64 a Tax-exempt bond Hbilities ____._.............ccccccccororoooeemrreseeriooeersr o 64a
5 b Mortgages and other notes payable .. . ... 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add lines 80 through 65 ..., 166,457, 66 160,804.
Organizations that follow SFAS 117, check here P> @ and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 Unrestricted e, 100,864.] 67 89,719.
§ 68  Temporarily restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and
w complete lines 70 through 74.
z 70  Capital stock, trust principal, or current funds ... . 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund . /A
i 72 Retained earnings, endowment, accumulated income, or other funds 72
£ |73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal line21y . 100,864. 713 89,719.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 267 ,321.] 74 250,523.
Form 990 (2006)
623031
01-20-07
4
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Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains oninvestments ..., b1
2 Donated services and use of facilities ... b2
3 Recoveries Of PriOr YEar grantS | ... e b3
4 Other (specify): b4
ADA IINES BTHNIOUGN DA | et et b
G SUBIACt INE D TTOM NG @ e ¢
Amounts included on Part 1, line 12, but not on line a:
Investment expenses not included on Part L, line 6b d1
2 Other (specify): d2
AAHINES A1ANG G2 | ... oot d
Total revenue (Pant |, line 12). Add linescand d ... . o |_N
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . ... b1
2 Prior year adjustments reported on Part 1, ine 20 ... b2
3 Lossesreported onPart 1, line 20 . ..., b3
4 Other (specify): b4
AdA INes bITNMOUGN DA e e b
Subtract iNe bITOM NG @ s
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part I, line 6b d1
2 Other (specify): d2
AdAIines dTaNA A2 | e d
Total expenses (Part |, line 17). Add lineseandd ......................ooocoooooiiiiiiiiiniiiiiiniiiiieiiieiieeiiiis > e

Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (DlnContnbuuons to|  (E) Expense
(AY Name and address per week devoted to (I not paid, enter | Sployesbenefit | account and
position -0-.) coF:npensation pians| Other allowances
SEE STATEMENT 4 37,365. 10,251, 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006)

THE MINNESOTA LEGIONNAIRE, INC.

41-0416485

Page 6

Fart V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS ... oot e e ettt ettt > 9

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization."

75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy?

......................................................................................... .

75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, Smployee ceneft | accountand
SEE STATEMENT 6 NONE enter -0-) | compensation pians| Other allowances

[ Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of €ach CANGE . ... ... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," hasitfiled atax return onForm 890-T for this Year? 78b | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. 80a | X
b If "Yes,” enter the name of the organizationp> SEE STATEMENT 5
and check whether it is |:| exempt or D nonexempt
81 a Enterdirect or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b_ Did the organization file Form 1120-POL for this Year? ittt ie e 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) THE MINNESOTA LEGIONNATIRE, INC. 41-0416485 Page?
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rENEAI VAILET . . ettt ettt 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See InStructions in Part L) ... | 82t | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gsh | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X AEAUCHIDIB? | | oo N/A ... 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... . N/A ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or leSs? . ... . N/A ... 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ... .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 85f N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 8512 . ... .. N/A 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOHOWING T8X YBAI? ... .o oo eeeeee oot e ettt N/A. ... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B0 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ... ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
YOS, COMIDIEtE Part X e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," COMPIEE Part Xl | oottt | 83D X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> N/A : section 4912 P N/A : section 4955 P N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction N/A 8gb
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | ... > 0.
d Enter: Amount of tax on line 8Sc, above, reimbursed by the organization .. ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89g X
90 a List the states with which a copy of this return is filed - NONE
b Number of employees employed in the pay period that includes March 12,2006 . ... | 90b | 1
91 a Thebooksarein care of » ROGER MYREN Telephoneno.p»> 651-291-1800
Locatedat p» STATE VETERANS SERVICE BUILDING, ST PAUL, MN ZP+4p 55155
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162 / 01-18-07
7
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Form 990 (2006) THE MINNESOTA LEGIONNATRE, INC. 41-0416485 Page8
|Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ................c.ccccceieiieieiiieeiiec e > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... | 2 | 92 | N/A

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ()

Note: Enter gross amounts unless otherwise

indicated. (A) (B) © (D) Related or exempt
) Business Amount Exau- Amount function i ms
93 Program service revenue: code code unction inco

a ADVERTISING 541800 48,291.
SUBSCRIPTIONS 241,473.

Medicare/Medicaid payments ...
Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 1
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced property ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or {loss) from sales of assets
otherthaninventory ...
101 Net income or {Joss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a CONT. BY AFFILIATE 26,000.

b
¢
d
e
f
g

e

3,322.

o

° a o o

104 Subtotal {add columns (B), (D), and (E)) 48,291. 3,322, 267,473,

105 Total (add line 104, columns (B), (D), and (E)) > 319,086.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93B [THESE FUNDS ARE USED TO COVER THE EXPENSES INCURRED IN ORDER TO
103A PUBLISH THE "MINNESOTA LEGIONNAIRE" WHICH KEEPS MEMBERS INFORMED OF
CURRENT EVENTS WITHIN THE AMERICAN LEGION.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, argg?ElN of corporation, Perce(t%atzige of Nature (o(?activities Total(?n)come End-(oEfzyear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [__]Yes [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [:l Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€ (D)
Name, address, of each | dErr:]tPfl'ng'ron Description of Amount of
controlled entity Nu|n|1b e rl transfer transfer
al|_ o
b|_ _
C | _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each I dEmPfl.ggf.Ln Description of Amount of
controlled entity Nuln:berl transfer transfer
al|l_ ___
b |_ _ _ o ________
c|l_______
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in gquestion 107 above?

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

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 is true, correct,

Sign } Signature of officer Date
Here

} Type or print narpe'qnd title

) Preparer's } /V /f' Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid self-
: / / C ﬂ //l(,/ag employed » [ |

signature

P 15— /-
fEPATET'S s name tor RSONALLEN LLP EIN >

address, and
2IP + 4

Use 0n|y yours if
self-employed), } 20 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno. > 612-376-4500

Form 990 (2006)

623164/01-26-07

9
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10420110 131839 14982

Form 990 (2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dEthf!OY?,r Description of Amount of
controlled entity eﬂu'n:%%rwn transfer transfer
al\l___
b|_ _ o _________
c|\____ __
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dEthf[Py?.r Description of Amount of
controlled entity eﬁu'n:%%rlon transfer transfer
al_ _
b|_ _ _ L ________
c|\______
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
! Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } Self-
Preparer's Sonature employed B> D
Use Only fimsneme©  LARSONALLEN LLP EIN D>
serempioved, B 220 SOUTH SIXTH STREET, SUITE 300
ZP+4 MINNEAPQOLIS, MN 55402 Phoneno. > 612-376-4500
Form 990 (2006)

623164/01-26-07

9

2006.08010 THE MINNESOTA LEGIONNAIRE, 14982_ 1



THE MINNESOTA LEGIONNAIRE, INC. 41-0416485

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 1,120.

TOTAL TO FORM 990, PART I, LINE 20 1,120.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

MN LEGIONNAIRE IS RESPONSIBLE FOR PUBLISHING THE LEGIONNAIRE, A NEWSPPAER
SUBSCRIBED TO BY MEMBERS OF THE AMERIAN LEGION, DEPT OF MN

FORM 990 GOVERNMENT SECURITIES STATEMENT 3
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS FMV 76,542, 76,542.
TOTAL TO FORM 990, LINE 54A, COL B 76,542. 76,542.
10 STATEMENT(S) 1, 2, 3

10420110 131839 14982 2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1



THE MINNESOTA LEGIONNAIRE,

INC .

41-0416485

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

JIM COPHER
STATE VETERANS SERVICE
ST. PAUL, MN 55155

JACK SCHULSTAD
STATE VETERANS SERVICE
ST. PAUL, MN 55155

LYLE FOLTZ
STATE VETERANS SERVICE
ST. PAUL, MN 55155

RICHARD HORN
STATE VETERANS SERVICE
ST. PAUL, MN 55155

DON AMUNDSON
STATE VETERANS SERVICE
ST. PAUL, MN 55155

JOE BAYER
STATE VETERANS SERVICE
ST. PAUL, MN 55155

BOB HIRMER
STATE VETERANS SERVICE
ST. PAUL, MN 55155

CLINTON BURT
STATE VETERANS SERVICE
ST. PAUL, MN 55155

VIRGIL PERSING
STATE VETERANS SERVICE
ST. PAUL, MN 55155

ALAN ZDON
STATE VETERANS SERVICE
ST. PAUL, MN 55155

TOTALS INCLUDED ON FORM 990,

10420110 131839 14982

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

PART

2006.08010 THE MINNESOTA LEGIONNAIRE,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
2.00 0. 0. 0.
VICE PRESIDNET
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
MEMBER
0.50 0. 0. 0.
EDITOR
40.00 37,365. 10,251.0.
V-A 37,365. 10,251.0.
11 STATEMENT(S) 4

14982__ 1



THE MINNESOTA LEGIONNAIRE, INC. 41-0416485

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
MINNESOTA AMERICAN LEGION PUBLICATIONS CORP X
12 STATEMENT(S) 5

10420110 131839 14982 2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1



THE MINNESOTA LEGIONNAIRE, INC. 41-0416485

FORM 9590 FORMER OFFICERS, DIRECTORS, TRUSTEES AND STATEMENT 6
KEY EMPLOYEES COMPENSATION EXPLANATION
PART V-B

PERSON'S NAME

ALAN ZDON

COMPENSATION EXPLANATION

BASE SALARY - $29,709

COMMISSIONS - $5,488

GROUP HEALTH & LIFE INSURANCE - $6,904
RETIREMENT EXPENSE - $2,833

TOTAL - $44,934

13 STATEMENT(S) 6
10420110 131839 14982 2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning S EP 1 ;

(and proxy tax under section 6033(e))
2006

, and ending

AUG 31,

20

07

OMB No,_1545-0687

Open to Public inspection for
501(c)3) Organizations Only

ALl ngck bo>;] gn ; Name of organization ( [__] Check box if name changed and see instructions.) ke iy
address € ge for Block O on page 9.)

B Exemptunder section | Print | THE MINNESOTA LEGIONNAIRE, INC. 41-0416485
50(cX9 ) T OT | Number, street, and room or suite no. Ifa P.0. box, see page 9 of instructions. E e e o . o0des
[J408(e) _J220(e)| "*** | STATE VETERANS SERVICE BUILDING on page ©)

I:l 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) ST. PAUL, MN 55155 541800
C Book value of all assets [F_Group exemption number (see instructions for Block F.)p> 925
atend of year G Check organization type > [ X 501(c) corporation [ 501(c) trust ] 401(a) trust (] Other trust
250,523.
H Describe the organization's primary unrelated business activity. p»> SEE STATEMENT 7
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... | 4 [:l Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. |

J The books are in care of > ROGER MYREN

Telephone number > 651-291-1800

| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance > | 1c
2 Costof goods sold (Schedule A, ine 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
{SehedUle G) e 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertisingincome (Schedule dy 11 48,291. 49,752. -1,461.
12 Other income (See instructions; attach schedule.) . . ... 12
13 Total. Combinelines3through 12 . 13 48,291, 49,752, -1,461.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlArieS ANUWAUES | e 15
16 Repairs and MaiMEBNANCE . . ettt 16
T Ba Ol e 17
18 Interest (AtaCh SCNEAUIE) e 18
19 TAXESANANCENSES | oottt 19
20  Charitable contributions (See instructions for imitation TUIES.) 20
21 Depreciation (attach Form4562) 21
22  Lessdepreciation claimed on Schedule A and elsewhereonreturn . 22a 22b
28 DDl ON e e 23
24 Contributions to deferred compensation PIaNs .. 24
25 Employee DENefit DrOOrams e 25
26 Excessexemptexpenses (Schedule ) | . e 26
27 Excessreadership costs (SChedUIE J) e 27
28 Other deductions (attach SCREAUIB) e 28
29 Total deductions. AU INES 14 00UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 . .. 30 -1,461.
31 Netoperating loss deduction (limited to the amount on line 80) 31 0.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 32 -1,461.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If iine 33 is greater than line 32, enter the smaller
Of eI T NG 8 34 -1,461.
Sa8l9%7  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)
15
10420110 131839 14982 2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1



Fom990-T(2006) THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page 2
| Part lll | Tax Computation
35 Organizations Taxable as Carporations. See instructions for tax computation. ‘
Controlled group members (sections 1561 and 1563) check here p> [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s @ ls 3 |8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |
¢ Incometaxonthe amountonline 34 | e, > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
[ Taxrate scheduleor [ Schedule D (Form1041) > | 36
87 Proxytax. Seeinstructions > | 37
38 Alternative MINIMUIMIEAX et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (S8 INStTUCHONS ) 40b
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 D Form(s) (specify)p» 40¢
d Credit for prior year minimum tax (attach Form 8801 0or 8827) . .. 40d
e Total credits. Add lines 40athrough 40d . .. . 40e
41 Subtractling 408 from iNe 39 | ettt 41 0.
42 Other taxes. Check if from: [ Form 4255 ] Form 8611 [ Form 8697 [__] Form 8866 ] Other (attach sonecuiey | 42
43 Totaltax Addlines 41aNd 42 e e 43 0.
44a Payments: A 2005 overpayment credited to 2006 44a
b 2006 estimated tax payments e, 44b
¢ Taxdeposited with Form 8868 . . .., 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
e Backup withholding (See INStrUCHONS) 44e
f Credit for federal telephone excise tax paid (attach Form8913) . ... . ... 44§
g Other credits and payments: (] Form 2439
[ JForm4136 (] other Total P> | 449
45 Total payments. Add lines 44a through 449 e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> L 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47 0.
48 Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2007 estimated tax  p» } Refunded D> | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have 10 file. ... ... ... . o i e el

3 Enter the amount of tax-exempt interest received or accrued during the tax vear - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... .. ... 6

2 Purchases 2 7 Cost of goods sald. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, line2 7

4a Additional section 263Acosts 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ... X
Under penallties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. A »
May the IRS discuss this return with
Here } J } the preparer shown below (see
Signature of officer Date Title instructionsy? | X | es] No
. Preparer's } Date Check if Preparer's SSN or PTIN
Efé?)arer’s signature self-employed [ ] P00294068
Use Only o feae @ LARSONALLEN LLP EIN _ 41-0746749
623711 :g‘;‘;’sy:da)hd 220 SOUTH SIXTH STREET, SUITE 300 Phoneno. 612-376-4500
01-30-07 ZIP code MINNEAPOLIS, MN 55402 Form 990-T (2006)




Farmooo-T000)  THE MINNESOTA LEGIONNAIRE, INC. 41-0416485 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [__1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s (2 8 ERE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . |$ |
¢ Income tax onthe amount on iNe 34 e, > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) 36
87 Proxytax. See instruCtioONS e 37
38 Alternative MINIMUMIBX | e 38
39 Total. Add lines 37 and 38 1o line 35¢ or 36, whichever applies o i 39 0.
| Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[_Irormssoo [] Form(s) (specify)p» 40¢c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractiine 40e fromliNe 8 ettt 41 0.
42 Other taxes. Check if from: [__| Form4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 (1 other (attach schedute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44a Payments: A 2005 averpayment credited t0 2006 44a
b 2006 estimated tax payments .. .. e 44b
¢ Taxdeposited withForm 8868 . . 44c
d Foreign organizations; Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) ... ... 44e
f Credit for federal telephone excise tax paid (attach Form8913) . . . 44f
g Other credits and payments: |:| Form 2439
[ Form4136 {1 other Total B> | 44g
45 Total payments. Add lines 44a through 449 e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> (] 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed .. . 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49  Enter the amount of ling 48 you want: Credited to 2007 estimated tax  p» }1 Refunded P | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? [f YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>

2 During the tax year, did the orgar]ization receive a distribution fronj, ar was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for ather forms the organization may have tO filE. ... ... ... o e e

3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year . | 6 Inventoryatendofyear . . 6

2 Purchases ‘ 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor ... ... from line 5. Enter here and in Partl, line2 . ... 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the organization? ... X
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 is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘
May the IRS discuss this return with
Here } | ‘ } the preparer shown below (see
Signature of officer P Date Title instructions)? | X | Ves] No
) Preparer's Date heck i Preparer's SSN or PTIN
P areprs | |_Snature 4 (Z 7 W’ <ot /(o2 satempioyed 1| 00294068
UseOnly | Somspame TABSONALLEN LLP EN 41-0746749
S Thored P 220 SOUTH SIXTH STREET, SUITE 300 Phoneno. 612-376-4500
01-30-07 ZIP code MINNEAPOLIS, MN 55402 Form 990-T (2006)
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Form ©90-T (2006)

THE MTNNESQTA T,EGTONNATRE,

INC.

41-041

6485 Page d

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 20)

1 Description of property

1

2

©]

0)

2 Rent received or accrued
§ Ny 3 Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1

@

(©]

(&)

Total 0. |Tota 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

) Enter here and on page 1,
here and on page 1, Part [, line 6, column (A) . . ... . .. | 0 . |Partl line 6 column (B) P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Descripticn of debt-financed property

or allocable to deb

2 Gross income from

t-

financed property

to debt-final

3 Deductions directly connected with or allocable

nced property

(a) Straight-line depreciation
{attach schedule)

(b Other deductions
attach schedule)

()

2

3)

(4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

B Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

by column 5

6 Column 4 divided

7 Gross income
reportable {(column
2 x column 8)

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1 %
(2) %
@) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIS et > 0. 0.
0

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlied Organization

Number

Employer Identification

Exempt Controlled Organizations

3

Net unrelated income
(loss) (see instructions)

4 5 Part of column 4 that is
Total of specified
payments made

included in the cont
organization's gross

income

BDed uctions directly
connected with income

rolling
in column (5)

1)
(2)

3)

4

Nonexempt Controlled Organizations

7 Taxable Income
(see instructions}

8 Net unrelated income (loss)

9 Total of specified payments
made

10 Part of column 8 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

)]
@
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS oo | 0. 0.
623721/ 01-30-07 Form 990-T (2006)
17
2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1
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Form890T(2008) THE MINNESOTA LEGIQONNAIRE, INC. 41-0416485 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach scheduls)

and set-asides
(col. 3 plus col. 4)

U]
@
&)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

2 Gross . 3 Expenses
1 Descriptian of unrelated business d[»:/eitcr:'yrz%r::;?gﬁd
exploited activity income from P

trade or business

of unrelated
business incomeg

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column &

7 Excess exempt
expenses (column
8 minus column 5,
but not more than
column 4),

M
@
3
]
Enter here and on Enter hers and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part |1, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
| Part | [Income From Periodicals Reported on a Consolidated Basis
7 Excess

4 Advertising

readership costs

2 Gross ; gain or (joss) (col. Girculati dershi | ¢
1 Name of periodical ad‘vemsmg advgnlijsirr?stcosts 2 minus col. 3). If 5 irlnrc%uma;mn 6 Rzzs?srs ® c:(glci).ilrjnmnn&ebr:lln::t
income a gain, compute more than
cols. & through 7. column 4).
0
@
@)
@
Totals (carry to Part Il, line (5)) ... B> 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
() THE MINNESOTA
2 LEGIONNAIRE 48,291., 49,752, -1,461.
3
@
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
ling 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Partll (lines 1-5) . ... |  48,291.] 49,752. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
ti:ran eze;\fs{: dOIo 4 Compensation at}ributable
1 Name 2 Title business to unrelated business
%
%
%
%
Total. Enter hereand on page 1, Partll,fine14 > 0.
Form 990-T (2006)
623731
01-30-07
18
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THE MINNESOTA LEGIONNAIRE, INC. 41-041648

5

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT
BUSINESS ACTIVITY

7

FUNDS ARE USED TO COVER THE EXPENSES INCURRED IN ORDER TO PUBLISH THE MN
LEGIONNAIRE WHICH KEEPS MEMBERS INFORMED OF CURRENT EVENTS WITHIN THE LEGION

TO FORM 990-T, PAGE 1

19 STATEMENT(S) 7

10420110 131839 14982 2006.08010 THE MINNESOTA LEGIONNAIRE, 14982 1



