IRS e-file Signature Authorization OMB No. 1545-1878

Form 8879-E0 for an Exempt Organization
For calendar year 2009, or fiscal year beginning OCT 1 , 2009, and ending SEP 3 0 ,20 l_g 2009
Dopartment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143

Name and title of officer

WAYNE GILBERTSON

PRESIDENT
].‘P,art | | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990 checkhere D> b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 292299
2a Form 990-EZ check here » L—_—J b Total revenue, if any (Form 990-EZ, N 9Q) ... e ~2b
3a Form 1120-POL check here P> [ b Total tax (Form 1120POL, N8 22) ... oo coocsomeoricrsisnisn 3b

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) ....... 4b
5a Form 8868 check here -] b Balance Due (Form 8868, ine 3¢) 5b

Part il Deciaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and pelief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 pusiness days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquities and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent 1o electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize LARSONALLEN LLP toentermy PIN__55155 1

ERO firm name Enter five numbers, bu
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date P

- Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [41312713127 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business urns.
ERO's signature P> L 7571// (—J‘g v Date > 1/7/ (/ {
i L

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

lg_zi-:lmA5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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. " | OMB No. 15456-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Dpartment of the Treasury benefit trust or prlyate foundatlc'm) . . ~—Opento Pubiic
Internal Revenue Service P The organization may have fo use a copy of this return to satisfy state reporting requirements. . Inspection

A For the 2009 calendar year, or tax year peginning OCT 1, 2009 and ending SEP 30, 2 010

B Check if Ploase C Name of organization D Employer identification number
applicable: use IRS
guarees [ lbelor T NNESOTA AMERICAN LEGION FOUNDATION
Semge | ¥ | Doing Business As 41-1677143
e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [PPS°120 W. 12TH ST., STATE VETERANS BLDG300A 651-291-1800
Amended | tions. | ity or town, state or country, and ZIP+4 G Gross recelpts § 292,299.
fpplica- T. PAUL, MN 5515 5 H(a) Is this a group return
pending
F Name and address of principal icorWAYNE GILBERTSON for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? [ ves [_INo
| Tax-exempt status: L}_(_l 501(c) ( 3 )4 (insert no.) L__] 4947(a)(1) or L___I 527 If "No," attach a list. (see instructions)
J Website: pr WWW., MNLEGION.ORG H(c) Group exemption number B>
K Form of organization: [ X1 Corporation T JTrust [__| Association [T Otherp»> | L Year of formation: 1990| m State of iegal domicile: MN
Part]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ACCUMULATE A TRUST TO FUND
‘:; PROGRAMS FOR MINNESOTA VETERANS AND THEIR FAMILIES.
g 2 Check this box > \__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
21| 3 Numberof voting members of the governing body (Part VI, NE T8) oo 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 7
@ | 5 Total number of employees (PAMtV, 08 28) _..oooooooeoeeeesanmsoosssssssssensso s 5 0
‘-;— 6 Total number of volunteers (estimate if PYBGESSAIY) oo oo eveseeees s nes s 6 7
E 7a Total gross unrelated business revenue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line B i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line o S 350,782, 269,130.
g 9 Program service revenue (Pt VI N 2G) ...
E:’ 10 investment income (Part Vil column (A), lines 3, 4, and 1<) DU 34, 372, 23, 169.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)
42 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) ... 385,154. 292,299.
13 Grants and similar amounts paid (Part IX, column (&), lines 1.3) 31,625. 80,025.
14 Benefits paid to or for members (Part IX, column (A), line ) s
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _........
2 1 16a Professional fundraising fees (Part 1X, column (A), NS T1€) oo
§ b Total fundraising expenses (Part X, column (D), line 25 P o L
G| 47 Other expenses (Part X, column (), lines 11a11d, 11240 e 235,407. 187,873.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) o, 267,032, 267,898.
49 Revenue less expenses. Subtract line18 fromline 12 ........oooeoseniiniiniiiies 118, 122. 24 I 401.
§§ Beginning of Current Year End of Year
25| 90 Total assets (Part X, line 16) 936,508. 994 ,455.
25| 21 Total liabilties (Part X, line 26) 357. 2,753.
23 Net assets or fund balances. Subtract line 21 from line 20 936,151. 991,702.

e
N
=

TSignature Block

' Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is true, carrect,

and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Tignature of ofricer Date

WAYNE GILBERTSON, PRESIDENT
ype or print name and title

paid | oS )y e s ety
Preparer's sigature employed P> ]
Use only |vooet o LARSONALLEN LLP EIN D>

iz';ir:g:ﬁd), 220 SOUTH SIXTH STREET, SUITE 30 0

ZP+a MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this return with the preparer shown above? (see NSEUCHONS) o lLJ Yes l___] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 Page?2
Part Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO ACCUMULATE A TRUST TO FUND PROGRAMS FOR MINNESOTA VETERANS AND
THEIR FAMILIES NOT ALREADY FUNDED FROM TRADITIONAL REVENUE SOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or GO0-EZ? e DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three jargest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 261,608 . including grants of $ A1 ,275. )Revenue $ 0.)
FUNDING FOR PROGRAMS THAT SERVE MINNESOTA VETERANS AND THEIR FAMILIES
THAT ARE NOT ALREADY FUNDED FROM TRADITIONAL REVENUE SOURCES.

4bh (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B3 261,608.
Form 990 (2009)
932002
02-04-10
2
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Forl

10

1

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143  page3

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

IF "Yes, " COMPIBIE SCREAUIR A ||| ||| _oiooeeoeeooeressssisemmne s
|s the organization required to complete Schedule B, Schedule of CONtADULOIS? .. . oo
Did 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 Cy PArt ] ||| ..o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SEREAUIE D, PAFL Il oo e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part Ve
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or X

S APPHCADIE e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

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

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xil, and Xil.
42A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X!, XIl, and X!ll is OPHONA! e WA
43 s the organization a school described in section 170(0)(1)(A)i)? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... j4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part] e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part B e 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part] oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VLI, lines

16 and 827 If "Yes," COMPIete SChedule G, PATTII .| ..ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

COMPIEtS SCREOUIE Gy PAFE I |||\ oo o 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H oo s 20 X

Form 990 (2009)

932003
02-04-10

______ mAma AT TAAN TEROATOAN F 24168 1
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990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 pPage4d

Checklist of Required Schedules (continued)

91 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts 1and il e

29 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule I, Parts fand I e

23 Did the organization answer "es" 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
SEREAUIE J oo
24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay TXEXEMPEDONAS? L ehoers oo oo oo T
d Did the organization act as an "on pehalf of" issuer for bonds outstanding at any time during the VEAr? e
o5a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I
b Isthe 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-EZ7 If "Yes," complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il e
o8 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
2| X
|23 X
24a X
24b
| 24c
 124d
 125a X
| 25b X
126 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
cOnribUtONS? IF 'YeS, " COMPIEte SCREOUIE M ||| Lottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAIE L e 31 X
35 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SEPEAUIE N PAE I oo T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
séctions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts II, lll, IV, and V, B8 T e 34| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, Part V, M8 2 | oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," COMplete SChedule B, Part V, N8 2 |||ttt 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required fo complete SehedUIE O. oo 3g | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 Pageb
Part V| Statements Regarding Other RS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of
U.S. Information Returns. Enter -O- 0T APPHCADIE oo 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to iUV T S

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is aparty to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 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? ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or aifts

WETE MOt EEX AEAUGHIDIET Lo oot
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DFOVIAEA IO PAYOI? .o o o
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 616 FOMT B2B2? oo oo X
d If "Yes," indicate the number of Forms 8282 filed during the Year ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEFIt COMIACK? oo e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section AOBB? oo
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI NG 12 e 10a

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members of SRAMENOIAEIS oo 11a

b Gross income from other sources (Do not net amounts due or paid to cther sources against

amounts due or received from TBITLY oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ‘ 12b

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or Other Person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

o

Did the organization become aware during the year of a material diversion of the organization’'s assets? e

8 Does the organization have rmembers or SLOCKNOIEIS? oo i
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

oo ||
BB b b

GOVEIMING BOAY? oot o
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
@ THE GOVEITING BOAY? oot o
b Each committee with authority to act on behalf of the governing DOOY? oo e
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or BEAEEST e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? s 10b

41 Has the organization provided a copy of this Form 990 to all members of its governing body pefore filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f "No," go BOBNE 18 e
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
to conflicts? 12b

in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a

bad b

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirnilar arrangement with a
caxable ontity AUANG N YEAI? oo s 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

b Other officers or key employees of the organization 15b

exempt status with respect {0 SUCH AMFANGEMENTS? oo e e S s 16b
Section C. Disclosure
17 Ljst the states with which a copy of this Form 990 is required o be filed B MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
LAURA WEBER - 651-291-1800
20 Ww. 12TH ST., STATE VETERANS BLDG, NO. 3004, ST PAUL, MN 55155
‘ Form 990 (2009)

932006
02-04-10
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Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION A1-1677143  page?
: 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to pe listed. Report compensation for the calendar year ending with or within the organization’s fax
year. Use Schedule J-2 if additional space is needed.

e | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® List all of the organization’s current key employees. 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.

@ List ail 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.

@ st 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, of trustee.

(A) (B) (®)] D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
2 E - |12 w-2/1 099-MISC) organization
= g Eg _ and related
::iz % ?gg g 2%95 g organizations
DAN STANDINGER
PRESIDENT 2.001X X 0. 0. 0.
WAYNE GILBERTSON
VICE PRESIDENT 2.001|X X 0. 0. 0.
MERLIN ELLEFSON
SECRETARY 1.001|X X 0. 0. 0.
BILL STEIN
TREASURER 1.00|X X 0. 0. 0.
TLLOYD RICKER
BOARD MEMBER 1.001X 0. 0. 0.
TOM LANNON
DEPARTMENT COMMANDER 1.00(|X 0. 0. 0.
AL DAVIS
JR. PAST COMMANDER 1.00|X 0. 13,440. 0.
932007 02-04-10 Form 990 (20089)
7
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Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION A1-1677143 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 2 the organizations compensation
sls E organization (W-2/1099-MISC) from the
§ ;,% © § (W-2/1099-MiSC) organization
=g g |83 and related
HEAE R organizations
Z|215|12 25|

1B TOMl o [ - 0. 13,440. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization | 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIBUA! ____________._ . icoooo oo oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,”" complete Schedule J for SUCH POFSOM oo e
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. NONE

(A) (B) (c)
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization | -

Form 990 (2009)
932008 02-04-10

______ « marmmTAAN TERATON F 24168 1



0 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 Page9
i Statement of Revenue

Form 99

(A) (B) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns
Membership dues
Fundraising events ic

nts
ts

far amoun

Related organizations o |1d

and other simi

Government grants (contributions) 1e
Al other condributions, gifts, grants, and
similar amounts not included above

- 0 o 0 T D

g Noncash contributions included in lines 1a-1t: $

Total. Add lines 1a-1f

Contributions, gifts, gra

=

Business Code

Pro%‘am Service
evenue

All other program service revenue ...
Total. Add lines 2a-2f _ .o |
3 Investment income (including dividends, interest, and

ko =~ 0o o 60 T D

other similar amounts) |- 23,169. 23,169.

4  Income from investment of tax-exempt bond proceeds B

(9]

Royalties

() Real

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (1088)  ......ioieceeenes

oD o O T o

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses __,

Other Revenue

Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

(7]

Net income or (ioss) from sales ofinventory .................

Miscellaneous Revenue Business Code

11

All other revenue

Total. Add lines 11a-11d : -

12 Total revenue. See instructions. _ 292,299 0. 0.l 23,169.
537008 Form 990 (2009)
9
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990 (2009)

MINNESOTA AMERICAN LEGION FOUNDATION

41-1677143 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations m
All other organizations must complete column (A) but are not req

ust complete all columns.
uired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é%enses Program service Manag((eg\)ent and Fungraa)ising
7b, 8b, 9b, and 10b of Part Viil. expenses eral expenses eXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 62,700. 62,700
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... 17,325. 17,325
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
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 salaries and wages ...
g Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ..
9 Other employee benefits . ...
10 Payrollt8Xes .. ...
11 Fees for services {(non-employees):
a Management
B LEOAl e
¢ AcCOUNHNG oo 2,307- 2,307-
d LOBDYING e
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other .. 2,000- 2,000-
12 Advertising and promotion .
13 OFfiCe BXPENSES .. ooooiriioimrimemmamermeseeees 785. 785.
44 Information technology ...
15  Royalies | ...
46 OCOUPANCY . .ooeiieeeaeaienineeeiemmeresss s
17 TrAVEl e 1,198- 1,198-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
{9 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization .
28 INSUFANCE . oooioeeceenene oo
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ...
a DIRECT PROGRAM EXPENSES 176,818. 176,818.
b CONTRIBUTIONS EXPENSES 4,765. 4,765.
Cc
d
e
f All other expenses
o5 Total functional expenses. Add lines 1 through 24f 267,898. 261,608. 6,290. 0.
26 Joint costs. Check here B> [T iffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10
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932011 02-04-10

Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 pPage 11
i Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearning ... ..o 68,0 02.] 1 96, 671.
2 Savings and temporary cash investments 705,009.0 2 777,018.
3 Pledges and grants receivable, net 3
4  Accounts receivable, N s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SOREAUIE L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 11 0F SChEAUIE L oo 6
jul 7 Notes and loans receivable, Net ... 7
% 8  INVentories for SAle OF USE ... oo 8
< 0 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... I 10b 10c
41 Investments - publicly traded securities .. ... 155,024- 11 113,507-
12 lnvesnnents-othersecuﬂﬂes.SeelDadIV,Hne11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 8,473.| 15 7,259.
16 Total assets. Add lines 1 through 15 (must equal line 34) 936,508.] 16 994, 455.
17 Accounts payable and accrued expenses 357.] 17 2,753.
18 Grantspayable ...
19 Deferred revenue
20 Tax-exempt bond liabilities
o 51  Escrow or custodial account liability. Complete Part IV of ScheduleD . ...
g 22  Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part ll
- OFSCREAUIB L oo oo o
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
o5  Other liabilities. Complete Part X of Schedule D ...
o6  Total liabilities. Add lines 17 through 25 . oooovovsi i 357.| 26 2,753.
Organizations that follow SFAS 117, check here B DQ and complete
8 Hne527ﬂwough29,andﬁnes33and34. =
% 97 Unrestricted netassets ... 467,251- 27 506,005-
g 28 TammmmymﬁmMMnﬁawms 468,900- 28 485,697-
T 20 Permanently restricted netassets ey
i Organizations that do not follow SFAS 117, check here B
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current TUNAS e
?»; 31 Paid-in or capital surplus, or land, building, or equipment fund
= 132 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund balanCes | . ... 936,151- 33 991,702-
34 Total liabilities and net assets/fund balances 936,508.| 34 994 ,455.
Form 990 (2009)
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Form 990 (2009) MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143 Pagel2
g Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
pa Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUNANT? oo e
I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNEANE? s
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona

consolidated basis, separate basis, or both:
Separate basis Ej Consolidated basis D Both consolidated and separate basis

3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
et arnd OMB GIrOUIAr A1337 e T 3a X
b If “Yes," did the organization 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. oo 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemai Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
MINNESOTA AMERICAN LEGION FOUNDATION 41-1677143

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
D A school described in section 170({b){(1)(A)ii)- (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 7170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WN

41

0 ED O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv) (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi)- (Complete Part 11.)

A community trust described in section 170(b)(1)(A)vi). (Compliete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

1

N

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type It c D Type Il - Functionally integrated d l:l Type 11l - Other

e [:__l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it isa Type |, Type If, or Type 1il
supporting organization, check this box E:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported OFQANIZAtIONT ... oooocevee oo 11g(i)

(ii) A family member of a person described in () @DOVE? | oo 11g(ii)

(iii) A35% controlled entity of a person described in () o (i) BDOVET 11gliii)
h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN é'r'émz‘;‘;g; vis tg?&%ﬂﬁ?ﬁ woid you oty e Olrgag‘{zi;t‘.%;hﬁl | (vii) Amountof

organzation (described on lines 1-9 " lgqyerning document? (i)%f your support? @ orgadngergi inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No

Total : 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Eorm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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dul AmmmgmmnmoEammgMINNESOTA AMERICAN LEGIO

N FOUNDATION

41-1677143 page2

(Complete only if you checked the box online 5,7, 0r 8 of Partl.)

Support Schedule for Organizations Described in Sections 17

o(b)(3)(A)(iv) and 170®)(1)(A){(v1)

Section A. Public Support

Calendar year (or fiscal year beginning inyp- (a) 2005 {b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

24,359.| 326,836.

291,935,

350,782.

269,130.

1,263,042,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 ..
The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®
6 Public support. subtract tine 5 from line 4.

Section B. Total Support

291,935.

350,782.

269,130.

1,263,042,

382,684.
880,358.

Calendar year (or fiscal year beginning inyp- (a) 2005 (b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts from line 4 24,359. 326,836.

291,935.

350,782.

269,130.

1 263,042,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

23,699.] 18,012.

and income from similar sources __

31,302.

34,372,

23,169.

130,554.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...

Total support. Add lines 7 through 10

11

1,393,596,

12
13

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s
organization, check this box and stop here

first, second, third, fourth, or f

Section G. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part 1}, line 14
16a 33 1/3% support test - 2009.If the organization did

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and
and if the organization meets the “facts-and-circumstances" test, check this box and stop he
meets the wfacts-and-circumstances” test. The organization qualifies as a

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on

not check the box on line 13, and line 14 is 33 1

publicly supported organization
line 13, 16a, 16b, or 173, and line 15is 10% or

14 63.17 %
15 54.46 %
/3% or more, check this box and
............. p[X]
B
line 14 is 10% or more,
re. Explain in Part IV how the organization

| 2

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a public
48 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, of 17b, check this box and see instructions

ly supported organization

932022
02-08-10

14

[

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Page 3
upport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiractiine 7¢ fron fine 8.
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6 ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP NEIe oo B [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column (D) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 156 ..o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 1T e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... b
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. -2 L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _.................... | - D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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