Beneficiary Assessment
The American Legion

Organization Name Vermund G. Hansen Unit No. 101

EIN (Sam.gov) GO6ABVNF4J5N6 / 74-1203363
ARPA Project Number ARPA-24-122-TBD

Fiscal Impact $350,000.00

Grant Period Through December 31, 2024

Authorized Representative

Individual who is appropriately authorized to attest to the accuracy of the information below.
Name Larry Kosloske Title Post Commander :
Phone Number 651-343-1786 Email  |mylegion101@gmail.com - ‘Ag“ A ,4_4 DOE]

Response -
Question Select from Comments

Dropdown
Did your organization submit a letter requesting assistance? (Attach copy.) See Attached.
5 Did your organization endure decreased revenues or increased costs during the 2020 and Yos See Attaskied
2021 years due to the COVID-19 pandemic? (Provide brief description) ’
Did your organization implement measures/interventions to mitigate the spread of
i . . Y Attached.
3 COVID-19. (Provide brief description) = Sestitian
) e - S . o ) -
e Does your organization anticipate increased service needs as a result of COVID-19? Yes See Attichied.
(Provide brief description)
Provide a copy of the Secretary of State Certificate Verification for Certificate of Fact for Yes
5 your organization.
6 Provide a copy of the Texas n for your organization. Yes
. Is your entity a 501(c)(3)/501(c)(19) tax-exempt organization? If yes, please provide a an Veis
% RS Nop-profit form.
8 Does your organization have an active $AM.¢ov account that is not debarred, suspended Yes
or federal debt delinquent? (If Yes, provide a copy from SAM.gov.)
Does your organization have Audited Financial Reports for the last 48 months? (If Yes, N/A
9 provide copies for the past 4 years) :
Posts are tax-exempt.
B Does your organization have Tax Return Transcripts for the past 2 years? (If Yes, N/A https:/ /www.irs.gov/charities-non-
provide copies for the past 2 years) IRS Tax Record Transcript Link profits/other-non-profits/veterans-
organizations
11 Does your organization have a current W-g? (If Yes, provide a copy.) Yes




