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Department of the Treasury
Internal Revenue Service

iy Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

201

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Nameofoganzaton American Legion Post #22~Guyer Carignan|D Employer identification Number
Address change Doing Business As 02-0237992
Name change Number and street {or P O box if mall Is not delivered to street address) Room/suite E Telephone number
Initia retum 189 Mechanic Street . (603) 448-9812
Terminated Clty or town, state or province, country, and ZIP or foreign postal code
Amended return Lebanon NH 03766 G Grossreceipts S 1,408,185,

Application pending

F Name and address of pnncipal officer

Peter St. Prerre 189 Mechanic St. Lebanon NH 03766

H(a) Is this a group retum for subordinates?

H{b} Are all subordinates included?
If ‘No,’ attach a list (see instructions)

Yes X|No
Yes No

| Tax-exempistatus [ [5010)3) [X[501c) (19 ) (nsertno) [ [2947a)t)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation IXICorporallon l ] Trust | I Association ]—l Other ™ [ L Year of formation 1946 l M state of legaldomicile NH

[Part Iz -] Summary

1 Briefly describe the organization's mission or most significant activities: Past or Present U.S. Armed Forces Members
<
8
=
O | 3 e e o e e e e e e e e o e e e e e e o o e . e e o o e . e e e e e e Rew mEm e e e e s e = e —— e . = . o — — —— — — — —
=
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . . . v o v v v v v v i oo v 3 7
: 4 Number of Independent voting members of the governing body (Part VI, lime 1b) . . . . . . .. . .. ... 4 7
:g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . . . . . .. ... ... 5
Z| 6 Total number of volunteers (estimate if necessary) - . . . . . . .. ..o 6 50
2 7a Total unrelated business revenue from Part VIII, column (C), me 12 . . . . . . . . . . oL . oo 7a 161,224.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . .. ... .. .. .. 7b -76,152.
Prior Year Current Year
° 8 Contnbutions and grants (PartVill,ine1h) . . . . . ... .. .. ..o 127,563. 180, 343.
2| 9 Programservice revenue (PartVIILIN@2g) .« « « « v v v v e i e e e e
% 10 investment income (Part VIII, column (A), hnes 3,4,and 7d) . . w75 oL oL L L 20,943. 21,947.
4 —y A%
11 Other revenue (Part VIlI, column (A), lines 5, 6d ,8c:9<;,\1r(.1 \a?sl:1 18) . a: ......... 375, 981. 369, 385.
12 Total revenue — add lines 8 through 11 (fnust equal-Part VI, coldmn-(A)ling 12) . . . . . 524,487. 571,675.
13 Grants and simitar amounts paid (Part IX, columc'l.(A)rIin%f§r1-3)‘ By ‘.b‘ ------- 41,142, 66,962.
14 Benefits paid to or for members (Part IX, colg\n (A) Ilm\f_e 4) 1 ZO\ L. .\(n ........
15 Salanes, other compensation, employee benefits (Part IX, cglumn-('A)Tlineng- 0 ..... 110,564. 118,842.
g N e ey e, UL
@ | 16a Professional fundraising fees (Part IX, colurpn (A); IE;@\eJ)LN‘ .............
é— b Total fundraising expenses (Part IX, column{(D), ine 5),»/ y — = — 1 - —
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . .. .. ... ... .. 296,901. 335, 362.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. .. .. 448, 607. 521,166.
.1 19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . . ... ... ... . ... 75, 880. 50,500.
.?2 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN€ 16) « « v v v v v v v v e e e e 1,388, 800. 1,439,981,
‘;u 21 Total liabilities (Part X, ine 26) ce e e 2,226. 2,898.
< 22
- 22 Netassetsorfundpala‘ncgi SuWhnem fromhne20 . ... ... ... ... 1,386,574. 1,437,083.
[ e T s K .
~ [Part’ll.. [SignatureBlofk / //
< Under penalties of perjury, | degfa t | hav eq this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
o complete Declaration of prep: er than 15 based on all information of which preparer has any knowledge
- » £ > [ g7-/7= 207
- Sian nature of officer ale
<L g — ~ .
Here Peter St. Pierre /Mjﬁ/bz"'
a Type or print name and title s
=z Print/Type preparer's name Py r agur Date / Check [_[ t [PTN
-
&zt Paid Charles F. Morgan g \ an~ £ /1 >, ("7 |setempioyes  |P01202933
¢) Preparer |fm'sname " Charles F. Morgan, CPA, ~C .
w Use only Fim's address PO Box 111 \ Firm's EIN ™ 02-0495337
Lebanon / N 03766 Proneno  (603) 448-6200
May the IRS discuss this return with the preparer shown above(> (see mstruct)on}) ........................ le Yes ] ] No

BAA For Paperwork Reduction Act Notice, see the separatW

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contans a response or note toany hneinthisPartlll . . . . . . . .. ... ... oo oL
1 Briefly describe the organization’s mission-

Past or Present U.S. Armed Forces Members

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

FOMMO90 0F 990-EZ7. © « v v v e e e e e e e e e e e e e [] Yes 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? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ including grants of S ) (Revenue $ )
N A

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

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

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 3

[Pait IV: ] Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCHEAUIB A. v v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ...

3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . « . . .« o oo i e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) efection
in effect during the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . . .« . .« oo v v i a e

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D,
o Y G S

7 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, Part!l . . . . . . . . « . .. ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . o o o i i i i e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . o i o e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. .. ... ...

11 If the organization’s answer o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If "Yes,’ complete Schedule
D, Part VI. . .« o o e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. . ... oo v ool

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . ... oL,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . .« . .« o . o 0 i i i i i e

e Did the organization report an amount for other liabiliies in Part X, ine 257 If 'Yes,’ compiete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« o i i i e e e e e e e e e e e e e

b Was the organization included in consohdated, independent audited financtal statements for the tax year? /f "Yes,’ and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . ..o e .

15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . .. ... . ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . e e e e e e e e e e e e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, PartIl . . . . .« .« . .« o i oo s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If Yes,’
complete Schedule G, Part lll. . . . . .« .« o o e e e e e

20 a Did the organization operate one or more hospitat facilittes? If 'Yes,’ complete Schedule H . . . . . . . . .« ..o oo

b tf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return® . . . .. .. ..

Yes | No

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X
10 X
pee A S 0}

[ -

11a] X

11b X
11¢c X
11d X
11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992

[Part:IV:: Checklist of Required Scheduies (continued)

21 id the organmization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. . .. ... ......

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes," complete Schedule I, Parts land Il . . . . . . . . . . .. i i n o n e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? /f 'Yes,’ complete
Yo7 1= e 17, L= %

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnn0|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0O,'goto N 25@ . . . « . v« o v v v i it e e e e e e e e e e e e e s

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

any tax-exempt Bonds?. . . . . . L L L L L e e e e e e e e s e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ...

25a 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] . . . . . . « .. .. o oo oo

b Is the organization aware that it engaged in an excess benefit transacton 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 290-EZ? If 'Yes,” complefe
Schedule L, Part] . . . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dd the c;‘rganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees hlghest compensated employees, or disqualified persons?

ifso, complete Schedule L, Part il . . . . . . o 0 i e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . - . .« . . ... L
28 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})
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, PartIV. . o . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... ..
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« « o i i e i e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . .« o vt i i i s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
and V, line T . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . . . ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . e e e e e

36 Section 501 c),(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization 'Yes,”complete Schedule R, Part V, lne 2 . . . . . . . . e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o 0o vttt b e e e e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 ‘ X
ey
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ0104 11/11/13

Form 990 (2013)



Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992

Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV . . . . . . . . o o v it v it e e I?l
. Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . ... .. ta 0
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wiNNINgs tO Prize WINNBIS? . . . . . v o o v v v i v et e et e e e e e e e e e e e e e e e e e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. .. .. 3al] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule O . . . . . . . .« . . . v o oo v o oo 3b] X

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

financial account 1n 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: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . v v v v v v it e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

sohicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . o oo oL 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 provided tO the Payor?. . . . . . o o vt i e e e e e e e e e e e e e e e e 7a X
b if 'Yes,' did the organmization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=TS =Y 1111 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advtsed fund maimntained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . . . . . . . . o L e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under secton 49667 . . . . . . . . .. . ... oo oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, me 12. . . . . . . . . . .. . . 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders. . . . . ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem.}. . . .. . ... oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued durnng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizaton Is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . ... ... ... .0 L. .. | 13¢
14 a Did the organization recelve any payments for indoor tanning services during the taxyear?. . . . . . .. ... ... ... 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 980 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 6
[Part VI |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 O. See instructions.
Check if Schedule O contains a response or note toany ine inthisPartVIl. . . . . . . .. . .. ... o oo oo .. r)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ib 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e e e 2 X
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 @ management company or other person? . . . . . .. . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L L oL e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govermningbody? . . . . .« o o o o oo oo oo e 7b] X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverning body? . . . . . . & . . L L e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . ... .. .. ... ..., .. .. 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, 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 Dud the organization have local chapters, branches, or affiliates? e e e e e e e s e e e e e e 10a X
b If 'Yes,' did the organization have writlen policies and procedures governing the aclivities of such chaplers, affifiales, and branches to ensure thelr
operalions are consistent with the organizalion’s exemplpUIPOSES?. . .« &+« + o o vt v e e e e e e s e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . . .. 0. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
[ 30121111 £ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QOhowthiswasdone . . . . . . v v o v i it e e i e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . .. v oo oo oo e 13 X
14 D the orgamzation have a wnitten document retention and destruction policy? - . . . . . . . . . . .. ..o 14 X
15 Dud 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] X
b Other officers of key employees of the organization. . . . . . . .. . .. .. .. 0t o 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durting the year? . . . . . . . . o L L e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . L4 oo o oo b e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ New Hampshire

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamzation makes ils governing documents, conflict of interest policy, and financial stalements available 1o
Ihe public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Peter St. Pierre 189 Mechanic Street, Lebanon NH 03766 (603) 448-9812

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 7
PartVII>*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine nthisPartVIl . . . . . . .. .. .. ... e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee '
® 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(€)
Name(;An)d Title Avgzz;e :::g‘g): ("?rﬁeréosl ;2&%:—,’?:{,%#::?, Reéﬁ)able Rep(cftlble Estfr':Zled
ouspor | OToornde dresoeen) | cqmenstongom | compensatenfom | emountof ter
any nlo?rts1 i 2 2 % 5 :g‘: é 4__3‘" (W-2/1099-MISC) (W-2/1099-MISC) from thle
oganza (3 a|E|R|8|28|3 and related
blgga 3- g_ g g_ e 2 = organizations
w | &=l |3 8
3 & 2
@ &
=%
_{1)_Bob Pushee _ _________| _2.00
Commander X 0 0 0
_) Bill Wilson _ __ _ _____ _2.00
Finance Officer X 1,799. 0. 0.
_B)_Les St. Pierre _ __ __ | _2.00
Judge Advocate X 0 0 0
_{4)_Robert St. Pierre _ _ _ | _2.00
lst Vice Commander X 0 0 0
_©)_wayne Aldrach ______ | _2.00
2nd Vice Commander X 0. 0. 0.
_(6) Peter St. Pierre ____ | 40.00
Treasurer X 11,967. 0. 0.
_{")_Larry Greenwood, Sr.__ _|_2.00
Adjutant X 1,799. 0. 0.
_®8 others ___________/| _1.00
House Committee X 0 0 0
e _____ ———
ae o ____ ———_
oy __ __
w _____] __
A3 ___ ————
(14)

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 @2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 8
Part.Vil-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
) (A) Average | (do not check more lh:n one (D) (E) (F)
hours box, unless person is both an Reporabl Reporiabl Estimated
Name and title eporiable eporiable shimate:
ame ana i “F":ék officer and a dwrectorfirustee} | compensation from compensation from amount of other
= = =1 11| the organization relaled organizations compensation
Gistany 18 3| Q 5 3 &|2'| w-2rfose-misc) (W-2/1099-MISC) from the
h?urs S = £ S|le 27 3 organization
rel:l:ad 2t 8‘ © % 3 h:p 2k and related
organza |8 2 2 Zi°8 organizations
- tions S| = S| 3
below @) é‘ @ @
dotted 2 % >
ine} & %
(=B
8 e ____ ___
(16)
__________________________ J [
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubsotal. . . . . . . . e e e e > 15,565. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlinestbandfc) . . . . . . . . .. vttt e > 15,565. 0. 0.

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

Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee i fels o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . o e e 3 X
4 For any individual listed on hine 1a, ts the sum of reportabie compensation and other compensation from . 7l . f - - ?
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for SEAEE -
suchindmvidual . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I S RN
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . « < o« v o v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than W S o
7 -t ‘
$100,000 of compensation from the organization ~ »™ A
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 9
Part VIIli| Statement of Revenue
Check if Schedule O contains a response ornotetoany inemthisPartVIIl . . . . .. .. o0 oo v oo o s e D
~ e T N T s T (A) (B) (©) (D)
L . T Tt . . Total revenue Related or Unrelated Revenue
) TR, . X exempt business excluded from tax
vnm, 0 erdel, L T ’ - function revenue under sections
S T e T I S e revenue 512-514
g w| 1a Federated campaigns . . . . . 1a v ' - ' R . .o
= g, b Membershppdues . . . . . . . 1b 9,217. |1 i
o= cFundrasingevents. . . . . .. 1c 162,038, ;T .
(LI_-; g d Related organizations . . . . . 1d - 5 R
« =| e Government grants (contributions) . . 1e - ’
= n . e .
22|t Alother contrbutions, gifts, grants, and E o ) co s
ag similar amounts nol included above . . 1f 9,088 SR o - < )
E é g Noncash coninbutions included in fines 1a-1f. $ - R e PR \ R N i
S<| hTotal. Addhnes1a-1f . . . « v . v v v v v v v v u - 180,343. " - - ) - i
u Business Code L N = f i
& 2a
E b T T T T T T T T
3 _________________
= ¢
& d
M| e e e e e e — - —_—————— —
= e _____
é:n f All other program service revenue . . .
&! gTotal. Addhnes2a-2f . . ... ............. > j i |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... .00 21,947. 0. 0 21,947.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . . .. ... ... ... .o >~
(1) Real {it) Personal i
6a Gross rents 13,750. -I l
b Less' rental expenses 11, 666. ' ]
¢ Rental mcome or (loss) - 2,084. . I R
d Netrental incomeor{loss) . . . . . . . ... ... ... > 2,084, 0. 2,084. 0.
T ' . ] N i
7 a Gross amount from sales of ) Secunties () Other : . |
assets olher than inventory . - !
- [
b Less cost or other basis . !
and sales expenses . . . , . \ |
¢ Gan or (loss) B {
d Netgamnor(loss). . . . . ... ... .. >
wi| 8a Gross income from fundraising events !
2 (not mncluding. $ 162,038, !
E of contributions reported on line 1c) )
E SeePart!V,lne18. . .. ... .. a f
Z£| b Less directexpenses . . . ... .. b |
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming achivities I . |
See PartIV,ne19 . . . . .. .. a 928, 356. }
b Less directexpenses . . . . . . .. bl 720,195, ‘ .
¢ Netincome or (loss) from gaming activities . . . . . . . . > 208,161. 208,161, 0. 0.
et " “ . {
10a Gross sales of inventory, less returns i . R v I
and allowances . . . ... ... .. a 263,789. . g f
b Less costofgoodssold . . . . . .. bl 104,649.| - - . i N - -
¢ Net income or (loss) from sales of inventory . . . . . .. > 159,140, 0. 159, 140. 0.
Miscelianeous Revenue Business Code N ' ) N .i
M1a
b_
c
d Allotherrevenue . . . . . . . . . ..
e Tota.Addlines 11a-11d . . . . . « v o v v v v v v v o B i
12 Total revenue. See mstructions . . . . . ... ... .. 571,675. 208,161. 161,224. 21,947.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

American Legion Post #22-Guyer Carignan

02-0237992

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check If Scheduie O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to governments
and organizations In the United States. See
PartlV,lne21 . . . . . . ...« ...
Grants and other assistance to individualis in
the United States See Part IV, ine 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contmbutions). . . . ... Lo oo oo

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . ... ... ... ..
Fees for services (non-employees)’

dlobbying. . . ... ... ... .. ...,
e Professional fundraising services See Part IV, fine 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g aml exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..
Officeexpenses - . . . . . . oo v v oo ..
Information technology . . . . . . . . .. ..
Royaltes . . . . . . . ... .. .. .....
OcoupanCy . « « v v v v v e e e e e
Travel . . . . . . . o o oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .. ...

Conferences, conventions, and meetings . . .
Interest. . . . . .. o oo
Payments to affilates. . . . . .. . ...

Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, Iist line 24e
expenses on ScheduleO ) . . . . . ... ..

a Post_Activitaies

Total functional expenses Add lines 1 through 24e. .

Jaint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . .

66,962,

66,962,

15,565.

15,563,

91,457.

91,457.

2,800.

2,800.

9,020.

9,020.

3,186.

3,186,

1,150.

1,150.

6,122,

6,122.

2,454.

2,454.

58,899.

58,899.

6,584.

6,584,

11,395.

11,395.

41,248.

41,248.

o]

(e

12,993.

12,993,

(=

15,475

15,475

46,439

46,439

99

99

22,736

22,736

46, 582.

46,582.

521,166,

521,166,

cloebbbb

OOOOOF

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse ornote toany limneinthusPart X . . . . . . ... ... ... .0 o oo oL |:|
(A) (B)
Begminning of year End of year
1 Cash—non-interest-bearing . . . . . . .« . . . . . o i i 96,308.) 1 74,013.
2 Savings and temporary cash investments . . . .. ... oo o 0 oL 697,812.| 2 779,884.
3 Pledges and grantsrecetvable,net. . . . . . ... .. L oo oo s 3
4 Accountsreceivable,net . . . . . . . . . .o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - - -
Part 110f SChedUIB L . « « o v o e o e o e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(92 voluntary employees’
beneficiary organizations (see instructions). Complete Part li of ScheduleL . . . . . 6
é 7 Notesandloansrecewable,net . . . .. .. .. ... . .. .. 0oL, 7
E 8 Inventoriesforsaleoruse . . . . . . . . i o it e e e e e e 16,432.] 8 15,623.
3| o Prepad expenses and deferred charges « . - . . . a i i 58.| 9 0.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,386, 946.
b Less accumulated depreciaton . . . . ... ... .. 10b 816,485. 578,190.] 10¢ 570, 461.
11 Investments — publicly traded securities . . . . . . . .. oo a0 11
12 Investments — other securities. See Part IV, lme 11 . . . . . . . . . . ... . ... 12
13 Investments — program-related See PartlV,inet41 . . . . . .. .. .. ... .. 13
14 Intangibleassets. . . . . . . ... e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . ... . .o oo o 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) . . . . . . .. . .. ... 1,388,800.]16 1,439,981.
17 Accounts payable and accrued expenses. . . . . . . . 0o 0 e e e e e s 2,226.] 17 2,898,
18 Grantspayable . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . .« o 0t e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond habilittes . . .. .. ....... ... ..., .. 20
L 21 Escrow or custodial account tiability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof Schedule L. . . . . . .. . . . Lo e 22
‘E 23 Secured mortgages and notes payable to unrelated thrd partties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . e 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . .. ... . ... .... 2,226.] 26 2,8098.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . ..o 27
E| 28 Temporarilyrestricted netassets . » . .« « v v v v b v b u et e e 28
Z 29 Permanently restrictednetassets . . . . . . . .o o000 e 0. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here *
F and complete lines 30 through 34.
l'é 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . . oL 30
8 | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 1,386,574.1(32 1,437,083.
N| 33 Totalnetassetsorfundbalances. . . . . . ... ... .. . oL 1,386,574.]33 1,437,083,
§| 34 Total habiities and net assets/fund balances . « « + . . . v .o e e 1,388,800.] 34 1,439,981,
BAA Form 990 (2013)
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Form 990 (2013) American Legion Post #22-Guyer Carignan 02-0237992 Page 12

[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanyinemthisPart XI. . . . . . . . oo v v o v v i i vl s e [_‘

1 Total revenue (must equal Part VIII, column (A), hine 12) . . . . . . . . o oo e 1 571,675.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« v v o i i e e e e e 2 521,166.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . ..o Lo o oo e 3 50,5009,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . . .. . .. 4 1,386,574.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e s 5
6 Donatedservicesand use of faciliti®S. . . .« v v v o i i b e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES. « « « v v v v v o v b vt e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . ..o L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . .. .. .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
ColuMN (B)): - v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 1,437,083.
|Part Xll |Financial Statements and Reporting
Check If Schedule O contains a response ornote toany finemmthusPart XIl . . . .. . ... oo v oo v oo |Y|
Yes | No
1 Accounting method used to prepare the Form 990° DCash Accrual DOther
if the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . e 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basts DConsolldated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . e e e e e e e 2b X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basts DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... .. 2c
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . L . L L e e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . . . . . . . ... 3b
BAA Form 990 (2013)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

. » Attach to Form 990. e b‘,”;é;,.‘t'b]pﬁ,ﬁg: - i
Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  [-Hinchection': -}
Name of the organization Employer identification number
American Legion Post #22-Guyer Carignan 02-0237992
Paft i~7] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ... ... .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year} . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 D the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. . ... ... .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermMissible PrIVAE DENBMI? .+ -« « &« o v e v e e e e e e e e e e e DYes D No

Part Ik 3 Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

" %]l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L o oo o e n s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . ... o0 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic
structure isted inthe NationalRegister . . . . . . . . . . . ... . o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. . . ... ... 000000, DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
"S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170N ANBYI)? + + « « « ¢« v o et e e e e e [[]ves [ ]No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part lil._| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIIl,lne 1 . . . . . . . . . v o v e e » S
(i) Assetsincludedin Form 990, PartX . . . . . . . . o v i b i e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included In Form 890, Part VIIIL lIne 1 - . . . . o o v o o i i e e e e e e e e e e e e L)
b Assets included In Form 990, Part X . . . . . .« o o o e e e e e e e e e e e e e ... »$§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 American Legion Post #22-Guyer Carignan 02-0237992 Page 2
Partill’d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcan)c(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 Duning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Pamt X2. . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:l No
b If 'Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginmingbalance . . . . . . . L L e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . 0 v i it e e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . ot L L e e e e e e e e 1e
fEndingbalance. . . . . .« o L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . . . . . ... oo |_] Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explantion has been provided in Part XWl . . . . . . ... ... .. H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

[PEtV

1 a Beginming of year balance . . .
b Contributons. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... .0

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses . . . .

9 End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Temporarlly restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . ..o e e e e e e e e e e e e .| 3a(i)
(i) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ....... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

|Paft VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . . - o o v v e e e e 79,205, bl 79,205.
bBulddings . . . . . . . ... ..o 1,033,095, 584,098, 448,997,
¢ Leasehold improvements. - . . . . . ... ..
dEqupment . . . . .. ... oL 274,646. 232,387. 42,259,
eOther. . . .. . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . . . . > 570,461,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 american Legion Post $#22-Guyer Carignan 02-0237992 Page 3

Part VII ]Investments — Other Securities.
complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or calegory (including name of security) (b) Book value (c) Method of valuation Cosl or end-of-year market value

(1) Financiatdenvatives . . . . . . . . ... ...

(2) Closely-held equity interests . . . . . . . .. ... ...

(3) Other

Total. (Cotumn (b) must equal Form 990, Part X, column (B) ne 12) . »

Part Vill |Investments — Program Related. . )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
(2)
(3
4
(5)
(6)
{7)
(8).
)]
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) . »

[Part 1X |Other Assets. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(N
(2)
()
(4)
(5)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . .« v v v i v v v v oo >

[Part X | Other Liabilities. )
Complete If the organization answered ‘Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Par X, line 25

(a) Description of iiabihity (b) Book value
(1) Federal income taxes
(2)
3
{4)
(5)
(6)
(7)
8
(9)
(10)
(11
Total (Column (b) mus! equal Form 990, Part X, column (B) lne25) . . . »
2. Liabiity for uncertatn tax posttions In Part Xitl, provide the text of the footnote to the organization’s financial stalements that reports the organization's liabikty for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xl . . . . . . . . ... .. .. .. . |:|

BAA TEEA3303 10/02/13 Schedule D {Form 990) 2013



Schedule D (Form 990) 2013  American Legion Post #22-Guyer Carignan 02-0237992 Page 4
Part XI"s| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... .. ...,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gansoninvestments . . . . . .. . ... .. ... ... ... 2a
b Donated servicesand useoffacilites. . . . . . . . .. ... 0oL 2b
c Recoverigsof prioryeargrants . . . . . . . . ... . o e e e 2c
dOther (Describe nPart XIIL) . . . . ¢ o o o o vt i i i e 2d

eAddlines2athrough2d . . . . . . . . . . it i i i e e e e e e e e e e e
3 Subtractline2efromline1 . . . « . . . . o L L e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a
bOther(Descrbe nPart XIIT) . . . . . o o o o vt i i e 4b
cAddlimesdaanddb . . . . . L L e e e e e e e e e e e e
5 Toftal revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12} . . . . . . . . . . . .. .. ... 5

{Pait:XIIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... .00 o 0oL 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
aDonated servicesanduseof facilities. . . . . . . . . . . Lo e e e e e 2a
b Prior year adjustments . . . . . .
c Otherlosses . . . . ...
d Other (Describe in Part Xl )
eAddiines2athrough2d . . . . . . . v o o i i it e e e Ce
3 Subtractiine2efromhned . . . . . . . v i v i e e e e e e RN
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ,r—-:

a [nvestment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . .. 4a e

b Other (Descrbe N Part Xl ) « v v v v v v e et et e e e 4b S

cAddlinesdaanddb . . . . . L L L e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . « . .« .« . . . . . . . ... 5

[Part Xil{ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part v,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!|, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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{Rart:X1l¥] Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-E

> See separate instructions.
and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

o
e Kuul o

nspe
¢ % "“-’lp:.r-'.,h—‘ 3

Name of the organization

American Legion Post #22-Guyer Carignan

b B
Employer identlification number

02-0237992

Pt Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part

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

a Mail solicitations
b Internet and email solicitations

c E] Phone solicitations
d l:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

e

f

]

Solicitation of non-government grants
Solicitation of government grants

g |:] Special fundraising events

b If 'Yes,’ st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have cuslody or control
of contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)

(vz Amount paid to
organization

or retained by)
fundraiser Iisted in
column (i)

Yes No

10

»

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

TEEA3TO1

06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 American Legion Post #22-Guyer Carignan 02-0237992 Page 2
1l | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E {event type) (event type} (total number)
£
N 1 Grossreceipts . . . . ..« ...
u
E

2 Less Charitable contrbutions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . .

4 Cashpnzes. . . . .« v v v v v v v v o

5 Noncashprizes. .. ... ... .....
D
r'( 6 Rentfacilitycosts . . . .. ... .. ...
E
c
T 7 Foodandbeverages . .. ... .....
E
X | 8 Entettamment. ..............
E
2 9 Otherdirectexpenses. . . . . . .. ...
E
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . .. .. . vt v oo oo >
11 Net income summary Subtract ine 10 from line 3, column(d). . . . . . . . . . . . . . .o Lo >

Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
ph bingo/progressive (add column (a)
v bingo through column (c})
E
N
£
1 Grossrevenue . . . . .. .. ... ... 928, 356. 928, 356.
2 Cashpnzes. .. .. .........- 670,991, 670, 991.
E
D X
kBl 3 Noncashprizes. . ...........
EN
CSs
TE|l 4 Rentfaciltycosts . . . . . . ... ....
5 Otherdirectexpenses. . . . . . . .. .. 49,204. 49,204.
Yes % Yes % Yes $ [ 0 T
. — 1 - 1 — e K ks AN
6 Volunteerlabor . . . . .. ... ... No XINo No T TR
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . ... .. e e e e > 720,195.
8 Net gaming Income summary Subtract ine 7 from line 1, column (@) . . . . .. T L 208,161.
9 Enter the state(s) in which the organization operates gaming activities New Hampshire
a Is the organization licensed to operate gaming activities 1n each of these states? . . . . . . . .. .. .. ... .. .... Yes I:lNo
blif'No,'explan
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... ...[ |Yes [x[No

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 American Legion Post #22-Guyer Carignan 02-0237992 Page 3
11 Does tr]e organization operate gaming activiies with nonmembers? . . . . . . .« . oo e oo e oL D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaAMING? .« « « « « ¢« v v « 6 e vt e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated In
aTheorganmzation’s facility . . « « o ¢ v o v o v i e e e e e e e e e e e e e e e 13a %
B AN OUISIAB FACIIY. « « « v v e e e e e e e e e e e e e e e e e e { 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information*

Gaming manager compensation > S

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |_—_|No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Part IV. [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =

OMB No 1545-0047

[EA75Y ";(:!'-'”:»‘ —:";.”'f’;.- ..
5 OpeEnite PUBIIE, .17
pengto’Bubl

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is b 5 e bech

Internal Revenue Service at www.irs.gov/form990. \SZ:;:‘;LBSEESS_%?:

Name of the organization Employer identification number

American Legion Post #22-Guyexr Carignan 02-0237992

Pt VI, Line 19__ _Makes all documents_available to public at facility ______________
Pt VI, Line 19__ _located at 189 Mechanic_ Street, Lebanon, NH 03766 ________________
Pt XII, Line 1 N/A

Pt III, Line 2__ N/A__ _ _
Pt Vv, Line 3b__ __N/A__
Pt VI, Line 2 __ _N/A__ _ _
Pt VI, Line 3__ _ _N/A__ e
Pt VI, Line 4 _ _ _N/A__ .
Pt VI, Line 6__ _ N/A__ _ _
Pt VI, Line 7a_ _ _N/A__ _ _ _
Pt VI, Line 7b N/A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



form 8368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate a_ppl.lcation for ea.ch return..

Internal Fevenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... .. .. .. A D

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charnities & Nonprofits

! ’E“I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income tax returns
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

American Legion Post #22-Guyer Carignan 02-0237992
File by the Number, street, and room or surte number If a P O box, see instructions Social security number {(SSN}
due date f .
ﬁ;:g:;ﬁror 189 Mechanic Street
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

Lebanon NH 03766
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . .. .. .. . ....
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * peter St. Pierre

TelephoneNo > (g03) 448-9812  _ FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. - . . . . . . ... ... ... .. > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check tisbox . . » D If it 1s for part of the group, check this box. . . * Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 15 _ _ .20 14 _.tofile the exempt organization return for the organization named above
The extension is for the organization's return for.
> calendaryear20 13 or

> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in ine 1 is for less than 12 months, check reason* Dlnmal return DFmal return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See |nstructlons T T T e 3al$ 0.

b If this application ts for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . ... ... .. .. 3b|S 0.

c Balance due. Subtract line 3b from iine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. - . . . . . . . . . .. ... . ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




