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Farm 990

OMB No 1545-0047

2014

Open to Public
. Inspection

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

> Do not enter social secunity numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions is at www.irs.gov/form990.

, 2014, and ending s

Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning

B Check if applicable C Name of organization AMERICAN LEGION POST #7 D Employer identification number
: Address change Doing business as ROLAND E PATNODE JR POST 7 02-0229923
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
_Inmalretum PO BOX 225 (603) 332-2024
! Final retumterminated City or town, state or pravince, country, and ZIP or foreign postal code
! Amended retum ROCHESTER NH 03866 G Grossrecepts S 1,803, 087.
[ Application pending | F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? HYes % No
ROBERT TALBOT 380 LOWER GUINEA ROAD LEBANON ME 04027 [H® f}’ﬁg" :gggd;“ﬁ:s(;‘;":g:gg ctions) Yes No
| Tax-exempt status l |501 ©@3) |X| 501(c) (19 ) (insertno) I ]4947(3)(1) or ] |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporat10n l |Trust | I Association | | Other ™ I L Yearofformaton 1 955 l M state of legal domicle  NH
(Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: MILITARY VETERAN’S ADVOCACY &
@|  COMMUNITY OUTREACH ADVOCACY ACCOMPLISHED THROUGH_LOCAL, STATE AND_ _____________
= NATIONAL AFFILIATIONS. COMMUNITY OUTREACH FOCUSES ON LOCAL HIGH __ __ ___ _______
g SCHOOL PROGRAMS AND LOCAL COMMUNITY GROUPS. _ _ _ _ _ __ _ _ _ _____ _______________
3| 2 Check this box > El_lf 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, line1a). . . . - - . . ... .. .. o o ... .. 3 9
: 4 Number of independent voting members of the governing body (Part Vl, lme 1b) . . . . . . . . . . ... .. 4 9
E'% 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . .. .. .. . .. .... 5 28
Z| 6 Total number of volunteers (estmate if necessary) . - . . . . . . . . . . . .. .. oL 6 50
<! 7a Total unrelated business revenue from Part VIII, column Chhne12 . . . . . . . Lo 7a 53,761.
b Net unrelated business taxable income from Form 990-T,me 34 . . . . . . . .. ... .. .. . ... .. 7b 5,667.
Prior Year Current Year
® 8 Contributions and grants (Part Vlll,line1h). . . . . . . . ... .. 26,053. 25,791.
E?é 9 Program service revenue (PartVill,lne2g) . . . . .. . .. ... < .. oo
=1 10 Investment income (Part VIII, column (A), lmes 3,4,and7d) . . . . . . . . . ... .. .. 12. 22.
@& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) - . . . . . ... .. 541,042. 666,850.
& | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . 567,107. 692,663,
1 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 27,903. 80, 940.
Sﬁ 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . e e e 34,118. 23,758.
2, 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 207, 800. 220,386.
fj}g 16 a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . . . . . ... ... 0.
%g- b Total fundraising expenses (Part IX, column (D), line 25) > 1
7z, | 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . 255,592. 280,367.
@ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . .. ... .. 525,413. 605,451.
) | 19 Revenue less expenses. Subtract ine 18 fromne 12 . . . . . . . 41,694. 87,212.
53 ~e o oantT Beginning of Current Year End of Year
%E 20 Totalassets (PartX,NE16) « « + v v v v v v v v vt e e e e e s - ?‘L‘j . 9571,483. 710, 855.
g: 21 Totalhabiities (PartX,me26) - . . . . . . . . . . . ..o oo e e e e e e 273,951. 351,211.
2.5 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . . . . . . . ... 297,532. 359, 644.

[Partdl - | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. I' Signature of officer /7 [Date
Gz RN
Here ROBERT TALBOT ) Pt \\ \\-.\ DS
Type or print name and title g e B )

Pnnt/Type preparer’s name parer’s signature Date Check M I PTIN
Paid JOHN D. WATERMAN INEN T 11/12/15 sefemployed  {P00741389
Preparer [Fmsname * JOHN D. WATERMANMAQJCOUNTANT
Use Only (rmeagaress ™ UNIT 12A, 350 ROUTE 108 FrmsEIN> 20-0508780

SOMERSWORTH NH 03878 Proreno  (603) 692-6104

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . ... .. .. . . ... 0. |X| Yes I LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) AMERICAN LEGION POST #7 02-0229923 Page 2

tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartlll . . . . .. ... .. .. ... .. ... .. .. .. D

1 Bnefly descnbe the organization’s mission
MILITARY VETERAN’S ADVOCACY &

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

FOM 990 OF 990-EZ7. « « « « « v o e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . |:| Yes No

If 'Yes,’' describe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 10,898 . includnggrantsof $ ) (Revenue $ )
PARTICIPATE IN REGIONAL, STATE AND NATIONAL LEVEL ORGANIZATIONAL

4b (Code’ ) (Expenses S 13, 780. includinggrantsof $ ) (Revenue $ )
SPONSORS AMERICAN LEGION SR & JR BASEBALL TEAMS, SUPPORTS LOCAL

4¢ (Code ) (Expenses $ 73,321 . includnggrantsof $ ) (Revenue $ )
AWARDS HIGH SCHOOL SCHOLORSHIPS, SPONSORS TECH CENTER STUDENTS,

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  » 97,999.

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) AMERICAN LEGION POST 7 02-0229923

[Part IV |Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete

SChedule A. . « v v &t 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

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

3 Dud 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 C, Partl. . . . . . . . . . . i i i i i i i e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll - . . . . . . . .. . . ... .. .. ..

5 s 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 mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Partl. . . . . o v i 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 e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partl . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . .« @ i e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 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 repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . ¢ i i i e e e e 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 to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, bundlngs and equipment in Part X, line 10? If 'Yes,’ complete Schedule

B = T 8

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of Iits total

assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . . ... ..

c 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, line 16? If 'Yes,” complete Schedule D,Part VIll . . . . . . . . . .. ..« .. o0

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

in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . o i i i i it v v i it e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XI1. . . . -« . 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . ... ..
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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,Parts landIV . . . . . . . . . oo o i i i i i it e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F,Parts lland IV . . . . . . . . .. ... .. L oo oo

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, Partslliand IV . . . . . . . . .. . . ..« oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Partl(see nstructions) . . . . . . . . . ... .. .. ...,

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . 0 i i i i e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . .« e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilties? /f 'Yes,’ complete Schedule H . . . . . . . ... . ... ...
b If 'Yes’ to hine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . .. .. .. ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 _ X
11a| X
11b X
11¢ X
11d X
11e| X
11f 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 05/28/14

Form 990 (2014)



Form 990 (2014)  AMERICAN LEGION POST #7 02-0229923 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,'complete Schedule |, Partsland Il . . . . . . . . . . . ... . . . o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 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
Schedule J . . . . . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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'No, gotohne 25a. . . . . . . . . o o 0 o o i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . .« 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 e e e e e e 25b
26 Did the cgganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons?
If'Yes’, complete Schedule L, Part Il . . . . . . . o . @ 0 i i i e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . . . . . . i 27 X v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?é%? . . N
instructions for applicable filing thresholds, conditions, and exceptions): . i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . 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 28b X
¢ 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, PartlV . . . . . . . .. . . ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,  complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll. . . . . . . o i i e e it e e e e e e e e e e e e e e e e e e e 32 X
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] . . . . . . . . . . . 0 i i i it i i a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
andPartV, line 1. . . . . . . . . . . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . . .. . . . .. ... ... 35a X
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, PartV,lne 2 . . . . . . .. . ... ... .. 35b
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . . . e e e e 36
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 . . . . . . . .. .. .. .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. . ... ... i, 38 X
BAA Form 990 (2014)

TEEAO104 05/28/14




Form 990 (2014y AMERICAN LEGION POST #7 02-0229923

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemthisPartV. . . ... ... . ... ... . .....

1

2

5

7

9

10

1

13

Yes | No
a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b i -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PNIZE WINNETS? . . . . .« & o ot o v it ettt e e e e e i e et i e e 1c] X
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 retum . . . . . 2a 28
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 hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o By T
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No* lo fine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. ... 3p| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: > (g;‘;
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . « ¢ . . . i o i i e e e e 5¢
a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantabie contnbutions? - . . . . . . . ... .. ... .. ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L 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 6b
Organizations that may receive deductible contributions under section 170(c). é : L
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and - ES
services provided to the Payor?. . . . . . . . . L L i e e e e e e e e e e e e e e e e e 7a X
b If 'Yes, did the organization 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 i i i i e 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 e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . ... .. .. | 7 d| i ;?{ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « & v v v o v o e e e e e e e e e et e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 1 TR 17 o . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng - i i
organization have excess business holdings at any tme duningtheyear?. . . . . ... .. .. .. .o oL 8 X
Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. ... ... .. .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .. ... ... . 9b X
Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites . . . . . 10b
Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. .. ... ... ... 0 ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ..o oLl L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . - 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . 0t oot e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014 AMERICAN LEGION POST #7 02-0229923

Page 6

| Part VI lGovernance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line inthisPartVI. . . . . . ... ... ... -

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 9 i
If there are matenal differences in voting nghts among members =
of the governing body, or If the governing body delegated broad s
authonty to an executive committee or similar committee, explain in Schedule O. ‘ gi
b Enter the number of vottng members included in line 1a, above, who are independent . . . . . 1b 9 5 s
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & ﬁ%ﬁ’ "
officer, director, trustee, orkeyemployee? . . . . . . . . . . .. L L. L o e e e B 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 a management company or other person? . . . . . . . e e e e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prnor Form 990 wasfiled?. . . . . . . . . . . . L L L L L L e e e e e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . - . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... ... 0oL o Lo e 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 goveming body? . . . . . . . . . L L e e e e e e e e e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . .. .. .. ... .. 000 e 7b] X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by z .4 é f‘(} :%
the following b= ;gé,g‘ g
aThegoverningbody? . . . . . . . o i 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 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... .. .. e e e 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . ... .. ... ..., e e e e 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exemplpurposes?. . . .« . ¢ . . . o . .t L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . ... ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. W
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . .. .. .. .. e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . 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 e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ descrlbe in
Schedule Ohow thiISwWas done . - . « v v v« i i i e it e et e e e e e e e e e e e e e e e e e 1 12e] X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . ... ... ... ... e 13 X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... . .. < ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent ’ Tt ; :é
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? *
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... .. - e e oo .. | 158l X
b Other officers or key employees of theorganization. . . . . . . . . .. . . . . ... ... .. e e 15b] X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions) B ?#? :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or ssmilar arrangement with a ~ R
taxable entitydunngtheyear? . . . . . . . . . . . it i e e e e e e e e e c v v .. | 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its = i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the " .|
organization's exempt status with respect to such arrangements?. . . . . . . .. ... ... ... .... « .. ...... | 16b
Section C. Disclosure
17 Ut 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 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governlng documents, conflict of interest policy, and financial statements avallable to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JOHN D. WATERMAN 350 RT 108, UNIT 12A SOMERSWORTH NH 03878 (603) 692-6104

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014). AMERICAN LEGION POST #7 02-0229923 Page 7
m [RErWVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linemnthisPartVIl . . . . . . . .. . e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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
® List all of the organization’s current key employees, If any. See nstructions 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

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

(C)
Position (do not check more
Name(aAn!1 Title A\geBra)ge mal:.%rc‘)%b:: b%‘é:?saﬁﬁr:o" Rep(gi)able Rep(uﬁ!ble Est?n':zted
or s | drectorinstee) e organzation | reiatedoranzabons ompensanon”
week |2 3 1|22 H S w-2/1099-MISC) (W-2/1033-MISC) from the
h(gz:’sa?gr Q- 2 g 3 : 22 3 organization
v g 3R 2 and related
o:glaar:?z‘; ] g. g_ g -% 3 r;; = organizations
tions S| = S 3
below Bl & @ %
w | % g
g
_(_ROBERT TALBOT _ _ _ __________ 10.00
COMMANDER X 0. 0. 0.
_2) JOSEPH FITZPATRICK ___ _ _ ____ _1.00
SR _VICE COMMANDER X 0. 0. 0.
_@)_HOPE MAYO _ _ _ _ ___________ _1.00
JR VICE COMMANDER X 0 0 0
_@_AL CAPPI__ _ _ __ _ _ _________ 12.00
ADJUTANT X 5,200. 0. 0.
_(_ERLON ADAMS _ _ _ _ __________ _1.00
FINANCE OFFICER X 0. 0. 0.
_(®_NORM_SANBORN_ _ _ _ _ _________ _1.00
CHAPLAIN X 0 0 0
o ______ _————
X
_(8_MARY CHALOUX__ __ _ _________ 40.00
BUSINESS MANAGER X| X 53,850. 0. 0.
e _____ o
ue__________ —
u_ ________ —
ww_ e
W ___ .
0 ____ o

BAA TEEAO107 02/27/14 Form 990 (2014)




Form 990 (2014). AMERTICAN LEGION POST #7

02-0229923 Page 8

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

(B) ©)
Posit
(A) At\,/erage lg«.\io notlche:g(s lm%’:e th:g u:)ne (D) (E) (F)
ours 0X, unless person Is an R ht: Esti ted
Name and ule v?eeék officer and a directorfirustee) oompgr?:anuagefmm com%?eﬂosggonefrom amotsmrtn; other
way R BQ(FT BT | wotmeme, | “GoTEaST | PR
hours o 9 S35 R33 organization
for 2 ol =2 E 2= and related
related i g’ = S |8 ol organizations
organza K | & o o
- tions Sl = b ]
s | BE| B %
of —
line) ol e £
© g
as ] ———
w___ ] ——
o ————
as ] o
aw___ ] e
ew ] e
ey ] _———
e ] ——_——
> ] ——_———
ey ] _———
es ] ————
1bSubdotal. . . . . . ... > 59,050. 0. 0.
c Total from continuation sheets toPart VI, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . o v it e > 59,050. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee 2
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . ... .. ... . ... 0. 3 X
4 For any individual listed on Iine 1a, s the sum of reportable compensation and other compensation from a% &
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . .« o 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
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . e e e 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) (8) . (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton *

BAA

TEEA0108 03/09/15
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Form

990 (2014).

AMERICAN LEGION POST #7

02-0229923

[Part VHI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

............................. [

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)

Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns
b Membership dues . .
¢ Fundraising events . .
d Related organizations

e Government grants (contnbutions) . .

f Al other contributions, gifts, grants, and

1a

1b

22,070.

1c

1d

1e

similar amounts not included above . . 1f
g Noncash contnbutions included in lines 1a-1f  §

h Total. Add lines 1a-1f

L

TN o -

G

Program Service Revenue and Other Similar Amounts

2a

c
d
e

Business Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . . .. .. . . .. ... e >

6 a Gross rents
b Less rental expenses
c Rental income or (loss) . -

22 .

(1) Real

(i) Personal

52,810

2 B
L AN
- 54

%g br 4
. S

"

3

i

ra
B »‘é}

%

o

4

d Netrentalincome or (loss) - . . . . . .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Netgainor(loss). . . . . ... ... ... .......

36,850.

(1) Secunties

(n) Other

52,810.

¥
g

I

8 a Gross income from fundraising events

(notincluding. . $

of contnbutions reported on line 1c).

See Part |V, Iine 18. .
b Less direct expenses

a 73,648.

b 21,612,

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.

See Part IV, line 19. .
b Less: direct expenses

52, 036.

52,036,

a 964,508.

bl 796,025.

¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

168, 483 .

168,483.

a 662,673.

bl 292,787.

¢ Netincome or (loss) from sales of inventory . . . . . . . >

369, 886.

352,975,

16,911.

Miscellaneous Revenue

Business Code

11a REIMBURSEMENTS

900099

1,862.

1,862.

900099

21,773.

21,773.

23, 635.

692,663 .

561,075,

53,761.

52,036.

BAA

TEEA0108 11/13/14

Form 990 (2014)



.

Form 990 (2014). AMERICAN LEGION POST #7

02-0229923

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . .. . .. ... ..

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-

eign individuals See Part IV, Iines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 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 descnbed
in section 4958(c)(3)B). - - - - - .. .- ..

7 Othersalariesandwages. - - . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..

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

diobbying . . . . .. ... oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)- . -

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . . . .. . ...
14 Informationtechnology . . . - . . . . . . ..
15 Royalttles. . . . . . . . ..o
16 OCCUPANCY - « « - « o v v o v v e o e e e =
17 Travel . . . . . o« c L e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. - . . . ¢ - ..o e e
21 Paymentstoaffibates. . . . . . ... .. ..
22 Depreciation, depletron, and amortization . . .

23 NSUMANCE « « - « « v v b m e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on ScheduleQ.) - . . . . . .. ..

25 Total functional expenses Add lines 1 through 24e. .

26 Joint 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). . . . . . . . . . .

66,276.

66,276.

14,664,

14,664.

0.

0.

2% -

\
g %
el Y,

-

23,758,

23,758,

56,850.

140,864.

1l,380.

21,292,

5,544.

2,067.

9,277,

145,514.

10,898.

12,237.

31,395.

51,441

835

4,997

6,162

605, 451.

104,698.

BAA
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Form 990 (2014). AMERICAN LEGION POST #7 02-0229923 Page 11
[Part X [|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . .. .. . . ... . oo oo .. lj
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . - - . . .. ... o oo 120,226.| 1 273,329.
2 Savings and temporary cashinvestments . . . . . .. ... . 000 2
3 Pledgesandgrantsrecevable,net. . . . . . ... ... .o oo oL 3
4 Accountsrecevable,net . . . . . . . . L Lo L oL o sl 3,898.| 4 4,878.
5 Loans and other receivables from current and former officers, directors, - ‘ :
trustees, key employees, and highest compensated employees Complete ' o
Part 1l of Schedule [~ o+ Ty e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under P
section 4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ =
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecevable,net . . . . . . ... ... ..., ..., 7 1,250.
§ 8 Inventoriesforsale oruse . . . . . . & & . . .l e e e e e e e e e e e e 9,855.| 8 13,432.
< | 9 Prepad expensesanddeferredcharges . . . .. .. .. ... ... ....... 11,012.] 9 5,579,
10a Land, buildings, and equipment cost or other basis ' T é%
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 1,122,173. 2 e o
b Less accumulated depreciation . . . . . . ... .. .| 10b 710,486. 426,492 .|10c 411,687.
11 Investments — publicly traded secunttes . . . . . . . .. ... . o0 oL 11
12 Investments — other secunties. See Part IV, line11 . . . ... .. ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . . . L L L e e 14
45 Otherassets SeePartIV,lne11 . . . . . . . . . . . . . i i i i i 15 700.
16 Total assets. Add lines 1 through 15 (mustequallme 34) . . . ... .. ... ... 571,483 .1 16 710,855.
17 Accounts payable and accrued expenses. . . . . ... oo 32,515.117 123,718.
18 Grantspayable. . . . . . . . . . . . o e e e e e 18
19 Deferredrevenue . . . . . . .t it e e e e e e e e e e e e e e e 19
20 Tax-exemptbond habiites . . . . . . . e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
-E 22 Loans and other payables to current and former officers, directors, trustees, - § 1
-] key employees, highest compensated employees, and disqualified persons 2
5 Complete PartllofSchedule L. . . . . . .. .. . .. . ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 224,690.] 23 211,377.
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... . 2.590.] 24 5,200.
25 Other habilites (Including federal iIncome tax, payables to related third parties,
and other habiliies not included on ines 17-24). Complete Part X of Schedule D . . . 14,156.]| 25 10,916.
26 Total liabilities. Add lines 17 through25. . . .. .. ... . ... ... .. .... 273,951 .]126 351,211.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘ ”‘ -
8 lines 27 through 29, and lines 33 and 34. . -
5 27 Unrestnctednetassets. . . . . v v v . i e e e e e e e e e e e e e e e 27
g 28 Temporanlyrestricted Netassets . « - v < v v v v v v vt e e e e e 28
o | 29 Pemmanentlyrestrictednetassets . . - . . ... ... L oo o oL 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here > ,& o ;
5 and complete lines 30 through 34. .k
a 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . .. . ... ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 3
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . ... 297,532 .32 359, 644.
E 33 Totalnetassetsorfundbalances. . . . « . ..o vt vt 297,532 .133 359,644,
34 Total habilites and net assetsffundbalances . . . . . ... ............. 571,483 .1 34 710,855,
BAA Form 990 (2014)
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Form 990 (2014). AMERICAN LEGION POST #7 02-0229923

Page 12
[Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . . . . . . o i i i it i o v it it i e e I—X—l
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . « . . o o o v v i it i e e e e e e e 1 692,663 .
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . ... ... .. .. ... oL, 2 605,451 .
3 Revenue less expenses. Subtractline 2fromlne 1. . . . . . . .. .. ..o oL oo o oo L 3 87,212 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- . . . . ... ... .. 4 297,532 .
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . . .. L. L L L L e e 5
6 Donatedservicesanduseoffaciiies. . . . . . . . . . . L L e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenocdadjustments . . . . . . . . L L L L e e 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 (explain in Schedule ©) . . . . . . ... .. ... ........ 9 -25,100.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . - . o e e e e e e e e e e e e e e e e e e e e e 10 359,644 .

'Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart Xl . . . . . .. ... ... .. ... ... ..

1 Accounting method used to prepare the Form 980 DCash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
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:
[ﬁ Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... .. .. ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

c 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? . . . . . .. ... ... ...

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. . . . . o 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
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 descnbe any steps takentoundergosuchaudits . . . . . .. .. .. .... ...

2b
2¢| X
& g
R
3a X
3b

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury
Intemnal Revenue Service

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization

imployav identificatton number

AMERICAN LEGION POST #7 02-0229923

|[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . .. ... ..

Aggregate value of contributtons to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

Did 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 legalcontrol? . . . . . . . . . .. .. ..

Drd 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 adwvisor, or for any other purpose confernng
impemussible private benefit? . . . . . .. . L L L e e e e e e e

.. .DYes [:]No
.. .|:|Yes DNo

E’“ﬁfﬂ_} 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)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use {e.g., recreation or education) HPreservatlon of a histoncally important land area

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

| Held atthe End of the Tax Year

a Total number of conservationeasements . . . . .« . .« ¢ v vt i L e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... . 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . . . . . .. ... e e e e e e e e 2d
Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . . . ... ... ... .. ... ... ......

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)()(B)(1)? - « « « v o v i e e e e e e e e e e e e e e e e e e e

<. [ves [ ]Ne

.. .I:]Yes DNo

In Part X, 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 descnbes the organization's accounting for

conservation easements.

[Part ]6rganizations 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
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIli, the text of the footnote to its financial statements that descnbes 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 art,
histonical 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) Revenue included nForm 990, Part VIl Ilne 1. . . . . . . & .« . i i i i it e e s e e e e
(i) Assetsincluded InForm 980, Part X . . . . . . . . . L L L e e e e e e e e e e e

>3

2 If the organization received or held works of art, histoncal 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 Revenue included in Form 980, Part VIll, lne 1. . . . . . . . . . . . . . . . e . »$
b Assetsincluded In Form 980, Part X . . . . . . . . . L L L L e e e e e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14

Schedule D (Form 990) 2014
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artiilli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d H Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIl.

§ Dunng the year, did the organization solicit or receive donations of ant, 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 DNo
[PartiIV#| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOM 980, PArt X7. » « + v v eoeeoee e e e e e T - []ves [INo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . .. oL o e e e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . Lo e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . L Lo e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account habiity? . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIll. . . . . . . |:|

[Part V- { Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . ...

¢ Net investment eamnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance - . . . . .
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 ™ %
¢ Temporarily restnicted endowment »> %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . . L L L L e e e e e e e e e e e - . .| 3af(i)
(ii) relatedorganizations . . . . . . . . . . L L e e e e e e i e e e e e e e - - .| 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... .. ... .... ...l 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
PAFRtVI 4 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

qaland. . . . . . ... oL, 35, 000. T 35, 000.
bBuldings . . . . .. ... ... ... ... 671,575. 375,460 . 296,115,

c Leasehold mprovements. . . . .. ... ... 170,007. 117,124 . 52,883,
dEqupment . . . ... ... 235,591 . 207,902 . 27.689.
eOther. . . . . . . . . o 10,000. 10,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . . . . > 411, 687.
BAA Schedule D (Form 990) 2014
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|[Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cosl or end-of-year market value

(1) Financialdenvatives . . . . . . . . .. ... ...

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

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B} hne 12} . . » v G 8 oo

Part VIl | Investments — Program Related.
I__a_______] Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1)

(2)

(©))

(4)

(6)

(6)

(7)

(8)

(9)

{10)

Total. (Column (b) mus! equal Form 990, Part X,_column (B) ne 13). . » . i DR

Other Assets. o _ ]
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
3]
()
(4)
(5)
(6)
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 18) . . . . .« .« v i v v i i i et e e e e e »

|Pag X IOther Liabilities.

Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value

(1) Federal income taxes

(2) CHILD SUPPORT 173.

(3) FEDERAL PAYROLL TAXES PAYABLE 1,219,

(4) FUTA & SUTA PAYABLE 3,604.

(5) STATE OF MAINE TAX WITHHELD 96.

(6) NH ROOMS & MEAL TAX PAYABLE 5,324.

{7) INTERORGANIZATIONAL 500.

(8)

(9)

(10)
(11)
Total (Column (b) must equal Form 990, Pari X, column (B) line25) . . . » 10,916.

2. Liability for uncertain lax positions In Part XIIl, provide the text of the footnote to the organization’s financlal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xl . . . . . . . . . ... .. ... ... e e e e e I:]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part:XA -| 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 . . . ... ... ... ... e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... . ..., 2a

b Donated services and use of facilittes. . . . . . . .. ... ... ... .. . ..| 2b

c Recovenesofproryeargrants . . . . . . . .. ... L. L0l L. 2c

d Other (DescnbenPart XIIL) - . . . . . ... .o 0 o v i it o s 2d 2

eAddhnes2athrough2d . . . . ... ... ... .. 0o o e e e e e e e e - e e e e 2e
3 Subtractine2efromlined - . - . . . . . . Lt e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .. .. 4a P

b Other (Descnbe nPart XHL) . . . . . . . . o 0 o i i i e s e e e e 4b

cAddlinesd4aand4b . . . . . . . .. L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) - C. 5

]P“a“rt Xil |Reconciliation of Expenses per Audited Financial Statements Wlth 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. . . . . . . . . ... ... ... .. ... e e e 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: (;ie
a Donated services and use of facilites. . . . . . .. .. ... .......... 2a v
bPrnoryearadjustments . . . . . . . . . ... L e e e e 2b £
cOtherlosses . . . . - . .« . . L . L L L e e e e e e e e e 2c : )
d Other (Descnbe N Part XHL) « « -« « v o v vt e et e e e 2d £
eAddhnes2athrough2d . . . . . . . ... ... .. i e e e e e e e e e e ] 2e
3 Subtractline2efromline1 . . . . . . . . o 0 e e e . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlilLlne 7b. . . . . . . . .. 4a et
b Other (DescnbenPart XII) . . . . . . . o i it et it et s e e e 4b
CAddiines4aand4b . . . . . . . . . L 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 e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . - . . . . . . . . « « . . - . 5

[Part:Xill] Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3I04 10/28/14




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Opén toiPublic,
ﬁfgrig?;:ig;&esgﬁ?g v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. !l}specﬂon
Name of the organization Employer Identification number
BMERICAN LEGION POST #7 02-0229923
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 activities. Check all that apply
a Mall solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [_]In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . . . ... ... - DYes I:INo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (it Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (i)

Yes No

3 UList all states in which the organization is registered or icensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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[Part I | Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part 1V, 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))

2 (event type) (event type) (tota! number)
v
E 1 Grossreceipts - .« . .« o v o 0oL .
u
E

2 Less:Contnbutions . . . . ... ... ..

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

4 Cashpnzes. . ... ... ........

5 Noncashprizes. . . ... ... ... ..
D
;'a 6 Rentfacilitycosts . . . . . . .. ... ..
[
c
T 7 Food and beverages . . . . . .. .. ..
E
X | 8 Entertanment. . . ............
E
;‘ 9 Otherdrrectexpenses. . . . . . . .. ..
E
s

10 Drrect expense summary. Add hnes 4 through9incolumn (d)- . . . . . . . . .. ... ... N €

11 Netincome summary Subtractine 10 fromlne3,column (d). . . . . . . . . . ... .. .. .

|Part:li;]; Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . « « .« « « .« o .
2 Cashpnzes. . . .. ...« .. ...
E
D X
kR B| 3 Noncashpnzes..............
EN
cs
T E] 4 Rentfaciitycosts . . . . . .. ......
5 Otherdirectexpenses. . . . . . . . ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through5imncolumn(d). . . . . .. . . . ... . ... L €
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . ... .. .. B
9 Enter the state(s) in which the organization conducts gaming activities New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... . e e e e Yes DNo
bif No ’explan
102 Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . .. . - . . . . . '[j Yes  [X[No

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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11 Does the organization operate gaming activities with nonmembers? . ... . . .. .. ... .. ... ... ... D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . ... ... e D Yes No
13 Indicate the percentage of gaming activity conducted In:
aTheorganization'sfacility . . . . . . . . . . o L L o L o e o e e e e e e e s 13a

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

.
-
w
%
o | oo

Name ™ MARY CHALOUX

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo

b If 'Yes,’ enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the thwdparty = $_ =~
c If 'Yes,' enter name and address of the third party:

16 Gamng manager information

Gaming manager compensation > $

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to retain the

state gaming license? DYes I:INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

Complete to provide information for responses to specific questions on 201 4

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is . h ;mmsw]
at www.irs.gov/form990. “SP“‘.
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Name of the organization

Employer Identification number

AMERICAN LEGION POST #7 02-0229923

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

XI

Line 6

Line 7a

Line 7b

Line 11b

Line 12c

Line 15a

Line 15b

Organizatio has dues paying members based on eligibility criteria
established by the Congress of the United States.

Organization elects officers who comprise an Executive Board who
administer and adjudicate all organizational matters.

Other than election of officers, all matters of governance are covered
by the Executive Board.

General Manager receives Form 990, review with Commander & Treasurer
before presenting to the full Executive Board.

The Exective Board review any matters that might create a Conflict at
their monthly meetings.

Organizational accountant participated in the hiraing and salary range of
the General Manager hiring. The Executive Board reviewed comparable
compensation at like kind organizations in the process.

Organization has no Highly Compensated Officers and the General Manager
is the only key employee.

Net Asset Value/Fund Balance was over inflated on prior returns, Books
to Tax Return variance in Accumulated Depreciation.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedute O (Form 990 or 990-E2Z) 2014




