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Form 99 0

Department of the Treasury
Interna) Revenue Service

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

2014

T e
1“2 Inspection_#%k-+}

=

i

A For the 2014 calendar year, or tax year beginning Jul 1

, 2014, and ending Jun 30

» 2015

D NOV 17 2016

SCANNE

H{b} Are all subordinates included?

B Check i applicable C Nameof organzavon AMERICAN LEGION ADAM QUINN POST 6, INC. |D Employeridentification number

E Address change Doing business as 59-1301809
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

| |tmtial retum 1087 BISCAYNE BLVD. (386) 740-0622
Final retumienminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum DELAND FL 32724 G Grossrecepts S 319, 748.

j Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No

Yes No

EARL YOUNG 1087 BISCAYNE BLVD. DELAND

FL 32124-2010

| Tax-exempt slatus | |501(c)(3) |X] 501(c) ( 19 )< (insertno)

[ Tasar@yor | [527

J Website: » N/A

if 'No,’ attach a Iist. (see instructions)

H(c) Group exemption number »

K Form of organization I)ﬂCorporauoni Trust LLAssocnanon I Iior.her>

| L Year of formation

1969

| M state of legal domicle  F'T,

|Part 1=4 [Summary

1 Brnefly descnbe the organization's mission or most significant activities: VETERANS ASSISTANCE ___
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > _D_If the c;}g;r-;lzatlon dl-scontlnu—éd—lt;c;pe_ra—tlons or disposed of more than 25% of its net assets T
S 3 Number of voting members of the governing body (Part Vi, line 1a). - - . .« « v o v v oo oo oo 3 441
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . .. ... 4 441
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . .. ... .. 5 13
2| 6 Total number of volunteers (estmate ff necessary) . . . . . . .. . ... . ..ol 6 91
2 7a Total unrelated business revenue from Part VIIl, column (C),hne 12 . . . . . . . . . . o o s o b v o v 7a 0.

b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . . .. .. oL 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,line 1h). . . . . . . .. ... ... oL 25,693. 40, 743.
2| 9 Program service revenue (Part VIl line2g) . . ... . ... 218, 646. 234,487.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 7 4. 4,
L | 11  Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, a 301 ey T 21,847. 24,074.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, gotamnn (A), line 12) . . . . . & 266,190. 2399, 308.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1- KL wUY f.4 ZQ?E : Q
14 Benefits paid to or for members (Part IX, column (A), hne 4) .J. . 2 14,513 14,394.
» | 15 Salanes, other compensation, employee benefits (Part X, col mn (Af 26,901 52,364.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .
§- b Total fundraising expenses (Part IX, column (D), line 25) » % ::S BRE Ry | T ue Tl

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. .. 207,220. 202,972,

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. 248,634. 269, 730.

19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . . . . .. ... .. ... 17,556. 29,578.
f § Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, e 16) . . . . . . . v o v it e e e e e e s 102,241. 131,819.
38} 21 Total iabilities (PartX, e 26) . . .. ..o
5.5 22 Net assets or fund balances. Subtract ine 21 fromhne 20 . . . . . . . . ... ... ... 102,241. 131,818.

| Part Il 3| Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (otper than %r) ts based on all information of which preparer has any knowledge

el yi £

> o7, WINEVE Y
Sign tife okoffteyf™ / 7 T A A
Here EARL YQUNG FINANCE OFFICER

Type or pnnt name and ttle

Prnt/Type preparer's name Preparer's wgnatqr%}t -——7—'% Check BJ i |PTIN
Paid ROBERT C. BROWN ROBERT C /” BROWN 11/04/16 settemployed  [P01572866
Preparer |Fmsname ~ ROBERT C. BROWN
Use Only |rmsamess ™ 718 W NEW YORK AVE FrmsEN > 59-3707811

DELAND FL 32720-5255 Phoneno  (386) 740-8788

May the IRS discuss this retum with the preparer shown above? (see instructions)

|X| Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/28/14

Form 990 (2014)

Ble



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 2

Bartiliif) Statement of Program Service Accomplishments

> Check if Schedule O contains a response or notetoany hnemthisPartll . . . . . . .. ... ... .. 000 0. D
1 Bnefly descnbe the organization’s mission:
VETERANS ASSISTANCE

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

FOM B0 0T 990-EZ2. « « « v e v e e e e e e e e e e e e e e e e e D 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? . . . . . . D 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 aflocations to others, the total expenses,
and revenue, If any, for each program service reported

\ 4a (Code- ) (Expenses S 269, 730. mcluding grants of  $ ) (Revenue $ 234,487.)
WE HAVE SERVED OVER 400 VETERANS WITH SERVICES SUCH AS REFERRALS

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

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

4 d Other program services {Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 269,730.
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 3

iRarIVAll CRecklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If Yes,’ complete

SChEdUIB A. . . . 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. .. ... 2 X
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, Part/. . . . . . . . . .« . . i 0 i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. .., 4
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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

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 e e e e 6
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, Part il . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . .. . . e e e e e e e 9 X

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, VII, VIII, IX,
or X as applicable

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

D, Part VI . . e e e e e 11al X
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, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. .. ... ... ..... 11b X
¢ 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, ine 167 If Yes,' complete Schedule D, Part VIll . . . . . . . . . . ... . ... ... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,' complete Schedule D, Part IX . . . . . e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 1e 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)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XI. . . . .« o o 0 i e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . .. ... .. ... .. 14a X

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? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . . . . o oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Paris ffand IV . . . . . . . . . ... .. e e e e e e e 15 X
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, Partsliland IV . . . . . . . . . . . ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . - . ... .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . .. . . o . i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’

complete Schedule G, Part il . . . . . . . o o i i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... . ... 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 4
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 Dud 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 I, Partsland Ill . . . . . . . . . . . . . v oo n e 22 X

23 Dud the organization answer ‘Yes’ to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete %
CheaUIB J . - o 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 e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnc: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 ' No, 'gotoline 25a. . . . . . . o . . . i i e e e e e e e e e e e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L o e e e e e e e e e e e e 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . .. .. ... .. 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 prior year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . o i 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 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
formero icers, directors, trustees, key employees hlghest compensated employees or dlsqualn" ied persons?

If 'Yes', complete Schedule L, PArtll - - « « « « « oot e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantia!
contributor or employee thereof, a grant selechion commuittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . .« . ot i i e 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartivV . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee” If "Yes,’ complete
Schedule L, PartIV. . . . . . . . 0 i i i 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, PartiV . . . . . . . .. . ....... 28¢ 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . .. L. e e e e e e e e e 30 X
31 Did the organization iquidate, 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 . . . . . ... ... ... ..., 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| . . . . . . . . . . .« o o vt v v c e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPart V. IIne 1. . . . . L . 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 34 X
35 Did the organization have a controlled entity within the meaning of section 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, Part V,lne2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V,line 2 . . . . . . . .. . ... L. 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... . 37 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 . . . . . . . . . . . .. . o0 o v v oo . - - - 138 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 - Page5

lgg_li_VJJ Statements Regarding Other IRS Filings and Tax Compliance

)

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

Yes [ No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . . . . . . . .. 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) wiInnINGS 10 PNZE WINNEIS? . . . . . . . . o . i i it i e it e e e e e e e e e e e e e 1¢] 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 13 N
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 is 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 dunng theyear?. . . . . . . . . . ... .. 3a X
b If *Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalionin Schedule O . . . . . . . . . . . ... .. ... .. 3b
4 a 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L
§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? . . . . . . . . . . . .« . . . i i i i 5¢c
6 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 chantable contnbutions? . . . . . . . ... .. ... 0L 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c). B !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and ol d
services provided tothe payor?. . . . . . . . . . .. L. L e e e e e e e e e e e Ta
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
FOrm 82827 . . . . 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 7¢
d if 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . ... .. ... .. [ 7 d, - 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUIred? . .« 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 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . 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 e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring = i
organization have excess business holdings at any time duringtheyear?. . . . . . .. . .. ... o o oL 8
9 Sponsoring organizations maintaining donor advised funds. — - 1
a Did the sponsoring organization make any taxable distributions under section 489662 . . . . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter: '
a Inhation fees and capital contnibutions includedon Part VIl Ime 12. . . . . . . .. ... .. 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihites . . . . . 10b o ]
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
against amounts due or received fromthem ). ... .. ... ..o o000 oL, 14b .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon filng Form 990 in heu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl i S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... .. ... .. .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualfied healthplans . . . . .. ... ... .. 13b b
¢ Enterthe amountofreservesonhand . . .. .. ... ... ... ..o 13c L N O
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. ... . ..... 14a X
b If Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 6
|Part VIl 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
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. . ... .o ... m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 4411 S
If there are matenal differences in voting nights among members XA
of the governing body, or If the governing body delegated broad "

authonity to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in hine 1a, above, who are independent . . . . . 1b 441 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ji ;_ ,..I
officer, director, trustee, or key employee? . . . . . . . o i L i L e e e e e e e e e e e e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . . L. L L 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 Did the organization have members or stockholders? . . . . . .. .. . ... .... ..... e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or more
members of the governing body? . . . . . . . . L L L 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 persons other than the governingbody? . . . . . . . . . . . . o o L L e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThegoverning body?. . . .« . . i i i i e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... ... oo oo
9 s there 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 . . . . . . ... .. .. 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 affilates? . . . . . . ... . ... ... ... 0000, 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the orgamzalion's exempl puUrpoSES?. « . v & v v o v h e s b e e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .o v v v oo
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . . . 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 .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiISwas dONE . . . . « o« v i e e e i e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o v oo oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? - . . . - . . . . . .. ..o oL 14 X

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

a The organization’'s CEO, Executive Director, or top management official . . . . . . . . ... .. ... .........
b Other officers or key employees of the orgamization. . . . .. . ... ....... e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . . e e e e e

b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .« o . . s . e e e s e a s c e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed > Florida

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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
EARL YOUNG 1087 BISCAYNE BLVD DELAND FL 32724-2010 (386) 740-0622
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 7
Cdmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIE . . . . . . . .. ... oo oo oo oo 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 instructions for definttion 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.

(C)
(A) (B) | than one o uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o duectorrusiee) e orgameation” | relates orgameatons ompencaton,
— |}
week | 3212582 (W~2/19099-MlSC) (W-2/10999-MISC) from the
(stany |0 H =5 (= B35 3 organization
hours for E 3l g @ ‘3" o 2|5 and related
related = 5 % 5 (g al organizations
organza- (@ = 2 k) e
tions sl = S 3
below @ =3 @ &
e | 8B
© g
_(_ROGER BEAUDOIN _ ___________ 20.00
COMMANDER X 0 0 0
_(2) CLINTON HULSLANDER _ _ _ _ _ ____ _2.00
1ST VICE COMMANDER X 0. 0. 0.
_(®)_DENNIS GARY _ _________ ____ _2.00
2ND VICE COMMANDER X 0 0 0
_@_PAUL BLANKEN _ __ __________ _5.00
ADJUTANT X 0. 0. 0.
_(G)_EARL _YOUNG _ ______________ 20.00
FINANCE OFFICER X 0. 0. 0.
_(6)_RICHARD WELLS __ ___________ _1.00
SGT AT ARMS X 0 0 0
_()_JAMES DEAL _ __ __ _ _________ _1.00
JUDGE ADVOCATE X 0 0 0
e _____ e
e ____ e
w__ ___________ __
o __ _
v _____ __
w__ L _____ __
w_ .o

BAA TEEA0107  02/27/14 Form 990 (2014)



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 8
lPa“'rt Vii:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
Posit
(A) Average {do notlchegks lnlm?:rr\e th;r,\ u"one (D) (E) (F)
hours box, unless person is an R bl R bl E
Name and ttle e officer and a drectorftrustee) eour:xp:r'\,:ar:%n:fmm clortr;%:r;an:onefmm amoz::ll“ oaflg:’her
= = [«] on C 15atl
(st any R 32 1= 5 8 213" waribsamse) | (w.21i00aMISC) fom the
?::s s '%% 3 organization
etod lh‘.‘; g | ER R and related
;?ganlza B & § 2 8 g organizations
- ions 51 = b= §
below &g S| g
w5 | 8E || 8
[}
g
s ] e
ue______
(17)_ _ _
me _
0y __ _ _____
20 _____
2
22 _
ey ____
Ry _____ __
& ____________
TBSUDOtal. . . v« o v e e e e e e e e e e e e e e e s 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . v it e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R e
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . .. ... ... .. ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCh INOVIdUAl . .« .« 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 e e e e

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 suchperson . . . . . . . . . . . . ... ...
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) )
Name and business address Description of services Compensation

2 Total number of iIndependent 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




Form

990 (2014)

AMERICAN LEGION ADAM QUINN POST 6,

INC.

59-1301809

|Part Vil | Statement of Revenue

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

{A) 8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;3 2| 1a Federated campaigns . . . . . 1a !
s % b Membershipdues . . . . ... 1b 13,880. X
3 E ¢ Fundraising events. . . . . . . 1¢ 12,963. !
.’E" =1 d Related organizations . . . . . 1d
o E| € Government grants (contributions) . . | 1e {
Eh
x| f Allother contributions, gifts, grants, and !
3 £ similar amounts not included above . . 1f 13,900. l
g g g Noncash contributions included in ines 1a-1f  § N !
85| hTotal Addlimesta-1f . ... .............. > 40,743. I
g Business Code ]
$ |2a cANTEEN INCOME __ ____ 900099 230,278.| 230,278, 0.
'-'5 b MEMBER HALL RENTAL _ _ _ _|900099 200. 200. 0.
L c
g| e T TITTITTIIIT
el e
‘g‘> f All other program service revenue . . . 4,009. 4,000. 0.
a g Total. Add lines2a-2f . . ... ...... ...... > 234,487, 4
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... . ... 4. 4 . 0.
4 Income from investment of tax-exempt bond proceeds .
5§ Royalties. . . . . . . ... i e
(1)) Real {n) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) - ]
d Netrentalincomeor(loss) . . . . ... ... ..... >
7 a Gross amount from sales of | 5ecuntes () Other
assets other than inventory
b Less cost or other basis i i
and sales expenses . .
¢ Gain or (loss) - ]
d Netganor(loss). . . . .. ... ... ... ..... >
g 8 a Gross income from fundraising events
g (not Including. $ 12,963.
4 of contnbutions reported on line 1c)
0
o SeePartIV,lne18. . . . . ... .. a
E b Less directexpenses . . . ... .. b
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See Part1V,lne 19. . . . . .. .. a 34,925,
b Less directexpenses . . . ... .. b 19,246.
¢ Netincome or (loss) from gaming activities . . . . . . . . > 15,679. 15,679. 0.
10a Gross sales of inventory, less returns
and allowances . . . ........ a 7,188
b Less costofgoodssold . . . . . .. b 1,194,
¢ Net income or (loss) from sales of inventory . . . . . . . - 5,994, 5,994, 0.
Miscellaneous Revenue Business Code I
11a COMMISSTONS _ _ ____ __ 900099 2,401. 2,401. 0.
b
c_
d Allotherrevenue. . . . . ... ...
e Total. Addlnes11a-11d . . . . . . . . ... ... ... 2,401, o |
12 Total revenue. See instructons . . . . . .. ... ... i 299, 308. 258,565, 0

BAA

TEEA0108 11/13/14

Form 990 (2014)




Form 990 (2014)

AMERICAN LEGION ADAM QUINN POST 6,

INC.

59-1301809

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . .. .. .. ...
Grants and other assistance to domestic
individuals See PartIV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. 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
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

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

Other salanes andwages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . « . .. ...
Fees for services (non-employees)

cAccounting . . . . . . ... o oL
dlobbying. . . . ... .. ..o L.
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of fine 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 . . . . . .. ...

Office expenses
Information technology . . . . . . ... ...
Royaltes. - . « . . .« . v v v v i
Occupancy - - - « - = v v v e e
Travel . . . ..

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

Conferences, conventions, and meetings - . .
Interest. . . . . . .. ... oL
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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, list line 24e
expenseson ScheduleO) . . . . . .. ...

@ COST_OF SALES-CANTEEN

Total functional expenses Add lines 1 through 24e. .

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). . . . . . .. ...

14,394.

14,394.

46,201.

46,201.

6,163.

6,163.

341.

341.

10,619.

10,6189.

34,622.

34,622,

798.

798.

4,501.

P—

104,603

104,603

700

700

46,788

46,788

269,730.

269,730.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 11
[Part X {[Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . .. ... ..o oL U
_{A) (B)
Beginning of year End of year
1 Cash—non-interest-beaning . . . . . . . .. ... ... ... L 43,746.1 1 65, 745.
2 Savings and temporary cash investments . . . . ... ... L0000 2
3 Pledges and grants receivable,net. . . ... ... ... 3
4 Accountsreceivable,net . . . . . . . L oL o h e e 4
5 Loans and other receivables from current and former officers, directors, é-’: ‘7 ‘
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L o o e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
Q| 7 Notesandloansrecewvable,net . . . . ... ... ... 0o 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. L L Lo e e e 6,500.1 8 6,500.
<C| 9 Prepadexpensesanddeferredcharges . . . . . ........ .. ..... 9
10a Land, buildings, and equipment cost or other basis ) . l
Complete Part VIl of ScheduleD . . . . . .. .. 10a 59,574 RS .
b Less accumulated depreciaton . . . ... ... .. 10b 51,995, | 10¢ 59,574.
14 Investments — publicly traded secunties . . . . . . . ... ... ... 11
12 Investments — other secunties See PartIV,lne 11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See Part IV, line 41 . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . ... oL L e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . .. .. ... .. ..o 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . ... ... . 102,241.[16 131,819,
17 Accounts payable and accrued expenses. . . . . . . . . . i e e e e s a e e s 17
18 Grantspayable. . . . . . . . . ... e e e 18
19 Deferredrevenue . . . . . . . . . . Lo e e e e e e e e e e 19
20 Tax-exemptbondliabilitles . . . . . . . . .. .. oL Lo 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
::_3 22 Loans and other payables to current and former officers, directors, trustees, B - - N -
a key employees, highest compensated employees, and disqualified persons . =
E Complete Partllof Schedule L. . . . . . .. ... ..... e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17through25. . . . . . . . . .. ... .. ... .... 0.] 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete | : D .
8 lines 27 through 29, and lines 33 and 34. T . » - , T .
5 27 Unrestnctednetassets. . . . . . . . . o o L o i e e e e e e 27
g 28 Temporarly restnctednetassets . . . . . . . . . .. . o oo oL 28
o[ 29 Permanently restnicted netassets . . . . . . . ... Lo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > L - :
" and complete lines 30 through 34. L = ’ i N T e
z, 30 Capital stock or trust pnneipal, orcurrentfunds . . . . . . . ... ..o oo 30
8| 31 Paid-In or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earmnings, endowment, accumulated income, or other funds - . . . . . . . 102,241.]32 131,819.
E 33 Totalnetassetsorfundbalances. . . . . ... .. ... .. ... ... ... 102,241.133 131,8109.
34 Total labiities and net assetsffundbalances . . . . ... .............. 102,241.] 34 131,819.
BAA Form 990 (2014)

TEEA0111  05/28/14



Form 990 (2014) AMERICAN LEGION ADAM QUINN POST 6, INC.

59-1301809

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . ... ... ... .. . 0., ﬂ

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . .. . ..o oL
Total expenses (must equal Part IX, column (A),lne25) . . . . . . ... ... ... .. ...
Revenue less expenses. Subtractline 2fromiine 1. . . « . .« . . .o o oo oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .
Net unrealized gains (losses)oninvestments . . . . . . . ... ... .. . oL
Donated servicesand use of faciliies. . . . . . . . . o e e e e e e e e
Investment expenses. . . « . .« . ot ot e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . .. L L e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . . . e e e e e e e e e e

W o N b WN =

-t
o

....... 10

2399,308.

269,730.

29,578.

102,241.

DN |w[N|=

131,819,

{Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIt . . . . . .. .. ... ... 0000 . ﬂ

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization 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?

| If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

i separate basis, consoldated basis, or both
lj Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . ..

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 basts DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 Smgle

Audit Act and OMB Circular A1332. o o 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 describe any steps taken to undergo such audits . . . .

WV ST I -0

o
-
u
4
4

3a X

3b

BAA

TEEA0112 05/28/14
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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 4
’ Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury i > Aftach to Form 990. i "« Open to Public . |
Inermal Rovenus Sermace * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " Inspection
Name of the organization Employer dentifi b
AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809

|Part 1' | 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 W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . .. .....
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year) . .
Aggregate value atend ofyear . . . . . . . ..
Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor adwised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... ... .. DYes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impemissible private benefit? . . . . . e e e DYes D No

[Part ll_|Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservauon of a certified historic structure
Preservation of open space

Complete lines 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 at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. L 0 e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ..o 00000l 2b
¢ Number of conservation easements on a certified historic structure includedin{a} . . . .. .. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . . . o v it il i e 2d

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 i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . ... . .. ... . oo DYGS [:l No

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

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(ANBY(I)? « » « « v « « « v e v e e e e e e e [ ]Yes [[Ine

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

|pa|1 llI- | 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

2

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 art,
hustorical 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) Revenueincluded mForm 990, PartVHIL ine 1. . . . . . . v v o i v it o e e » S

(i) Assetsincludedin Form 990, Part X . . . . . . . o . v o i e e e e e e >$

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 Revenue included In Form 990, Part VIIl, hine 1. . . . . . . . . . . o v L e e e e L)

b Assets included in Form 990, Part X . . . . . . . . . . 0 i e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 2
izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U‘smg the orgamization’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 e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . ... ... ... .. D Yes DNo

PartiivR Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
cBeginningbalance . . . . . . . . L. L L e e e e e e e e ic
dAdditions dunngtheyear. . . . . . . . . . L. oL e e e e e e e e 1d
e Distrbutons dunngtheyear . . . . . . . . . . L e e e 1e
f Ending balance. e e e e e 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 990, Part X, ine 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 providednPart XiI. . . . . .. ... .. ... H

{Part;Vill| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andfosses . . . ... .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . .
g 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 > %
¢ Temporarily 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) unrelatedorgamzations . . . . . . . . L L. L e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L. e e e e e e 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? . . . . . . . . . ... ... ....... 3b

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

{Part:VIY Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . .. ... . ... ..., T T

pBuldings. . .................

¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . ... ... oL 59,574. 59,574,

eOther. . . . . . . . . .. . . .. ...
Total. Add knes 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . ... > 59,574,
BAA Schedule D (Form 990) 2014
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INC. 59-1301809 Page 3

|Part Vil |Inyestments — 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) Financial denvatives . . . . . . . .. .. ... .....

(2) Closely-held equityinterests . . . . . ... .. ... ..

(3) Other

Total (Cofumn (b) must equal Form 990, Part X, cofumn (B) fne 12) . . »

lPart VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art 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

)

(2

@)

)

()

(6)

)

(8)

)

(10)

£ - . ho L o ' '
' s bote L t B

Total _(Column (b) must equal Form 990, Part X,_column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

2)

3

)

()

(6)

@)

(8)

(9)

(10

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

|Part X | Other Liabilities.

Complele if the organization answered 'Yes' to Form 990, Pari IV, line 17e or 11f See Form 990, Part X. line 25

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

@)

{4)

(5)

(6)

)

(8)

(9)

(1)

()

Total (Column (b) mus! equal Form 990, Parl X, column (B) fine 25) . . . »

2. Liability for uncertain tax positions In Part XI11, provide the tex! of the footnote to the orgamization's financial staternents that reports the organization’s habifity for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

BAA

TEEA3303 08/25/14
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|Part XI: [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 . . . . . .. . ... .. ... ... ... 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, iine 12 3
a Net unreahzed gains (losses)oninvestments . - . . . . . . ... ... ... ... 2a ;
b Donated services and use of facilites. . . . ... . ............. 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. L it e s 2c
dOther(DescnbenPart XII) . . . . . . . . . oo o ittt e 2d N
eAddlines2athrough2d . . . . . . . . .. . ... . e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .. L e e e e e e e e 3
4 Amounts included on Form 990, Part VHlI, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . ... .. 4a
b Other(DescribeinPart XIIl) . . . . . . ... . ... 4b L
cAddlinesdaanddb . . . . . . .. L L L L 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, Partl, lne 12.. . . . . . . . . . . . ... 5

{Part XII |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 o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 '
a Donated services and use of facilites. . . . . . . .. e e e e e e 2a !
bPrioryearadjustments . . . . . . . . ... L.l s 2b !
cOtherlosses . . . . . . o v i i i i i e e e e e e e e 2¢c ;
d Other (DescnbeinPart XIIl) . . . . . . . . o 0o i i it 2d - “2
eAddlines2athrough2d . . . . . . . . . . i i i i i e e e e e e e e e 2e
3 Subtractline2efromhine1 . . . . . . . . o i 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 VIl ine7b. . . . . . . .. 4a ,
bOther(DescnbenPart XIlL) . . . . . . . . v oo e ab "
CAddlinesdaanddb . . . . . . . L L L 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, Part !, line 18) . . . . . . « . . . . . . . . ... 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |1l, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b and Part X, ines 2d and 4b. Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



. . - . - OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, or 19, or «f the 20 1 4
' organization entered more than $15,000 on Form 990-EZ, line 6a. ] .
» Attach to Form 990 or Form 990-EZ. f?’o‘;,;’}i’io“‘ﬁuﬁf@?gﬁ}
Dy fthe T N e E
ln?m SE&é’nu:stﬁéé’ i * information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - ‘&In;s 2‘?_?}'?“ ?’ﬁ*ﬁ:
Name of the organrzation Employer identification number
AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809
Partl. " 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 Mail 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 D the organization have a wntten or oral agreement with any mdividual (including officers, directors, trustees or key
employees histed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . .. .. .. .. DYes DNo

b If Yes,’ list the ten highest paid individuals or entittes (fundrassers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)

Yes No

Total . - - o v 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 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014
TEEA3701 09/16/14
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|Part Il |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}))

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary Subtract ine 10 from line 3, column(d). . - . . . . . . ..

E (event type) {event type) (total number)

v

E 1 Grossreceipts . . . . . . ...

§ 2 Lless.Contnbutons . .. ........
3 Grossincome (line 1 minus ine 2). . . . .
4 Cashpnizes. . . .. . . v v v v v o
5 Noncashpnzes . . . . .

D

:ER 6 Rentfacilitycosts . . . . .. ... ....

$ 7 Foodandbeverages . . . .. ... ...

S 8 Entertanment. . ... ... .....

E

E 9 Otherdrrectexpenses. . . . . .....

s

|Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

b If 'No,” explain-

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue . . . . . ... ..... 34,925. 34,925.
2 Cashpnzes. . - .« v v v v v v v vt 15, 683. 15, 683.
E
D X
kBl 3 Noncashpnzes . . . .
E N
cs .
TE[ 4 Rentfaciltycosts . .... ......
5 Otherdrrectexpenses. . . . . . . . ... 3,563. 3,563.
Yes % || X|Yes 100.00 % | _[Yes % Lo ik
6 Volunteerlabor . . ... ........ No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). - . . . . . . .. . oo oot o o 19,246.
8 Net gaming income summary Subtract ine 7 fromiine 1, column{d) . . . .. .. .. . .......... 15,679.
9 Enter the state(s) in which the organization conducts gaming activities: Florida
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . .. ... .. ... ... ... Yes D No

TEEA3702 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . .. .. L oo D Yes No
12 15 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? - « « « « « « « « « e« ot et e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . .« « v o it e e 13a %
DAROUSIdETACIItY . « « - ¢ o v o v 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
Name * EARL_YOUNG _ _ _ _ _ _ o o o o
Address 1087 BISCAYNE BLVD. DELAND, FL 32724 _ __ _ _ _ _ _ _ _ _ _ __ _ _ o ________
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 - and the amount
of gaming revenue retained by the turdpaty > $_
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * S

Description of services provided >

I:I Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No

b Enter the amount of distributions 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

[ Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part Ill, 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 890-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ! Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identlfication number
AMERICAN LEGION ADAM QUINN POST 6, INC. 59-1301809
Pt VI, Line 6 WE HAVE 441 ACTIVE MEMBERS

Pt VI, Line 7a ALL ACTIVE MEMBERS OF THIS POST ARE VOTING MEMBERS
WHEN FINALIZED, THE 990 IS GIVEN TO THE EXECUTIVE BOARD AND IS MADE

AVAILABLE TO ANYONE REQUESTING A COPY. IT IS ALSO POSTED INSIDE THE
Pt VI, Line 11b POST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 890-EZ) 2014




