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o 990

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

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

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2015

R T
OpenifalPuEllc %5

g

Zinspection. -1

A For the 2015 calendar year, or tax year beginning

. 2015, and ending

B Check if applicable C Name of organization AMERICAN LEGION FOST #7 D Employer identification number
[ address change Doing business as ROLAND E PATNQDE JR POST 7 02-0229923
Name change Number and street (or P O box f mail is not dellvered to street address) Room/suite E Telephone number
| |t retum PO BOX 225 (603) 332-2024
Final retumfterminated City or town, state or province, country, and ZIP or forelgn postal code
| |Amendedrewm  [ROCHESTER NH (3866 G Grossrecepis $1,750,563.
Application pending | F Name and address of prncipal officer H(a) Is this a group return for subordinates? Yes |XINo
ROBERT TALBOT 380 LOWER GUINEA ROAD LEBANON ME 04027 |"®) freal tborinates nctoed gy LAYes LN
I Taxexemptstatus | [501)3) [X[501(c) ( 10 )% (msennc) [ [as47ia)tyor | [s27
J  Website: » www.rochesternhamerxicanlegion.com H{c) Group exemption number ™
K Form of organizatian IXI Corporation [ [Trust T [Asséclatlon [ ! Qthar ™ i L. Year of formation: ] 2355 I M state of legat domicte  NH
FPAIEY] Summary ‘

1  Brefly describe the organization’s mission or most significant activives: __ MILITARY VETERAN’S ADVOCACY & __
g|  COMMUNITY OUTREACH ADVOCACY ACCOMPLISHED THROUGH LOCAL, STATE AND________—_— "7~
€|  NATIONAL AFFILIATIONS. _ COMMUNITY OUTREACH FOCUSES ON LOCAL BIGH __ ______ ~ """~
£|  SCHOOL PROGRAMS AND LOCAL COMMUNITY GROUFS. _______ "~ _ """ """ 7"""""""77""~
3! 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of Its net assets.
<| 3 Number of voting members of the governing body (Part Vi, kne1a) . . . . . . . . v v v v o 3 755
°:‘: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. . ... .. 4 0
21 5§ Total number of individuals employed in calendar year 2015 (Part V. line2a) . . . . . . .« . . . . o o . .. 5
':5:" 6 Total number of volunteers (estimate if necessary) . . . . . . . .. e e e e e e e 6 50
<| 7a Total unrelated bustness revenue from Part Viill, column Chhnet12 . ... .. o oo 7a 42,421.

b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . .. ... ... ..., 7b 6,353.

’ Prior Year Current Year
® 8 Contnbutions and grants (Part VIlIl, ine 1h) . . . e RN L L L L 25,791, 28,016.

2| 9 Program service revenue (Part Vlil, ine @gy=r= EQ ........ ’

% 10 Investment income (Part VIiI, column (A} lines 3, 4*an MY L. 22. 28.
& | 11 Other revenue (Part VIII, column (A), ingg 5, i , 8¢, 9c, 10¢, and ﬁ) 0 DR 666,850. 610,821.
12 Total revenue — add iines 8 through 11 (@ qpﬁ!ﬁ’ar@/lﬂ ‘i‘é np12) . . . .. 692, 663. 648,865,
13 Grants and similar amounts paid (Part IX, ceitan (A), ines 1- ! o‘ ....... 80, 940. 48,622.
14 Benefits paid to or for members (Part IX, colunmin gngN' UT A 23,758. 27,608.
» | 15 Salaries, other compensation, employee b nefits , C i -10) . . . .. 220, 386. 233,218.
z 16 a Professional fundraising fees (Part IX, coluffin (A), me 11e) . . . .. ... .. .. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) = ﬁjﬁ:&;ﬁﬁ% S e P ae
Wi 17 other expenses (Part IX, column (A), ines 11a-11d, 14f-24e) . . . . .. .. ... ... 280,36 313,612.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28) . . . . ., . .. 605,451. 623,060.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . .. ... .. .. 87,212. 25,805.

8§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne 16) . . . - . . .o oot e 710,855. 613,252,
&0} 29  Total liabilities (Part X, ne26) . . » . .« o v v vt e 351,211. 233,179,
?ﬁé 22 Net assets or fund balances Subtractine 21 fromine20 . . .. ... ... ... .. 359, 644. 380,073.

art i@ Signature Block

Bl

Under penalties of perury, | declare that |
carnplete Declaration of preparer {(oth

an offiger) 1s baWer has any knowledge

mined this return, including accompanylng schedyles and statements, and to the best of my knowledge and belief, it 15 true, correct, and

|3 /79/.-/":\ N L v\
Sign Synatheotafieer . ) — Date  \ 3
Here ROBERT TALBOT ‘\

Type ar pnnt name and title X

Pnnt/Type preparer's name parer's signature H‘ub/ Check l_ﬁl £ PTIN
Paid JOHN D. WATERMAN JSIN W&mﬁé 11/10/16 su-empioyed  |PO0741389
Preparer |Fmsname > JOHN D. WATERMANSACUJOUNTANT ] ' '
Use Only |fmsaddress ™ UNIT 12A, 350 ROUTE 108 FrmsEN ™ 20-0508780

SOMERSWORTH NH (03878 Phoneno  (6(03) 692-6104

May the IRS discuss this return with the preparer shown above? (see ingtructions) « - - « . . .« v v v oo ... L |XI Yes J | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)

)
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Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 2
tdlliz| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linemnthisPartill . . . . . . . .. ... oo i oo J:l
1 Briefly descnbe the organization’s mission: ) )
MILITARY VETERAN’S ADVOCACY &

e e e e e S e e e e e e e e e e e e R e e e o e e e e e e e e e e e e e e e e = = = e =

—_— e e e e L e E T e e e T R N U T s N S SR e N = e e T e e e e e e e e e et o . -

— e —— A — Pt S Ty e e e e e e e o e o e T e > T Y= e e A e e v am i e = = e = e e e o - -

2 Did the orgamization undertake any significant program serviges during the year which were not listed on the pnor

Form 890 or 990-EZ7 . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e D Yes No
If 'Yes,' describe these new services on Scheduie O
3 Did the organization cease conducting, or make significent changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)}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.

4a (Code’ ) (Expenses S 5,444 . includnggrantsof S ‘ ) (Revenue $ )
PARTICIPATE IN REGIONAL, STATE AND MATIONAL LEVEL ORGANIZATIONAL _ _ _ _ _ _ _ _________
FUNCTIONS; PROVIDE MONTHLY NEWSLET"‘ER TO MEMRERS ( O-H VIA EMAIL,

T L T S e T T L s I A L T L T S T L T s o . _—_ e T A T e e e e e e e e e e e e — —

e e A N g N N Y L Y R N N T e Y S L P Y Y e e e e e e  — — ———————

e e e e e e e e e e e e e e e Tee e e e e e e e e e e A m = aym Aep S e S e —— rm e A e e = r = = = - = = — - — =

e o o e e e e e e e o e e e v S e e = A e = M St e o e e e - = v = e —— v e e o e —

e v e e e e = e me e e e e e e e St e T me e S e e e rge Eme e v e e e A e e e e a3 e e D S me e e = e e o = = — —

4b (Code’ ) (Expenses $ 8, 084 lncludlng grantsef‘ 8 }(Revenue $ )

S T . e e T e e s T T e s e R e S Y s T T L L L e e e e —— - —
L T L T L A T L L e e e e e e e i e e e e o e e e . — - . o — — m  — = — o —— o~ ——— —
e o e e e e = — e s e = ——
e e e e e e e e e e e e e T e e e ST o A e e e Mmoo mme e e me o e o e e e e e e o — —  —

e e e e e e e e e e e e ey et S e = e e o e e e e em . m m T s gy e A T b v - — —

4¢ (Code )} (Expenses $ 68,146, wmncluding grantsof 5 )(Révenue $ )
AWARDS HIGH SCHOOL SCHOLORSHIPS, SPONCORS TECH CENTER STUDENTS,

A Y L A L S L N T T S L e A R e L L e S e e e e o e e o~ ——_—— ——_ - —— - — ———— —

o e — —m > e M= e = i e e e == e e e M= o T v e iyt e e e e e o m e e - . —m —— o ——— o — ——a— —— —— —

o v e T M e . e e ;e ae o e e ams e s v = v e i e e Pim e T e e e e e . o o m m e e e e e —— e m - . —— o —

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of & ) (Revenue $ )
4 e Total program service expenses > 81,674.
BAA TEEA0102  10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN LEGION POST #7 02-0228923 Page 3
Yes| No
1 |s the organization descnbed in sectior: 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . . ... ... ..., e e e e e e e e e e e e e e e e e e e 1 X
2 Is the aorganization required to complete Schedule B, Schedula of Contributors (see instructions)? . , . 2 X
3 Did the organization engage In direct or indirect pohtlcal campaign actlvmes on be"ialf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part] . . . . .. . .. . .. . e e e e 3 X
4 Section 501(c)(3) organizations. Dld the organization engage In lobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . ... . ... . .. ..., 4
§ 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 Praocedure 98-197 Jf 'Yes,  complete Schedule C, Part Il 5 X
6 Did the organization matntain any donor advised funds or any similar funds or acceunts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, ¥
Part!. . ........ 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 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complste Schedule D, Partil . . . . . . .. . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simiiar assets? /f Yas,’
complete Schedule D, Part lll. . . . . . . .« .« i i e e e e e e e e e e P 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 counselmg debt management. credit reparr, or debt negotiation
services? If 'Yes,’ complete ochedule D, PartlV . . . i e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon 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 tne following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIIi, X,

or X as applicable.

a Did the organization report an amount for land, buildings and equipmeant in Part X, line 10? If ‘Yes comple'e Schedule

L Part Ve o o s e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for nvestments — other securities in Pan X, Ilne 12 that is 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vif. , . . . . . .. ... ... ... .. 11b X
c Did the organization report an amount for iInvestments — 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 DPapVill . ... ... .. Mec X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . (. . .. .. e e e e 11d b4
e Did the organization report an amount for other liabilittes in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . . .« o e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' io ine 12a, then completing Schedule D, Parts Xi and X! 1s optional - . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b}{1}{A)}(i)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ot 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 forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts tand iV . . . . . . . . .. .. e 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Parts Hand IV . - o« o v e oo oo 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, Parts ll andIV . . L s e e e sl 16 X
17 Did the organization report a total of more than $1\,000 of expenges for professicnai fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part I (seg Inghruchions) . . . . . . . . . . . . .« .. ... 17 X
18 Did the organization report more than $15,000 total of fundrajsing event gross ncome and contributions on Part VI,
lines 1c and 8a7? If 'Yes,’ complete Schedule G, Partll . . . . . . . .. . . . . L e e e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming actities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partfll. . . . .. .. .. L e e 19 X
BAA TEEAC103 1011271 " Form 990 (2015)




Form 990 (2015) AMERICAN LEGION POST #7 02-0229923

Page 4
iPart4V | Checklist of Required Schedules (continued)
‘ Yes | No
20a Did the organization operate one or rore hospital faciliies? /f 'Yes', complete Schedule H . . . . . . . . . .. ... ... 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic government on Part IX, column (A), ling 1? If 'Yes,’ eomplete Schedule |, Parts land il . . . . . . . . . .« . .. 21 X
22 Dud the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on Part 1X,
column (A}, ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .« . 0 i i v 0 it i e e e e 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors trustees, key emplcyeas and hlghast compensated employees? If 'Yes,' complete
Schedule J . . « . .« o 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 pnnmpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotolne 25a. . . . . e e e e e e . S e e e 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 ts\.mporary period exception? . . . . . . ... 24b
¢ Did the organization maintain an escrow at,coum othe. than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . ... ... ... e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on hehalf of i1ssuer for bonds outstandmg atany time dunng theyear? . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations, Did the organization engaoe in an excess benefit
transaction with a disqualified person during the year? [f 'Yes, complets Scheaule L, Part!. . . . . . . .. . ... .. .. 25a
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . 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 25b
26 Did the organization report any amount on Part X, Iine 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? .
If 'Yes’, complete Schadule L, Part il . . .« o o 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, hey employee substantial
contributor or employee thereof, a grant selection commuttee member, ar to a 35% controlled ent:ty or family member
of any of these persons? If 'Yes, complete Schedule L, Part il . . . . . . . ... .. . i e

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

a A current or former officer, director, trusteg, or key employee? /f 'Yes, complete Schedule L, Part IV . . . . . . . . .. ...

h A family member of a current or farmer officer, director, trustea, or key employee? If Yes,’ complete

Schedule L, Part IV. . . . . .« o o e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

off cer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedute L, PartiV . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contribubions? if 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other s:mllar assets, or qualified conservation

contrnibutions? If 'Yes,’ complete Schedule M . e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons? I Yes complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yeos,’ complete

Schedute N, Partll . . . . . . . .. .. ... 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 orgunuzahon under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ill, or IV,

andPart V, line 1. . . . . . . o e e e e e e e e e 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 meanming of section 512(b)(13)? . . . . .. ... ... ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any paymant from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . . . . ... .. L. ..o 36
37 Did the organization conduct more than 5% of its activities thr0ugh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . e e e e e e e e e 38 X

BAA Form 990 (2015)
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Form 990 (2015) AMERICAN LEGION POST #7 02-

ﬁa:fy.l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanytinemmthisPartV. . . ... ... .. ......... ...,

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . ... .. o e e e e e e e e e e e e e e e e e

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

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ..
Note. If the sym of lines 1a and 2a i1s 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 er more during the year?. . . . . . . . .

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo Ine 3b, provids an exgplanalionin Schedule O . . . . . . . . . . . . .« v o oo

4 a At any time dunng the calendar year, did the prganization have an interest in, or a s'gnature or other authority over, a
financial account in a foreigr; cauntry (such as a bank account, securities aceount, or other financial account)? . . . . . . . .

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)

¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T7 - . . . . . ., . o i 0 & i e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contrbutions? . . . . . . . ... ..o o000 0oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e

7 Organizations that may receive deductible contribytions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contrlbutlon and partly for goods and
services providedtothe payor?. . . . . . . . . . .. Lo 0 e e e e e e
| b If 'Yes,’ did the organization notify the donor of the value of the goads or services provnded'? ................

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . & 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

d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . . . . . .. . .. ... ... | 7 d|

7¢

757

= T
§’3’zr A

| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f Did the organization, dunng the year, pay premiums, directly or indtrectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file:Form 8899
ASTeqUITEd? . . . . ot 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

h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C7 . « -« v v v e e e e e e e e e e e e e e e e e e e e e e e e E e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .« ..o v o it
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 . . . . . . . . .. . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contnbutions included on Part VIil, ine 12. , . . .. .. .. .., .. 10a

7e
7f

b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter. ’
a Gross income from members or sharehoiders. . . . . e e e e e e e e e e e 11a
b Gross income from other sources (Do not nef amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. . ... L L. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . ..
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans In more thanone state? . . . . . . . ... . ... .. .. ..
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization s licensed to 1ssue qualfied healthplans . . . . . . . ., .. .. ... 13b

¢ Enter the amount of reservesonhand . . . . . . .. , e e e e e e e e e e e 13¢

14 a Did the organization receive any payments for indoor tannlng services duringthetaxyear?. . . . . . .. ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 6

[ParEVi 2] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check If Schedule O contains a response or note toany linemnthisPartVi. . . . . . . . . . o v v ot i v it v oo @

Section A, Governing Body and Management

1 a Enter the number of voting members of the govermng hody at the end of the tax year. . . . . . 1a 755
If there are matsnal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committeg, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . - . . . i i it e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key emplqyees to a management company or other person? . . . . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pror Form 890 was filed? . . . . .« . . . . L e e e e e e s e e e e e e e .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon sassets? . . . . ... ... 5 X
6 Dud the organization have members or stockhalders? . . . . . . . ..., ... Lo 00 oo, . 6 X
7 a Did the organization have members, stockholders, or other pergons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . .. oL e e e e e e e e e e e e e 7al X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . - . . . . . . o L 0t i i e e e e e e e e 7b] X
8 Did the organization contemporaneously documant the meetings held ar written actions undertaken durnng the year by
the following.
a The governng body?. . . . . . . .. e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. . ... ..o ... 8b| X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who carnot 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, oraffiliatas? . . . . . . . ... .. ... ... . ..., RN 10a X
b If 'Yes,' did the organization have wntten palicies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operalions are consistent with the organization’s BxempEPUIPOSES?. « « « « « v o v v b vt ot e e e e e e e e e e e e e e 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of s 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 written conflict of interest policy? If No,'gotoline 15. . . . . . . . . . o . oo oo oL
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . . . 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done - . - - -« o« « « o v b ot e et e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblower policy? . . . . . . . . . . . . L o e e e e e e 13 X

14 Dd the organization have a written document retentton and destructionpolicy? . . . . . . . . . . . .. ... -

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity duringthe year? . . . . . . . . . L e e e e e e e e e

b If 'Yes,’ did the organization folipw a written policy or procedure requiring tne ergan:zation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangement ............... R
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » New Hampshire

18 Section 6104 requires an organization to make tts 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 avatable Check all that apply

I:I Own website l:l Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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 during 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 3j2A SOMERSWORTH NH 03878 (603) 692-6104
BAA TEEAD106 10/12/15 Form 290 (2015)




Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 7
;éam?ll“ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
= Independent Gontractors
Check If Schedule O contains a response or notetoanylineinthisPart VL . . . . . . . . . . ... oo oo o L 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 instructons for definition of 'key employee ’

® |ist 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 1039-MISC) of more than $100,000 from the
organization and any related organizations.
© List all of the organization’s former officers, key empioyees, 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 refated grganizations.
List persons in the following order: individua! 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

©
{B) | thon ome bhox. ontass pareon (D) (E) (F)
Name and Title Average 15 beth an officgr and @ Reportable Reportable Estimated
hzl:f S director/trustes) compensatich from compensation from amount of other
e ETITIITEIT] MR | CWIERS | Cmom
(istany 2 S = F (< S 3 organization
hours for 13 & Ele S €83 and related
related '§ < 3 g8 bog B organizations
ons gl 1&|°%
holow | Gf 2] B
dotted g ot g
line} P ,_é,
_()_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 CAPPT _ _ _ _ _ _ _ __________ 12.00
ADJUTANT X 4,900. 0. 0.
_(®_ERLON ADAMS _ __ _ __ _ _______ _1.00
FINANCE OFFICER X1 C. 0. C.
_(&)_NORM _SANBORN__ _ ____ _______ ~1.00
CHAPLAIN % 0 0 0
4 ————
X
_(®_MARY CHALOUX _ __ __ ___ _____ 40.00
BUSINESS MANAGER X% 54,825, 0. 0.
e ___ ————
ae_ . e
oy . ———
2 e
Ml _——
nY - ———

BAA TEEA0107 10/12M5 Form 990 (2015)
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02-0229923

Page 8

‘él;t‘ffl}:;] Sectior! A: Ofﬁg:grg, Qire_c@ori 'l_‘r_‘p§tge§! K?)ﬂ §_mplgyee§l_§pd*Highest Compgnsated Employegs (continued)

- (B) (c)
Positi
(A) A}:/erage lgdn notlchegiflng:e lhban ’?ne (D) (E) (F)
ours 0x, uniess person is both an R rtabl R rtabl Estl ted
Name and tile veaeerk officer and a director/trustee) oumpgr?:allonefrom comp:ﬁ(s’at?onefrom Bmotsm;n:f gther
Ustany B | Q[F 13 2| | wanseomac) | “onsrosamise) o the
hous Q. = é ails [z % 3 organization
relfi?tred 3 8 e |g % v|@ and related
organiza 3 9’: g 1\2% ° 2 organizations
- lions é pavel 2 g
below @ g
d?ﬂel)i 8 g @
ing
g
a8 e ] ————
we ] _
o
(18)
—_ — —_ — T -
] e
00 _
ey R
e ] ———
) e
ey ] ————
L8 ———e
1bSubtotal. . . . . . e e e e s 59,725. 0. 0.
¢ Total from continuation sheets to Part ViI, SectionA . . . .. .. ... .. »
dTotal (addlines1bandfc) . . . . . . ... ... ... ... > 59,725, 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B L BT
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . oo 0 L oo

4 For any individual listed on line 13, ts the sum of reportable comgensatlon and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such indwvidual . . . . . .

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 . . . . . . . . . . . . ,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that receved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

)
Name and business address

(c)
Compensation

Description of services

2 Total number of iIndependent contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization *

BAA TEEAC108 $0/12/15




Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 9
[Part. Vil Statement of Revenue )
Check |f Schedule (0] contaln a response or note to any hne in this Part Vill . . . . e D
s T T T TR T E T TR ) (B) © (D)
0 - 7.2 7] Total revenue Related or Unrelated Revenue
fi o s 0 R exempt business excluded from tax
et T T functicn revenue under sections
AN ST I 512-514

revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . .

b
c

Membership dues . .
Fundraising events . .

d Related organizations .

e Government grants (contributions) .

f Al other contnibutions, gifts, grants, and
similar amounts not included above .

g Noncash contnbutions included in lines 1a-1f,

h

Total. Add lines 1a-1f

1a

.- 1b

21,72

2.

1c

.. 1d

1e

1f

16,29

4.

$

>

Program Service Revenue

Business Code

5y
(‘ id o 7.
\.-,...‘E(r..:..: S

f All other program service revenue , . .
g Total. Add hnes 2a-2f .

oIS i v

e
rr’» ufﬂ

=

S e
A “ A

W

J‘i“" E3 n&

v‘?}-\ P

Other Revenue

Investment income (lncludlng dlvndends interest and

other similar amounts) .

Income from investment of tax-exempt bond proceed=

Royalties . .

Gross rents .

b Less rental expenses

c

d Net rental income or (los

7 a Gross amount from sales of
assets other than inventory

Rental income or {loss) -

b Less cost or ather basis

c

and sales expenses .
Gamnor (loss) . .

d Net gain or (loss).

(1) Real

(n) Personal

44,775,

44,775,

s) .

(i) Secuntes

{n) Ctner

T
2 el

8a Gross incorne from fundralsmg events

(not |nc'lud|ng .S

of contributions reported on line 1c)

See Part IV, line 18.

b Less: direct expenses
¢ Net income or (loss) from fundraising events . . . . .

9a Gross Income from gammg actlvmes

See Part IV, line 19.

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances

b Less cost of goods sold .
¢ Net income or (loss) from sales of inventory

10a Gross sales of inventory, Iess retums

a 04,27

9.

b 9,47

1.

a 971,43

6.

b| §07,22

0.

., -

a

618,642

’> »

bl 285,00

1.

. b

Miscellaneous Revenue

Business Code

d All other revenue .

11a REIMBURSEMENTS

e Total. Add lines 11a-11d .

900099

am i _...‘:.‘L"_..‘ e |

605.

900099

22,782

12 Total revenue. See instructions . . . .

o 23,387.

IS
l—«{‘;j,\‘

SA

A1

R i M7 ™
o e -

Tt

643,865

523,626,

44,802,

BAA

TEEAD109 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 10
a1t 1X7| Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) arganizations must complete all columns All other organizations rﬁust complete column (A).
Check if Schedule O contains a response ornotetoany hne inthisPartIX. . . . . . . .. . ... .. .. ... ....... | T
j A B) c D
Do not Include amounts reported an lines Total e-‘xp!enses Progragn service’ Manage(m)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments e -
SeePRartIV,lne21. . . .. .. .. ..... 45,747, 45,747 .80 - -

expenses general expenses expenses
. .- - - . _3’

ERE

2 Grants and other assistance to domestic PRI i .
individuals. See Part IV, line22 . .. .. .. 2,875. 2,875 1+ = - .
3 Grants and other assistance to foreign Tes
organizations, foreign governments, and for- .
eign individuals. See Part IV, lines 15 and 16 . . 0. . ;
4 Benefits paid to or for members. . . . . .. 27,608. 27,608.1:- a . Do
5 Compensation of current officers, directors,
trustees, and key emplayees . . . , . . . .. 59,725,

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . . ... 0.

7 Othersalanesandwages. . . . . . . . . .. 144,834 .

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

employer contributions). . . . . . ... .. ) 0.
9 Otheremployee benefits . . . . . ... .. 8,782,
10 Payrolifaxes . . . . .. .. ..o, 19,878,
11 Fees for services (non-employees)’
aManagement. . . . .. ... ... .. 0.
blegal. . .. ... ... ... ... ... 0.
cAccounting . . - . . .. o e ' 4,708,
dlobbying. . . ... ...... e e e 0,
e Professional fundraising services. See Part IV, ling 17 . 0. AR i
f Investment managementfees . . .. .. .. ’ 0 )
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, bst ine 11g expenses on Schedule 0.} . . Q.
12 Advertising and promoton . . . . . ... .. 2,487,
13 Officeexpenses . . . . .. ... . .... ' 11.297.
14 Information technealogy . - . . . . . . . o 0.
15 Royaltes. . . . ... . ........ 0.
16 Occupancy . . . « « v v« o v i e e e 129, 686.
17 Travel . . . . . .. .o o oL 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... 0.
19 Conferences, conventions, and meetings . . . 5. 444, 5,444,
20 Interest. . . . . .. .. ... 11,4585,
21 Paymentsto affihates. . . . . . . .. .... Y
22 Depreciation, depletion, and amortization . . . ‘ 63,335,

23 Insurance . . . . . - . .. .. e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amaunt, list ling 24e
expenses on Schedule O.) . - . . ... ...

a STATE _QF_NH TAXES 47,133

b FEDERAL 990-T TAXES _ _ __ _ _._ 929
¢ VEHICLE EXPENSES_ _ _ __ _ _ __ 1,934
d COLOR _GUARD EXPENSE _ _ _ __ _ | 1,897
e Allotherexpenses . . . « . « v+ v v v v v . 33,307.
25 Total functional expensas. Add lines 1 through 24e. . 623,060, ] 81,574.

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 > D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAO110 10112115 ) Form 990 (2015)




Form 990 (2015) AMERICAN LEGION POST #7 02-0229923 Page 11
[Part X.:1| Balance Sheet .
Check if Schedule O contains a response or note toanylnemnthisPart X . . . . . . . . . . e e D
(A) (8
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . . ... ... 273,329.] 1 133,975.
2 Savings and temporary cash Investments . . . . .. .. ... 2
3 Pledges and grantsrecervable,net . . . . . . .. .. o o o0 oL 3
4 Accountsrecevable,net . . . . . . . . L.t e e e e e e e 4
5 Loansand other receivables from current and former officers, directors, S
trustees, ke onaes and highest compensated employees. Complete
Part Il of Scheduis L o o oo ComPenss C e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing M T,
employers and sponsoring organizations of sectton 501(c)(9 2v0.yntary employees sl Akl
beneficiary organizations (see instructions). Cemplete Part Il of Schedule L . . . . . 6
& | 7 Notesandloansrecewvable,net . . ... . ... 1,250.1 7 1,250
§ 8 Inventonesforsaleoruse . . . .. ... . ... Lo, 12,432.] 8 13,970
<< | 9 Prepaidexpensesanddeferredcharges . . . . . . ... ..., 9
10a Land, builldings, and equipment cost or other basls 2*;3;"
Complete Part VI of Schedule D - - . . . . . . 108 1,199,695, L : 2
b Less accumulated depreciation . . . . . . . .. ... 10b 744,154, 411,687.] 10¢ 455, 54l
11 Investments — publicly traded secunties . . . . . . .. .. oL oL o 0L 11
12 Investments — other secunties. See Part IV, lne 11 . . . ... ... .. .... 12
13 Investments — program-related See PartIV,lne1t . .. .... . ..... 13
14 Intangbleassets . . . ... ... .. ... .. L Lo oo 14
15 Otherassets SeePartIV,lne 1t . . . .. ... ... ... ... 700.] 15 .
16 Total assets. Add lines 1 through 15 (mustequaibine34) - . . . ... ... ... 710,855.[16 613,252.
17 Accounts payable and accrued expenses . . . . . . . . .0 0w e 123,718.] 17 26,544.
48 Grantspayable . . . . ... . .. ... ..o e e e
19 Deferredrevenue . . . . . . . . i e e e e e e e e e e e e e e
20 Tax-exemptbondhabites. . . . ... .... . .... s e e e e e e e
3 21 Escrow or custodial account habtity Complete Part IV of Schedule G . . . . . . .
E_ 22 Loans and other payables to current and former afficers, directors, trustees,
'ﬂ léey eTr:Io');e?ts"hlgrée?]t ((:’or'npfns.at?d e.mplf)y.et.is' and dlsqual:f ed pc—:.rsons
3 omplete Partll of Schedulet . . . .. .. .. . .. .....
23 Secured mortgages and notes payable to unrelated trurd parties . . . . . . . .. L. 211,377.123 195, 969.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... 5,200,124 5,537,
25 Other habilities (including federal income tax, payabies to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Scheduie D . . . 10,916.125 5,129.
26 Total liabilities. Add lines 17 through25 . . . . . .. .. ... . ...... 351,211.]26 233,179,
° Organizations that follow SFAS 117 (ASC 958), check hera > [ Jend compiete < 4
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . .« . v 0 oo it e e e e e e
®| 28 Temporarly resthcted netasssts . . . . . .. ... . ..., ... e e e
g 29 Permanentlyrestrictednetassets . . . . . . . ... oo oo e e
é Organizations that do not follow SFAS 117 (ASC 958), check here > E]
5 and complete lines 30 through 34.
8 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ...
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 359,644, 32 380,073.
§ 33 Totalnetassets orfund balaNCES - - « v v v v v b e e 359,644. | 33 " 380,073.
34 Tofal habilties and net assetsffund balances . . . . . .. ... ........... 710,855, 1{ 34 613,252,
BAA ) Form 990 (2015)
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Form 990 (2015) AMERICAN LEGION POST #7 02-0229923

Page 12

LBartiXLZ] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI .......................

Total revenue (must equal Part VII, column (A),line 12) . . . . . . .. e e e e e e e e s

648,865,

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . . . s e e

623,060,

Revenue less expenses. Subtracthne2 fromiine1 . . . . . . . oo oo oo e e e

25,805.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. . ...

359,644.

Net unrealized gains (I0SSES) ONINVESIMENES . .+ . . . . . o v v v vt oy e m e e s e e e e e e

Donated servicesanduse of facilittes . . . . . . . . . . o L Lt e e e e e e e e e e e e e e

INVESIMENt @XPENSES .+ « .« - = v« v v e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . ... .o

© W NO? b WN -
woINjon |[H[WIN|=a

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... . o v

Net assets or fund balances at end of year Comblne lines 3 through 8 (must equal Part X, hne 33,
column (B)) - - o o e e e e e e e e e e e e e e e e e e e e

-
o

P&t X" Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 DCash Accrual I:]Other

If the organization changed its method of accounting from a prigr 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 ysar were compiled or reviewed on a

separate basis, consolidated basis, or both
[j Separate basis DCongolldated basis DBoth consolidated and separate basis

b Were the organization’s financtal 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 basis DConsolldated basis I:] Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar 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 Schedute 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 Act and OMB Circular A-133? . . . . . . .. .. e e e e s e e e e e e e e e e s e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudts . . . . . . . . . ... ... ...

3b

BAA

TEEA0112 10/20/15
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SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete If the organization answered ‘Yes' on Form 990,
Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » H » Attach to Form 990. i il
Internal Rovenus Serace Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.

Namae of the organization E

POy

AMERICAN LEGION POST #7 02-0229923

Alli% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . . .. ... ...
2 Aggregate value of contributions to (dunng year)

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

4 Aggregate valueatendofyear. . . . . .. ..

5 Did the organization inform all donors and donor advisors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . L. L L L e e e e e e R DYes D No
Partll| Conservation Easements. ‘ ' '
Complete If the organization answered 'Yes' on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g . recreation or educatian) BPreservatlon of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualiied conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

25| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« . . . 4 v i i i e s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . 0. 2b
¢ Number of conservation easements on a certified historic structure ncludedm (@) . . - . . . . .. 2c¢c
d Numker of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . o i e 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the peitodic monitaring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . .. e e e e e e e e e e, .. DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, INnspecting, handhing of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on ling 2(d) gbove satisfy the requirements of section 17C{h)}4)(B)(i)
and section 170(N)(#)BY1)? « - « - - « . . T AR A A []ves [ INe

9 In Part Xlil, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements.

|ZR‘§‘“,§§1}!§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, {ine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs re'venue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xlil, 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,
historical treasures, or other similar assets held for puidlic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vlil,Ime 1 . . . . . . . . .. ... ... e e e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . S e e e e e e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIILL Iine 1 . - . . . . . . o o i e e e e e e >3
b Assetsinciuded In Form 990, Part X . . . « . . . . . Lo e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Fonn 990) 2015 AMERICAN LEGION POST #7 02-0229923 Page 2
#JJl-/| 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 Loan or exchange programs
b Scholarly research Qther
c Preservation for future generations

4 Prow)((ile a description of the organization’s collections and explain how thay further the organization's exempt purpose in
Part X1il

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

7| Escrow and Custodial Arrangements. Complete if ihe organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amaunt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2. . . - & . .« 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 D Yes DNO
b If 'Yes,' explain the arrangement in Part Xiif and comp|ete the follpwing table-
Amount
c Beginning balance . . . . ... ... P e e e e e G e ic
dAdditions duringtheyear . . . . . . . .. .. .. oL oL e e e e e id
e Distributions during theyear . . . . .. ... .. e e e e e e e e e 1e
f Endingbalance. . . . . ..., .. ... ... 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 esctow or custodial account nabihity? . . . . . . mes No
b If 'Yes, explain the arrangement in Part X{il Check here if the explanation has been providedonPart Xili . . . . . . ... .. ... I::,

RartV: ﬂEndowment Funds. Complete if the organization answered "Yes’ on Form 990, Part |V, hne 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContrbutions - . . . . . ..., .

¢ Net investment sarnings, gains,
andlosses . . . - . .. .. ..

d Grants or scholarships ., . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

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 * % )
¢ Temporanly restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 363%

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

organization by: Yes | No
(i) unrelated organizations . . . . . I 3a(i)
(ii) relatedorganizations. . . . . . . ... . Lo e e e e e e e e e, 3a(ii)

b If 'Yes’ on line 3a(), are the related organizations hisied as required on ScheduleR? . . . . . . . . ... ... .. .. 3b

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

Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on 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) hasis (other) depreciatlon

qaland . . . . . . . ..o oo “. 35, 000. 53.::1 ~:”;“?¢f§_{; ;j/‘ {' ‘ 35,000,
bBuldings . . . . . .. P e s 681,025, 3982,003. 289,022,

¢ Leasehold improvements . . . . . . . ... .. 220,747 124,002. 96, 745.
dEqupment . . . ... ... oL 252,923, . 218,149, 34,774,
eOther. . . ... . ... .. RN 1G,000. i 101‘000. Q.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), lme 10¢) . . . . . . . . . . 455,541 .
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AMERICAN LEGION POST #7 02-0229923 Page 3

[Part Vik | Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of secunty) () Beook value {c) Method of valuation, Cost or end-of-year market value
(1) Financial denvatives « - - « » <« « < o .o .oo . ..
(2) Closely-held equity interests . . . . . . . . . ... ...
(3) Other

Y e e e e e e e e ————

Total (Column (b) must equal Form 990 Part X, column (8) ne 12.) . ] s
Vii]Investments — Program Related. | ' i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

r
P
Y
A
<
K
L3
5 b
<2
I,
*
3

(a) Description of investment {b) Boolk value (c) Method of valuation Cost or end-of-year market value
)]
2)
(3)
(4)
&)
(6)
{7)
(8)
(9)
(10)
Total. (Cotumn (b) must equal Form 990, Parl X, column (B) ine 13); . »- B Eﬁ*ﬁﬁi%%"*w P R e N
#{ Other Assets.
Complete if the organization answered 'Yes’ on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
() ‘
@)
(3)
(4)
(5)
(6)
(7)
®) f
(9)
(10)
Total (Column (b) must equat Form 990, Part X, column (B) line 15 ) I e e e e e e >
i | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 11e or 11f See Form 990 Part X, hne 25
{a) Description of liability {b) Book yalue L T I
(1) Federal income taxes
(2) CHILD SUPPORT 173.
(3) FEDERAL PAYROLL TAXES PAYABLE 0.}
(4) FUTA & SUTA PAYABLE 922. |
(5) STATE OF MAINE TAX WITHHELD 0.}
“(6) NH ROQMS & MEAL TAX PAYABLE 4,034, F
(7) INTERORGANIZATIONAL ' 0.1
{8)
()]
(10)
(1) ‘ COEEERT E
Total. (Column (b) mus! equal Form 990, Part X _calumn (B} line 25) . >~ 5,129, '\ TR N - e
2. Liability for uncertain tax positions. In Part XIii, ‘provide th text of the footnote to the organization's financial stalements that reports the orgaryzation's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPad Xlll. . . . ... ... ... L. P EI

BAA TEEA3303  06:03/15 ’ Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  AMERICAN LEGION POST #7 02-0229923 Page 4
BartXisd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support psraudited financial statements . . . . . .. ... L. ... ... 1 [
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12 W
a Net unrealized gains (losses)oninvestments . . . . . .. . ... ... ..... 2a I
b Donated services and use of facilites . . . . . .. ... ..., ... ... .1 2b
¢ Recovenes of prioryeargrants . . . . . . . .. e e e e e e e 2c
d Other (DescrbeinPart XHL.) . . . . . . . .. . . . ... ... . ..... 2d
e Add lines 2athrough2d . . . ... ... ..... e e e e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . . . .. .. e e e e e e e
4 Amounts included on Form 590, Part VI, iine 12, but not on line 1.
a Investment expenses not included on Form 890, Part VIll, ine7b . . . .. .. 4a
b Other (Descnbe inPart XIIl.) . . . . . . ... ... e e e 4b :
cAddlinesd4aandd4b . . . . . . . L e e e e e e e e e e e e
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990 Partl lne12) . .. . . .. .. ... ... 5
IE;@IL!. i%| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAIEMENS .« . . « « v e e e e 1
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25: & "1?‘13
a Donated services and use of faciliies . . . . . . . ... ... . ........ 2a r"‘ %
bPrioryearadjustments . . . . . .. ... L L0 o L 2hb ;};g
cOtherlosses . . . . . .. ... ... ... .. ..... e e e e e 2c %
d Other (DescrbeinPart XItL) . . . . . . .. .. ... ... e e e 2d
eAddlnes2athrough2d . . . . . ... ... ...... e e e e e e e
3 Subtractline2efromiinet . . . . . . . . . .. o . 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 kne 1. R
a Investment expenses not 'ncluded on Form 99G, Part VIl lme7b . . . . . . . .. 4a L
bOther{DescrbeinPart XM) . . . . . . .. .. .. e 4b b
CAddlines4aanddb . . . . . . . . . ..o o 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 Partllnet18) . . .. .. ...... ....] &
F ﬂﬂ Supplemental information.
Provide the descriptions required for Part I, hnes 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b and Part Xit, hines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 9390) 2015
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Supplemental information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the arganization answered 'Yes' an Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) ; organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | » informaticn about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
AMERICAN LEGION POST #7 02-0229923

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

1 Indicate whether the organization raised funds threugh any cf the following activities, Check all that apply.

a Mail solicitations e H Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any indmdual (including officers, directars, trustees or key
employees hsted in Form 990, Part VHi) or entity in connection with professionat fupdraising services? . . . . . . . . . . . .. DYes DNO

b If ‘Yes,’ list the ten highest paid Individuals or entities (fundraisers) bursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actpvity {ili) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity or retained by) {or retained by)

of cantnbutions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or hcensed to soiicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Ast Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1200215




02-0229923

Page 2

z Fundraising Events. Complete If the organization answered 'Yes' on 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))
FE( (event type) (event type) {total number)
v
E 1 Grossrecepts .« .« . « « « o v v o0 .
u
E
2 less:Contributions . . . . .. ... ...
3 Gross income (line 1 minus line 2)
4 Cashprizes . ..............
5 Noncashprizes. .. ..........
D
rla 6 Rentfacilitycosts . . . . . .. . ... ..
E
c
T 7 Foodandbeverages . . . .. ... ...
E
; 8 Entertainment . ... ... . .....
E
2 9 Other direct expenses
E
s
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . . . . .. . ... . ..
11 Net income summary. Subtract line 10 from line 3, column{(d} . . . . . I I T R T S
[Partilll Gaming. Complete if the organization answered 'Yes' on 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
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenue - - - - . . . ... ... 971,436. 971,436.
2 Cashpnzes ... ........... 748,722, 748,722.
E
i
R el 3 Noncashpnzes....... ......
EN
cs
T El 4 Rentfaciltycosts. . . . . ... ..... 3,000 3,000.
5 Otherdirectexpenses . . . . . ... .. 55,498 55, 49§.
| [Yes ) Yes 2 Yes % ;
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Drirect expense summary Addlines 2 through Sincolumn(d) . .. .. ... ... . ............. > 807,220.
8 Net gaming Income summary Subtract ine 7 from line 1, column(d) . . . . . . . .. e e e e > 164,216.

9 Enter the state(s) in which the organization conducts gaming activities- New Hampshire

- e - - e e e e e e e e o = = e = e = e e e e e T = o . - —— A o = —— —— ——— — ——— —

10a Were any of the organization's gaming licenses revoked, suspended ot termingted during the tax year?
b If 'Yes,' explain

‘TEEA3702 06/02/15 Schedyle G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 980-EZ) 2015 AMERICAN LEGION POST #7 02-0229923 Page 3

11 Daqes the organization conduct gaming activities with nonmembets? . . . . . . . . . . I I A TR R 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? . . . . . . 0 L L e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization’sfacllity . . . . . . . ... ... ...... F e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . v« v v i i e e e e s 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 * MARY CHALQUX

Address ® 33 TVvY LANE_ _FARMINGTON,_ NH 03835

He N e NS RS _l e I e e - e e e e e e e e —

15 a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the arganization > s and the amount
of gaming revenue retained by the third party > $_
c If 'Yes,' enter name and address of the third party. '

16 Gaming manager information.

Gaming manager compensation > 3

Description of services provided ™

D Director/afficer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under siate law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 > 5
Part: V- .| 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 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O

(Form 990 or 990-E2)

Supplementai Information to Form 990 or 990-EZ OM8 No 1545-0047

Complete to provide informatien for respenses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. TR :
Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is " Open to Public
Intemal Revenue Service at www.irs.gov/form990. ’ 'nsmt!pn b .

Name of the organization

Employer identification number

AMERICAN LEGION POST #7 02-0229923

Pt VI, Line 6
Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b
Pt VI, Line 1l2c
Pt VI, Line 15a
Pt VI, Line 15b
Ft XI

Other

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 hiring 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 .n Accumnlated Depreciation.

PT IX Line 1 - No single grant or donation exceeded $5,0C0Q.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 o 990-EZ. TEEA4901 1011215 Scnedule O (Form 990 or 890-EZ) (2015)




