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Form 990 | OMB No 15450047

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.

Pn?é’f’n’LTEZ‘VZLS;%L’:?S: i *> |nformation about Form 990 and its instructions is at www.irs. gov/fonn990 “6\2_ R

A For the 2015 calendar year, or tax year beginning , 2015, and ending Y

B Check if applicable C D Employer identification number
Address change  |AMERTCAN LEGION BALLARD-HOBART POST 36 03-6016554
Name change 135 MAIN STREET E Telephone number
imtral return LUDLOW’ VT 05149 (802) 228;9804

(|

s

e L

§ ‘2 Beginning of Current Year End of Year

g;’; 20 Total assets (Part X, line 16) . . 1,103,763. 1,114,846.
5% 21 Total habilities (Part X, line 26) 59,925. 11,288.
2Ll 22 Net assets or fund balances Subtract line 21 from line 20 1,043,838. 1,103,558.

| PartiE?] Signature Block

aminedthis refurn, including accompanying schedules and statements, and to the best of my knowledge and beiief, it 1s true, correct, and

er) 1s hsed nformatio h preparer has any knowledge
WA
Sign Signature of officer Date ¢
Here |y LDwhrD S’ BowER Jatcs O~

Type or print name and title / / ﬂ

Print/Type preparer’s name Prepargrsfsig Ze// Date / Check u it PTIN
Paid Timothy L. Faulkner zlé J aulkner 271 < self-employed P01219576

3 Preparer [Frmsname > Timothy L. Faﬁyﬁn,e‘f CPA, PC

Under penalties of perjury, | declargythat | have
complete Declaration of prepar 4

Use Only |rimsadoress ™ 28 Pond St. FrmsEN > 03-0334408
Ludlow, VT 05149 Phoneno  (802) 228-5575

May the IRS discuss this return with the preparer shown above? (see instructions) . . Bl Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)
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Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 2
(Partilii;#] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ‘
1 Bnefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not hsted on the prior

Form 990 or 990-E2? . . . S [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(cE(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 $ 151, 008. including grants of $ ) (Revenue $ )

4 ¢ (Code- ) (Expenses $ 2,320 . mncluding grants of S ) (Revenue $ )
We have a very active Color Guard with more than twenty members._ _The Color Guard _ __
marches and participates in numerous parades within the State of Vermont and the VJ

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

————— — . e e e e e —  — —  — — — —— e e —— — —— . — . — — — — — ————

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $§ ) (Revenue $ )
4 e Total program service expenses » 167,093.
BAA TEEAQOIO2L 1011215 Form 990 (2015)







Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 4
[PartaV%] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization ree/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . 23 X
243 Did the organization have a tax-exempt bond 1ssue with an outstanding princi al 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, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
252 Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n 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 prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emptoyees hlghest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organlzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Duid the organization ligudate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 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)? /f 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organmization 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 . .

a X

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38| X

BAA

TEEA0104L 101215

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng [ A
(gambling) winnings to prize winners? ic
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 thisreturn .. | 2a| 8] s A~J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1L __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . .. 3b
43 At any time during 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, securities 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) O P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢ X
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| o 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 749 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund malntamed by the sponsoring o ]
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter: f
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter- t
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :i
against amounts due or received from them.) . 11b ]
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10417 12a
blIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. I T
a Is the organization hicensed to issue qualified health plans in more than one state? 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 i1s licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢ }
14a Did the organization receive any payments for indoor tanming services during the tax year? . 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 TEEACI05L 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 6

[Part Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes ( No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8 '
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O ,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 ,
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other . w
officer, director, trustee, or key employee? . . o 2| X
3 D the organization delegate control over mana?ement duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the orgamzat|on s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverring body? . . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following. T T
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address7 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 affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 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? 1Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O | . | | i
12a Did the organization have a written conflict of interest policy? If ‘No,' go to iine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consmtentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton See Schedule 0 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR R R
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the orgamization to evaluate its |
part|C|pat|on In joint venture arrangements under applicable federal tax law, and take steps to safeguard the NI S (SO
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » vT

18 Section 6104 requires an organmzation 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 [] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BAA TEEACI06L 10/12/15 Form 990 (2015)



Form 990 (2015)

AMERICAN LEGION BALLARD-HOBART POST 36

03-6016554

Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

L

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 orgaruzation'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 definiion 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 n 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 frustee

©

Position (do not check more

(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mo drectorinstes) °?Eé"§?§§$‘.§2xf&%m o organratons | “Gompendanon.
(l::??;\ . 3 : ‘Z % é‘ % é _§" W-2/1099 MISC) W 2/1099-MiSC) Orggngq?on
hours for [ 8l gl S 1283 and related
related g. 5| e B |8 ol organizations
or Ie‘z)rrv:sza- ] g = % 3
e | BB |7 2
hine) 8 &
_(_MARK LOMBARD _ _ _________| _5
EXECUTIVE BOARD 0 X 0. 0. 0.
_@ DOUGLAS PEABODY _ _ __ ______| _2
EXECUTIVE BOARD 0 X 0. 0. 0.
_®_EDWARD BOWEN_ _ _ ___________ -2 _
COMMANDER 0 X 0. 0. 0.
@ _DAVID STEEVES _ __________ 42 _
ADJUTANT 0 X 1,300. 0. 0.
_©)_KATHLENE MARTEL __________ | _10_
FINANCE OFFICER 0 X 0. 0. 0.
-®_ALBERT CAVOTO ____ _________|] 2 _
1ST VICE COMMAN 0 X 0. 0. 0.
__PETER GIROUARD __ ___ ______ -2
2ND VICE COMMAN 0 X 0. 0. 0.
_®_RAYMOND MARTEL __ ___ ______ d-2 _
JUDGE ADVOCATE 0 X 0. 0. 0.
e B I
oY ___ -
oy o ___ ———
02 e i
a ] o
88 e ————
BAA TEEAOTO7L 10/12/15 Form 990 (2015)



Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36

03-6016554

Page 8

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

(B) ©
Posit
(A) Average égo nollchec(l’xSIrrI\grr‘e lhggt '_c')ne (©) (E) 2]
h s rSON ¢ an
Name and title gtel:s Oﬂfcelina‘:‘sasap 3"ed°f/"”5‘ee) comggﬁgaﬂhagr{efrom com’p?:g;)ar}?obr:efrom am%ﬁg;nc?fteo?her
week = = o =31 ine organization related organizations compensation
(lr'féu?:y i 2 @_ 5:’ &|1238)8 (W-2/1099-MISC) (W-2/1039 MISC) orfrg::zg}:son
for 3 % =4 3 2 o 2| (§D arg1d related
related {9 o D organizations
org‘anlza 5 3 =4 & @8
wow | 85| |8] 8
dotted ol 8.
line) ol g
(=5
Qs e ____ e
ae e _____ 4----
a e __ 1=~
oy e __ 4----
(19) ﬂ
(20) ﬂ
(21) .
(22) ﬁ
e e ____ {----
ey e ____ A4--=-
@ __
1 b Sub-total > 1,300. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,300. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee R I
on hne 1a? If 'Yes,' complete Schedule J for such individual. . 3 X
!
4 For any individual listed on (ine 1a, 1s the sum of reportable compensation and other compensation from |
the orgamzation and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for SN E. p—
such indvidual : . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual N B
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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
Name and business address

(B)
Description of services

©)
Compensation

NONE |,

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the orgamzation ™

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015)

AMERICAN LEGION BALLARD-HOBART POST 36

03-6016554

Page 9

[Part VIll] Statement of Revenue

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

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

4,393.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, ?ms, grants, and
similar amounts not included above 1f

46,445.

g Noncash contributions included 1n lines 1a-1f.

h Total. Add lines 1a-1f

»>

50,838.

Program Service Revenue

Business Code

o0 oo

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

Investment income (ncluding dividend
other similar amounts)

4

5 Royalties

Income from investment of tax-exempt bond proceeds.

s, Interest and

M

17,517,

17,517.

(1) Rea!

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

-

7 a Gross amount from sales of () Securities

(n) Other

assets other than inventory

61,080.

b Less. cost ar other basis
and sales expenses

46,494.

¢ Gain or (loss)

14,586.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contrnibutions reported on line 1¢).
See Part IV, line 18

b Less direct expenses

9 a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and aflowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

14,586,

14,586.]

a 12,303.

b 2,008.

»

10,295,

119,758.

b

31,690.

>

88,068.

88,068,

194,458.

b

93,615.]

»

Miscellaneous Revenue

Business Code

11a BOTTLES AND CAN REDEMPTIO

1,443,

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue, See instructions

v

\

1,443.

283,590.

222,457,

0

BAA

TEEAQ109L 1011215

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 10
{Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 . | L
Do not include amounts reported on lines Total t(ae;))enses Progra(r?\)servnce Managgr:'r?nent and Fung?a)usmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic ’
organizations and domestic governments.
See Part IV, line 21 7,265. 1,265.
2 Grants and other assistance to domestic |
individuals See Part IV, line 22 6,500. 6,500.

3 Grants and other assistance to foreign i
organizations, foreign governments, and for- .
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . A

5 Compensation of current officers, directors,
trustees, and key employees 1,300. 0. 1,300. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . . 0. 0. 0. 0.

Other salaries and wages 68,236. 68,236.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 7,287. 7,287.
10 Payroll taxes 7,139. 7,040, 99,
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 795. 795.
d Lobbying

e Professional fundraising services See Part IV, hine 17

f Investment management fees 6,315, 6,315.

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )

12 Advertising and promotion . 849. 849.
13 Office expenses 2,192. 2,192.
14 Information technology

15 Royalties

16 Occupancy 49,582. 49,582,

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
publiic officials

19 Conferences, conventions, and meetings 16,189. 16,189.
20 Interest 195, 195.

21 Payments to affihates

22 Depreciation, depletion, and amortization 14,476.

23 Insurance 14,562, 14,562.

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

a CLEANING _ _ _ _ _ _ _ _ ______ 6,198, 6,.198.
b NATIONAL & STATE DUES_ 4,790. 4,.790.
¢ GRAVE_MARKERS AND FLAGS _ _ _ 3,276, 3,276.
d QUTSIDE SERVICES _ ___ 2,773. 2,773,
e All other expenses 3,951. 3,951.
25 Total functional expenses. Add lines 1 through 24e 223,870. 167,093. 42,301. 0.

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 » [ ] f following
SOP 98-2 (ASC 958-720)

BAA TEEAONI0L 11/19115 Form 990 (2015)



Form 990 (2015) AMERICAN LEGION BALLARD~HOBART POST 36 03-6016554 Page 11
|Part X. [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing 30,196.] 1 60,031.
2 Savings and temporary cash investments 16,772.] 2 4,711.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete [ S
Part |l of Schedule { . . C . .o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958§c)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees e o - - o -
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 5,857.1 8 6,359
<| 9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 803,832. R e
b Less  accumulated depreciation 10b 261,258. 557,050.] 10¢ 542,574.
11 Investments — publicly traded securities 492,843.| 11 498,619.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,045.}15 2,552.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,103,763.)16 1,114,846.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
;’_, 21 Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
£| 22 Loans and other paeqab!es to current and former officers, directors, trustees, |
a key emplo&ees, highest compensated employees, and disqualified persons. — — s
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 55,000.(1 24
25 Other habihties (including federal income tax, payabies to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 4,925.]25 11,288.
26 Total liabilities. Add lines 17 through 25 59,925.126 11,288.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete ,[
8 lines 27 through 29, and lines 33 and 34. L . |
£] 27 Unrestricted net assets 1,043,838.]27 1,103,558.
E 28 Temporarily restricted net assets 28
o] 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
":'_ and complete lines 30 through 34. ]
; 30 Capital stock or trust principal, or current funds B o 30
%1 31 Pad-in or capital surplus, or land, bulding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,043,838.]33 1,103, 558.
34 Total habihties and net assets/fund balances 1,103,763.| 34 1,114, 846.
BAA Form 990 (2015)

TEEAO1IIL 101215









Schedule D (Form 990) 2015 AMERICAN LEGION BALLARD-HOBART P_OST 36 _ 03-6016554 Page 2
LPart . T(_)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarization'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 Other

c Preservation for future generations

4 !;mvu)i(e a description of the organization's collections and explain how they further the orgamization's exempt purpose in
art XUl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mamntained as part of the organization’s collection? . Yes DNo

]Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ es [JNo

b If 'Yes,' explain the arrangement n Part Xl and complete the following table.

Amount
¢ Beginning balance 1c
d Addittons during the year . 1d
e Distributions during the year Te
f Ending balance 1f

2 a Dvd the organization inciude an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explanation has been provided on Part Xlii

|Part V .|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

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 » %
¢ Temporanly restncted endowment > %

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

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

organization by- Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' on [ine 3a(u), are the related organizations listed as required on Schedule R? 3b

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

(Part VI [Land, Buildings, and Equipment,
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bg) Cost or other (¢c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 200,000, ~e* - 200,000.
b Buildings 577,886. 244,166. 333,720.
¢ Leasehold improvements
d Equipment 25,946. 17,092. 8,854.
e Other
Total. Add lines 1a through le. (Column (d) must equa/ Form 990, Part X, column (B), ine 10c ) > 542,574,
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 AMERICAN LEGION BALLARD-HOBART POST 36

03-6016554 Page 3

[Part \{II | Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part {V, iine 11b. See Form 990, Part X, line 12.

(@) Descriphion of secunty or category (including name of secunity)

(b) Book value

(c) Methed of valuation® Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X column (B) me 12) ™

(Part Vil lglvestments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

Q)

@

(©))

@

®)

()

@

@

©@

Q9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} ™

IPart IX 8ther Assets.

N/A
omplete If the organization answered "Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

)

@

©)]

Q)

®)

®

@)

®

®

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) hne 15.)

|

Part X I Other Liabilities.

Complete if the orgamzation answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, fine 25

(a) Descrniption of liability (b) Book value !

(1) Federal income taxes }
(2) LEGION RIDERS MONEY 722. .
(3) PAYROLL CLEARING 6,636. j
(4) PAYROLL TAXES PAYABLE 2,833. )
(5) ROOMS AND MEALS TAX PAYABLE 1,097. '
(6) i
@ |
@® |
) :
a0 !
an |
Yotal (Column (b) must equal Form 990, Part X, column (B) fine 25 ) > 11, 288. 3

2. Liabity for uncertain tax positions In Part XIil, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 4
[Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a.

1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1l ) . 2d o

e Add lines 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 . . . .o .1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b. . 4a

b Other (Describe in Part X1 } oo .o .| 4b B

¢ Add hines 4a and 4b . e . .o . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25-

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Descnbe In Part X1} . . 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part X! ) 4b ]

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part |V, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the
(Form 930 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
~ > Attach to Form 990 or Form 990-EZ. Open to Public |
'Ijrﬁg?ngl ggslgfnﬁgesg:/?cs: i » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection - |
Name of the organization Employer identification number
AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554

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

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

a E] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ | Special fundraising events

d D In-person solicitations

2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part V1) or entity in connection with professional fundrassing services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to sohcit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2015
TEEA370IL 12/02/15



Schedule G (Form 990 or 990-E2) 2015 AMERICAN LEGION BALLARD-HOBART POST 36

03-6016554

Page 2

(Part Il. | Fundraisin

Events. Complete If the organization answered 'Yes’' on Form 990, Part 1V, line 18, or reported

more than g]S 000 of fundraising event contributions and gross income on Form 990- EZ ines 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)
CONVENTION None through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 11,117. 11,117,
U
E
2 Less Contributions. .
3 Gross income (ine 1 minus line 2) 11,117. 11,117.
4 Cash prizes
5 Noncash prizes
D
;Ia 6 Rent/facility costs.
E
¢
T 7 Food and beverages
E
% | 8 Entertanment
E
g 9 Other direct expenses
s
10 Drrect expense summary Add hnes 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) > 11,117.
Part lll Gamlng Complete if the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through ¢olumn (c))
N
E
1 Gross revenue 119,758. 119,758,
2 Cash prizes. 10, 300. 10, 300.
D X
& Bl 3 Noncash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses 21,390. 21 390
Yes 0% |[_|Yes 0% Yes 0% e I
6 Volunteer labor X|No X{No X|No IR 1
7 Drrect expense summary Add lines 2 through 5 in column (d) > 31,690
8 Net gaming income summary Subtract line 7 from hine 1, column (d) > 88,068

9 Enter the state(s) in which the organization conducts gaming activities VT

a |s the organization licensed to conduct gaming activities In each of these states?
b If 'No," explain:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702L 06/0215

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554 Page 3

11 Does the orgamzation conduct ganming activities with nonmembers? U Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? D Yes No
13 Indicate the percentage of gaming activity conducted n
a The organization's facility 13a 100.0%
b An outside facility . 13b %

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

Name » EDWARD BOWEN

15a Does the organization have a contract 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> $ L _ 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:

Name » VICTOR L REGIMBALD

Description of services provided » BAR MANAGER

D Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015
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Schedule L (Form 990 or 990-EZ) 2015 AMERICAN LEGION BALLARD-HOBART POST 03-6016554 Page 2

PaliVal Business Transactions involving Interested Persons.
Complete 1f the orgamzation answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing c_>f
interested person and the transaction orgamzation's
organization revenues?
Yes No
(1) DAVID L STEEVES ADJUTANT AND BOARD 1,300. WAGES X
(2) EDWARD BOWEN COMMANDER 5,880. CONTRACTOR IN RENOVA X
3
@
(5)
(6)
)
®
1)
(10)

|'&5ﬁ£\7§| Supplemental Information
Provide additional information for responses to questions an Schedule L (see mstructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L 06/03/15
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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 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

* [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is ) 1
Intormal evenue Sorvcs” at www( irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LEGION BALLARD-HOBART POST 36 03-6016554

Form 990, Part ill, Line 1 - Organization Mission

For God and Country, we associate ourselves together for many purposes. To uphold
and defend the Constitution of these United States; to maintain law and order; to
foster and perpetuate Americanism; to preserve the memories and incidents of our
association in the Great Wars; to inculcate a sense of individual obligation to
community, state and nation.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is prepared by an independent outside preparer with the assistance of the
Bookkeeper. The board as a whole will review the Form 950 and will present it to
the membership.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each Board member and employee is made aware of the sensitivity and dangers of
Financial Conflict of Interest. The Board and various managers monitor activities
and employees for possible conflicts that may arise. Each officer and Board member
is personally responsible to disclose all current and future conflicts to the Board
as a whole so that the board may determine if any action is necessary.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
compensation amounts for key employees are determined by market standards for
similar positions. Most are paid less than the market standard would allow.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

all public documents are available for inspection at the Legion's location in

Ludlow, Vermont after a reasonable request and at a mutually agreed upon time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012115 Schedule O (Form 990 or 990-EZ) (2015)



