‘\ ) 990 OMB No 1545-0047
« Form

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b fthe T * Do not enter social security numbers on this form as it may be made public.
epartment of the Lieasdry > Information about Form 990 and its Instructions Is at www.irs.gov/form990.

Internal Revenue Service
, 2016, and ending )

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

B Check if applicable C Nameoforganizaton AMERICAN LEGION POST #7 D Employeridentification number
[ ] Adaress change Dongbusinessas ~ ROLAND E PATNODE JR POST 7 02-0229923
B Number and street (or P O box «f maul is not delivered to street address) Room/suite E Telephone number

Name change
Irutal return PO BOX 225 (603) 332-2024

City or town, state or province, country, and ZIP or foreign postal code

Final returnterminated

| amendedren  |ROCHESTER NH 03866 G Grossrecepts $1,677,749.
Application pending | F Name and address of prmcipal officer H{a) Is this a group return for subordinates? Hves %No
ROBERT TALBOT 380 LOWER GUINEA ROAD LEBANON ME 04027 | Arealsibodnates noudea> | ves | No
I Tax-exempt status ] Esm(c)(a) 1X] 501(c) ( 19 Y4 (nsertno.) l [4947(3)(1) or l J527
J  Website: * www.rochesternhamericanlegion.com H(c) Group exemption number »
K Form of organrzation leCorporatlon ’ lTrusl l l Association J l Other ™ JL Year of formation 13595 1M State of legal domicite  NH
[Part! [Summary
1 Briefly describe the organization’s mission or most significant actvies _ __ MILITARY VETERAN’S ADVOCACY & _______
o|  COMMUNITY OUTREACH ADVOCACY ACCOMPLISHED THROUGH LOCAL, STATE AND _ _ ____ ________
g NATIONAL_AFFILIATIONS. _COMMUNITY OUTREACH FOCUSES ON LOCAL HIGH _ _ _ _ _________._
£ SCHOOL PRQGRAMS AND LQCAL COMMUNITY GROUPS. _ _ _ _ _ _ _ _ oo
3| 2 Checkthis box » I:I if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, Iine 1a). .« . . v v v v v v v v v v v e e v e e s 3 742
°5, 4 Number of iIndependent voting members of the governing body (Part Vi, hne1b) . . . . . . . . ... oo o 4 0
:g 5 Total number of individuals employed in calendaryear 2016 (PartV,lne2a). . . « + « « v v v o v o 0 v v s 5 30
=] 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . ... L e o e [ 50
<| 7a Total unrelated business revenue from Part VI, column Chhne12 . . . . . e 7a 40,299.
[EE b Net unrelated business taxable income from Form890-T,lme34. . . . . . . . . . ... o oot vt 7b 9,217.
oo Prior Year Current Year
C e 8 Contirbutions and grants (Part Vil linethy. . . . . « v v v v v o v o v h s e e 38,016. 34,064.
1=2 | 9 Program service revenue (Part VIILINE2g) . - » v v v v v v i e e e
s‘f.?% 10 Investment income (Part Vill, column (A), Ines 3,4, and 7d) . . « . . v v v v v e . 28. 21,
;5_’“- 11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . « « « .« . . . . 610,821. 543,514.
P 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 648,865, 577,599.
i~ |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. .. 48,622. 85,657.
g_: 14 Benefits paid to or for members (Part IX, column (A), ime4) . . . . .. .. ... ... .. 27,608. 28,039.
L\— " 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 233,218. 227,591,
C,‘) § 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . .. .. ... .. 0.
@ I% b Total fundraising expenses (Part IX, column (D), ine.25).*> i
17 Other expenses (Part IX, column (A), ines 11a-114d, 11f24e) \br"? /“ C 313,612, 245, 280.
18 Total expenses Add lines 13-17 (must equal Part )g,)c”é'ltl'mn’(ﬁ)—hne—zsaﬁ—.— o1 623,060. 586, 567.
19 Revenue less expenses Subtract line 18 from line} {2 | . RPRERRERRRE wl. .. 25,805, -8, 968.
Eé !.(.él! NUV 2 U Z07/ ;)? Beginning of Current Year End of Year
g.l_‘ 20 Totalassets (Part X, ine16) . . . . . . . . v v . Qe v v v v v v i v i [<of SRR 613,252. 580, 103.
<0 21 Total habiities (Part X, ine 26) . . . . . . .. .. b Ofr) - U 7. . ce 233,179. 212,874,
§§ 22 Net assets or fund balances Subtract line 21 fron‘\ e 20~ Tt R 380,073. 367,229,
[Partli_ | Signature Block
Under penalties of pernury, | declare that | mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer Wr) is based arer has any knowledge
SIQH } S|gnalu L/? =T ( JDate\\\\\ J\\\ ]
Here p ROBERT TALBOT /:OMMANDER
Type or print name and titie
Prnnt/Type preparer's name \ Preparer's signature /Dale Check BJ i PTIN
Paid JOHN D. WATERMAN JOHN rﬁ %;! " 11/12/17 self-employed P00741389
Preparer |Frm'sname ™ JOHN D. WATER N/ACCOUNTANT
Use Only |rumsadgress ™ UNIT 122, 350 RQUTE 108 Frm'sEIN™ 20-0508780
SOMERSWORTH NH 03878 Proneno  (603) 692-6104

IXI Yes [ INo

May the IRS discuss this return with the preparer shown above? (see mstructions) « . . . . . . Lo e e e e
Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16




Form 990 (2016) AMERICAN LEGION POST #7 02-02239923 Page 2
Part:lll¥ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart 1l . . . . . . . ... 0o v i v i v oo l_—_l
1 Briefly describe the organization’s mission

MILITARY VETERAN’S ADVOCACY &

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

FOMM 990 OF 990-EZ2. + + « + « v v e e e et e e e et e e e e e [] ves 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?. . . . . . l:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 8, 733. including grants of S ) (Revenue $ )
PARTICIPATE IN REGIONAL, STATE AND NATIONAL LEVEL ORGANIZATIONAL

4b (Code ) (Expenses $ 8, 667. Including grants of $ ) (Revenue $ )
SPONSORS AMERICAN LEGION SR & JR BASEBALL TEAMS, SUPPORTS LOCAL

4 c (Code ) (Expenses S 76,988, Iincluding grantsof  $ ) (Revenue $ )

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

4 e Total program service expenses > 94, 388.
BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7 02-0229923

Page 3

[Part:Val] Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
B0y 1= 17 =< NS

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. ... ..

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

Section 501(c)i3) organizations. Did the or?amzatlon engage n lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,'complete Schedule C, Part il . .". « . . v« v v v v v v i v v vt i i s

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
== Y 0

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partil . . . . .« . « .« . v v v v v s

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

Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV . .« . v v o v it e e e e e e e e e e e e e s e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . ..« o v oo

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,” complete Schedule
D, Part Vi

............................................................

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

Yes| No

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . « . « v « o v v i v i v v i v e v e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . « @« v i v i v v i i i s e 11¢e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . « & o v v vt v i i i i i i s e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . . 0 o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional .« . . . . « . v v v .. 12b X
13 Is the organization a school described in section 170(b)(1(A)Xn)? If 'Yes,' complete Schedule E. . . . . . « . v v v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts 1and IV . . « v« « v o 0 i v v v e i e e e e e 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV . . v v« « v v v v v v i i s s e e e e e e e e 15 X
16 Dud 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 Il and IV . . . . . . 0 v 0 i it e e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (See INSITUCHIONS) « « « « v v v v v v v v b e e e e e e e s 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes," complete Schedule G, Part Il . . . . . v v v i e i e et e e e e e e e 18 X
19 Dud the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a% If 'Yes,'
complete Schedule G, Partlll. . . . . . v . e e e e e e e e e e e e e e e e e 19 X

BAA

TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7 02-0229923 Page 4

| Part'iVs] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . .. .. .o .. .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts landll . . . . .. .. ... .. .. .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . .« v v v v vt i i i e e s .

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

B2 7= 171 =30 A .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO, 'gotoIN@ 258, « « v v v v v v v v i v e s e e e e s e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. .« . v o . i i e e e e e e e e e s .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedufe L, Part{. . . . . . . . .« v v v v v v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at the/transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, complete
chedule L, Part |

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 employees, highest compensated employees, or disqualified persons?
If'Yes,”complete Schedule L, Partll . . . . . o« v 0 i i i e e e e e e e e e e e e s e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Partlll . . . . . « . . . v 0 i i i i i i i i e 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, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

Schedule L, Part IV. « v v v v v v e i st et e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartiV . . . . . « . . .« oo v v 0o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M .« « . o v v 0 o i e e e e e e e e e s e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . « « . o v i e i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part] . . . « « « v v v v o i v i i v i v i e v e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,

Aand PartV, line 1. « v v o i i i e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« v v v v v v v v v 0w v s . 35a X

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, fme 2 . . . . . . . . . . .« . . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, Part V, IN@ 2 . . . . v v v v v v vt v vt et e e e e e e . 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /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 requiredto complete Schedule O . . . . v v« v v i v b v v v it e e s e e 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7 02-0229923 Page 5

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

Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . o v v v v i v v o v

Yes | No

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

(gambling) winnings to prize winners? . . . . . . v v 0 e i e e e e e e e e s e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 30
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... . .. 2b| X
Note. [f the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ___]

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

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

financial account in a foreign country (such as a bank account, securnties 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) -

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . .. .. .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ... .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . ¢ v 4 i v i i s e e e e e e e e 5c

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 charitable contributions? . . . . . . . . o 0 v o v h v e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 4 I
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and S S -
services provided to the payor?. . . . . . . . . L o e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . v . . v v v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
FOMM 82827 o v v i i i i e et e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... L 7 dJ L._J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization recewed a contribution of qualified inteliectual property, did the organization file Form 8899
L= o T 79 X
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring DN N C
organization have excess business holdings at any time duringtheyear?. . . . . . . . . i i i v i v it e e 8 X

9 Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . . . . v v v v e v e e w e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .+ v v v v v v v w . . . 9b X

10 Section 501(c)(7) organizations. Enter I
a Inttilation fees and capital contributions included on Part Vil ine 12, . . . . . . . . .. . ... 10a :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . . ... ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . .. ... ]‘2_; R
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . mbL
13 Section 501(c)(29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . v v v v v v v v v i e e i E R
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . .. .. ... .... ... 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . ... e 13¢c
142 Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... .. ...... 14a] | X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . .. ... .. 14b
BAA TEEA0105 11/16/16

Form 980 (2016)



Form 990 (2016) AMERICAN LEGION POST #7 02-0229923 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response ornoteto anyline inthisPartVI. . . . . . . . . ... oo v v v h v v v e e B(]

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 742 l
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other |
officer, director, trustee, orkey @mployee? .+ « v =« v v v v i e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . « .« v o ¢ o o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .« o v v« v v v v e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . « v v v v« v 0 it e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . v« o v v v i e e e s e e e e e e e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . « . . o v i i i i i e e e e e e e e e e s 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by .
the following o 1
aThegoverning body? . . . v v v v i it e e e 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 authonity to act on behalf of the governingbody? . . . . . . . . v v v v o v i o b i s e e 8b| X«
9 s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . - « . . . . . oo oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codeg.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . v v i v it i h e e 10a X
b If'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? « + v v v v v @ i v e h e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? . . . . . . v . . . v o 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . J‘
12a Did the orgamization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . « . . . . . o v v i i i v o v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo et T 1 11T € 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the pohcy? If 'Yes,” describe in
Schedule Ohow thiISWas done . « v v v v v v v v o s s e ettt e e e et e s e e e e e e e e 12c
13 Dud the orgamization have a wrtten whistleblower policy? . . . . . . o o L L L L L e e e e e e e e e e e e 13 X
14 Dud the orgamization have a written document retention and destruction policy?. . . .« « . v v v v v v v i e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent F
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v v v vt i o v s s i 15a X
b Other officers or key employees of the organization. . . . . . . . . o v L i i e e e e e e e e e e e e e 15b| X
If'Yes' to ine 15a or 15b, describe the process th Schedule O (see instructions) j
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R N e
taxable entity duning the year? . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its l'
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the MU S _,,J
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ... e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » New Hampshi re

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Descrbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

JOHN D. WATERMAN 350 RT 108, UNIT 12A SOMERSWORTH NH 03878 (603) 692-6104
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) AMERICAN LEGION POST #7

02-0229923

Page 7

‘Rart: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 VI

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
® |ist all of the organization's current key employees, If any See instructions for definition of 'key employee

® List the organizatton’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 alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

(C)
) (B) | thom oo ox uniass pareon (D) (E) (F)
ame and Title Average 1 both an officer and a Reportable Reportable Estimated
h(;\:rs drrector/trustes) wrr:mpensatlon from cortn%ensauon from amount of r:ther
o RESTS[FEES| workmeo | “GoidNRe | Tianm
hours for :;.; §_ g a % :g' & ?D' c;rrg;rr\;z’:tgod
o;(;':rt\?zda- § Sl ng) -% g 3 = organizations
wow | 85| |3 %
dotted ﬂ% «o 7
tine) ] %
_(1_ROBERT TALBOT __ __________| 10.00
COMMANDER X 0. 0. 0.
_{2_JOSEPH FITZPATRICK ___ ___ _ _ | _1.00
SR VICE COMMANDER X 0. 0. 0.
_(3)_NORM_SANBORN_ _ _ __ ________ _1.00
JR VICE COMMANDER X 0. 0. 0.
_@_AL CAPPI _ _ _ _ _ _____ ____. 12.00
ADJUTANT X 5,200 0. 0.
_()_GEORGE LLOYD __ _ ___________ _1.00
FINANCE OFFICER X 0. 0. 0.
_(6)_HARRISON TWITCHELL __ _ __ _ __ | _1.00
CHAPLAIN X 0. 0. Q.
e __ —_———
X
_®_MARY CHALOUX_ _____________| 40.00
BUSINESS MANAGER X1 X 58, 500. 0. 0.
9)
n___
bou_____
02a_____
ay_____
048 _
BAA

TEEA0107 11/16116

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7

02-0229923 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
P
(A) Ar\:erage t(>d° nv::t’che::)ks lrtrlg:e thgnt r?ne (D) (E) (F)
00X, S rson (s ootn an
Name and title ;Ei: officer and g%'?’gdé’mms‘”) coml;:g::t?:rl\arrom com%eegosra‘targ:\efrom amELs::;'l“oaft «?tjher
w =
oy B EIQ|5 BES| oy, | chsvgmees | conemion
h?urs e TS §- 3 organization
rel:t:sd ﬁ 8|3 ‘f?, 2|1 and related
organiza §- B § -g_ 83 organizations
- tions sl = 5 é
bel
dotied % ag_ ° %
tine) 8 2
(=%
a8 o ] ————
a8 ] ————
17
o 1
w ] o
a_ ————
o . de o
vy ] o
2y D
2 .. do__
e ___ T 1o
8 ] o
1bSub-total. . . . . . . e e e e e > 63,700. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... .. >
dTotal (add linestband1c) . . . . . . . v v i i i i e > 63,700. 0 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable ¢

from the organization ™

ompensation

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . i i i e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for e

SUChINAIVIJUE! .« v o v e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — |

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson « . . . . v v v v v v v v v v v w 5 b

Section B. Independent Contractors

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

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

(A) (B) {C)
Name and bustiness address Description of services Compensation

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

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7 02-0229923 Page 9
(Part VII| Statement of Revenue

Check If Schedule O contains a response or note to any e INthis Part VI . . o v v v o v e e e e e e e D
(A) (B) \%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
{ revenue 512-514
.'g, 2| 1a Federated campaigns . . . . . 1a
e § b Membershipdues . . . .. .. 1b 20,252.
3. 5 ¢ Fundraisingevents. . . . . ., 1¢c
g 5{ d Related organizations . . . . . 1d
4 E| © Govemment grants (contrbutions) . . 1e
&
,§ 5| f Aflother contnbutions, gifts, grants, and
g £ simiiar amounts not included above . . 1f 13,812.
o‘é g g Noncash contributions included i nes 1a-1f+  $
S8 §| hTotal. Addlinesfa-1f . . . ............... - 34,064.
g Business Code
Slea_________________
-3 b
| e e e
L c
| I S —
-
§> f All other program service revenue . . .
& | gTotal. AddInes2a-2f . . ............ .. .. > ;
3 Investment income (including dividends, interest and
othersimilaramounts) . . .. ... ... ........ > 21. 21. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . .. ... . ... ... ... >
1) Real (1) Personal
6a Grossrents .. ... 39,590.
b Less rental expenses
¢ Rental mcome or (loss) + . 39,590. - |
d Netrental incomeor(loss) . + . . . . ..o v v v, .. > 39,590. 17,570. 22.,020. 0.
7 a Gross amount from sales of () Securies (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses . . .
¢ Gain or (loss) B B e I
dNetgamor(loss). . . .. ................ >
8a Gross income from fundraising events
§ (not Including. $
% of contributions reported on line 1¢)
o SeePartIV,line18. . . .. ... .. a 42,389,
E b Less directexpenses . . . ... .. b 7,104 ] I R
& | ¢ Netincome or (ioss) from fundraising events . . . . . . . > 35, 285. 0. 35, 285.
9a Gross income from gaming activities
SeePartIV,line19. . . .. ... .. a 943, 080.
b Less direct expenses . . . . ... . b 790,314.¢ S R I 4,‘%J
¢ Netincome or (loss) from gaming activittes . . . . . . . . > 152,766. 152,766, 0. 0.
10a Gross sales of inventory, less returns !
and allowances . ... ....... a 589,492
b Less costofgoodssold . . . ... . bl 302,732.1 R R . -
¢ Net income or (loss) from sales of inventory . . . . . . . > 286,760. 271, 606. 15,154, 0.
Miscellaneous Revenue Business Code _J
11a REIMBURSEMENTS _ _ _ __ _ 3900099 221. 221. 0. 0.
b VENDING, ETC__ _ ___ __ 900099 21,392, 21,392, 0. 0.
¢ BARTENDER FEE _ _ __ __ _ 300099 7,500. 4,375, 3,125, 0
d Allotherrevenue. . . .. ... ...
e Total. Addtnes 11a-11d . . . . ... .......... > 29,113. f
12 Total revenue. See instructions . . . . ... ... ... > 577,599. 467,951 . 40,299, 35, 285.
BAA

TEEA0109  11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7

02-02299%23 Page 10

[Part IX { Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response or note to any ine nthisPart IX. . . . .. ... . ... . .

20

(D)

. . (A) (B) (C)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,line21. . . .+« oo o v ot 85, 657.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers. . . . . . ... 28,039,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 58,500.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). . - - . . o .. e oo
7 Othersalaresandwages. . . . . . .« . ... 149,378.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « « « .« v 000 .
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . . . « v v v v v v o v e e 19,713.
11 Fees for services (non-employees)
aManagement. . . .. .. ... 0.
blegal. . . ..« . . i e
CACCOUNtING + « + v v v v v e e v e e e e 4,147,
dlobbying. . . . . .. .. oo oo
e Protfessional fundraising services See Part IV, line 17 A
f Investment managementfees . .. ... ...
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )
12 Advertising and promotion . . . . . v 0. e 1,8009.
13 Officeexpenses « « « v v v s v o v v v v v o 12,812.
14 Informationtechnology . . . . . . . . . . ...
15 Royalties. . . . . . . .o v v v oo v v e
16 OccupanCy « « « + « v v v e v e e e 89,761,
17 Travel . . . o o o e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. ... ... ...
19 Conferences, conventions, and meetings . . . . 8,733.
20 Interest. « . . . . o o e 10,543,
21 Paymentsto affilates. . . . .. ... . ...,
22 Depreciation, depletion, and amortization. . . 38, 508,
23 INSUTANCE + « v v v v v v e e e e e 29,328,
24 Other expenses Itemize expenses not t
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . .. .. ... .. i
a STATE OF _NH TAXES _ _ _ _ _ _ __ 44,357
b FEDERAL 990-T TAXES ______ 1,711
© VEHICLE EXPENSES_________ 2,916
d COLOR GUARD EXPENSE ______ 595
e Allotherexpenses . . . . ... ... .....
25 Total functional expenses. Add lines 1 through 24e. . . 586, 567.

26

Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION POST #7

02-0229923 Page 11
|Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoany inemnthisPart X . . . . . . . . . oo v i v o v v i i o v v i oo e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . .« . v o o i v v i it i e 133,975.| 1 110,028.
2 Savings and temporary cash investments . . . . . . . .. 0ol 2
3 Pledges and grantsreceivable,net. . . . . . . o Lo oo e 3
4 Accountsreceivable, NEE . « « v v . i v bt e e e e e e e e e e e e s 2,853.| 4 6,397.
§ Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete
Bart 1l of Scheduie I s o D e o .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1| of Schedule L . . . . . 6
8| 7 Notesandloansrecevable.net . . ..., ... . oo 1,250.1 7 650.
§ 8 Inventoriesforsaleoruse . . . . v v v v vt e e e e e e e 13,970.] 8 15,245.
< | 9 Prepadexpenses anddeferredcharges . . . . . . . . ... oL oL 5,663.] 9 3,402.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,227,043,
b Less accumulated depreciation . . . . . ... .. 10b 782,662, 455,541 .1 10¢ 444,381,
11 Investments — publicly tradedsecunities . . . . . . . .. 0 oo 0o 11
12 Investments — other securities SeePart [V, lme 11 . . . .. ... ... ... ... 12
13 Investments — program-related SeePart IV, lne 11 . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . o i i i e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . oot v v oot oo o 0.]15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... ... 613,252.] 16 580,103.
17 Accounts payable and accrued expenses. . . . . . o oo o0 e e e . 26,544, |17 22,204,
18 Grantspayable. . . . . .« o i L e e e e e e 18
19 Deferredrevenue . . . . . v v 0 ot i i e e e e e e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . v v o L e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons —_— — -
g Complete PartllofSchedule L. . . .« v . v v v i o v v e s i 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. ... 195,969.( 23 182,849,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 5,537.| 24 2,307.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 5,129.] 25 5,514,
26 Total liabilities. Add lines 17through25. .« . v v v v v v v v i v v v v v e 233,179.] 26 212,874,
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. ~
5 27 Unrestricted netassets. . - v v v v v i i i st e e e e e e e e e e e 27
g 28 Temporanly restrictednetassets. . . . . ... ... . L o0 L 28
w | 29 Permanently restrictednetassets . . . . ... ... 0o 0o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. -
a 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ..o oL 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . .. .. 380,073.| 32 367,229,
g 33 Totalnetassetsorfundbalances. . . . . . . .. . . . .o i oo 380,073.1) 33 367,229,
34 Total habiities and net assets/fundbalances . . . . . ... ............. 613,252.| 34 580,103,
BAA Form 990 (2016)
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Form 990 (2016) AMERICAN LEGION POST #7 02-0229923 Page 12
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lneinthisPartXl. . . . . . . . . . o oo it v i it i vt v e
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . oo e ittt e 1 577,599.
2 Total expenses (must equal Part IX, column (A), IN€@25) . . . « « . o o o v it v s e e e 2 586,567.
3 Revenue less expenses Subtractline2frombne 1. . . . . . . . Lo oo oo 3 -8,968.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 380,073.
5 Net unrealized gains (losses)oninvestments . . . . . . . o v o v i i et e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . oo L e e e e e 6
7 INVESIMENE EXPENSES + « + v v v v v v v v e e v e s e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L a o e e e e e e e 8 -3,876.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. .. oo i i oo 9
10 Net assets or fund balances at end of year Combine lines 3 through @ (must equal Part X, line 33,
ColuMN (B)). » « v v e e e e e e e e e e e e s 10 367,229,
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthisPart XIE . . . v v v v 0 v s s o i i v v e oo s D
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ... 2a| X

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

separate basis, consolidated basis, or both ~
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis T
b Were the organization's financial statements audited by an independent accountant?. . . . . . .. ... .o 0 0 2b X

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O
3a 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-1332. & v . v o v vt e e et e e et e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. . . o 0oL 3b
BAA Form 990 (2016)

TEEA0112  11/16/16




SGHEDULE D Supplemental Financial Statements | _owm o 1545000

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer dentification number
AMERICAN LEGION POST #7 02-0229923

Part:%% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part |V, line 6

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

Total numberatendofyear . . .. ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

a AW N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . v . v v v v v v s .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imMpermissible private BENeft? .« « v+« « v v v v e e e e e e e e e e e e e .. DYes D No
Pait 115} 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 education) Hpreservatlon of a historically mportant land area

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

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

“43%| Held at the End of the Tax Year

a Total number of conservationeasements . « . « « « v« v v vt v s e e e e e e 2a
b Total acreage restricted by conservationeasements . . « . v . v v o dc e e e e s 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . o v v v v i v i i s e e e 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 is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. . . i i e .. DYES D No

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

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I)? . « « v v o i e e e e e e e e e e e e e e e e e e e e e e e . DYes D No

9 In Part X|il, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Pareilig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part VilI, line 1
(ii) Assetsincluded N Form 990, Part X . . . . . . . . i i i 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 VIII, line 1
b Assets included In FOrm 990, Part X . . .« . v o L i s e e e e e e e e e e e e e e e e .>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AMERICAN LEGION POST #7 02-0229923 Page 2
Part:lli# 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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIlI

5 Durng 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 to be maintained as part of the organization’s collection? Yes DNo

Partiiva 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

1 als the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
ONFOrM 990, Part X 2. © v v v v e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part X|If and complete the following table

DNo

Amount
cBeginningbalance . . . . . . i i e e e e e e e e e e e e 1¢
dAdditions duringthe year . « .+« v v v v i et e e e e e e e e e e 1d
e Distributions duriNgthe year . « « v v v v v v i e it e e e e e e e e e 1e
fENAINGDAIANCE. « v v v v v i e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XII|

IRfa“Ft%.Vﬁ 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

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . .

9 End of year balance
2 Provide the estimated percentage of the current year end balance (hine 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 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 . . . . . i 0 a e e e e e e e e e e e e e s 3a(i)
(ii) related organizations . .« . . v« o o i e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . .. oo v v v v v v 3b

4 Describe in Part XIlIl the intended uses of the organization’s endowment funds

RartiVil¥ 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) basis (other) depreciation

dakand . . . .. Lo 35,000, Lagne 35, 000.
bBuldings. . . .. ... ... . ... 681, 025. 408, 654. 272,371.

¢ Leasehold improvements. . . . . .. ... .. 220,747. 132,118, 88,629,
dEqupment . . .. ... L oL, 265,271. 228,890. 36, 381.
eOther. . . . . . ... ... .. . . ... 25,000, 13, 000. 12,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10C) » . . . « . v v v v o o . . . > 444,381.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN LEGION POST #7 02-0229923 Page 3
|Part VIl |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b _See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . v .« « v o oo o0
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » f

Investments — Program Related. ‘
Part VII Complete if the or@?uzation answered 'Yes' on Form 990, Part IV, 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

)]
(2
)
)
()
)
@)
(8
{9)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ine 13}, . »
IPart IX_|Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_(a) Description {b) Book value

)
@)
()
4
()
(6)
)
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15) . . v« @ v v i v i i i s e e e e et e e e e e s >

Part X lOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11e or 111. See Form 990, Part X, line 25

(a) Description of hability _(b) Book value
(1) Federal income taxes
2) CHILD SUPPORT 175.
(3) FEDERAL PAYROLL TAXES PAYABLE Q.
(4) FUTA & SUTA PAYABLE 1,209.
(5) STATE OF MAINE TAX WITHHELD 20.
(6) NH ROOMS & MEAL TAX PAYABLE 4,110,
(7) INTERORGANIZATIONAL 0.
(8)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . . » 5,514, ll
2. Liability for uncertan tax positions. in Part Xiil, provide the text of the footnote to the organization's hinancial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided N PAr XUl « v « v v v v v v v v e e e e e e e e e e e E[
BAA
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Schedule D (Form 990) 2016 AMERICAN LEGION POST #7 02-0229923 Page 4

{Part XI |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 per audited financial statements . . . . . . .. ... ... .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ‘
a Net unrealized gains (losses)oninvestments. . . . . . . .. ... ... ... .. 2a
b Donated services and use of facilities. . . . . .. . ... ... .. ... . ... 2b
c Recovenes of prioryeargrants « « « « v v v v v v v v nt e e e 2¢
dOther (Describe INPart XI1) « « v v v v v v o i e e e e e e e e s i a e 2d
eAddlines2athrough2d . . . . . . . . v i it i i i e e e et e e e 2e
3 Subtractline2efromiined . « v « v v v v v o bt v e e e e e e e e s 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1 i
a Investment expenses not included on Form 990, Part VI, lne 7b. . . . . . . . .. 4a
bOther (Describe mPart XI ) . . . . o o v v i i e e s e e e e e e 4b
CAddInes4aanddb . . . . v i it e e e e e e e e e e e e e s 4c
§ Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, lne 12). . « . « « v v v v v v v v v v v o s 5
|Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . oo o Lo b d e o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1
a Donated services and use offacilities. . . . « . « - v v v o v e i e e e e e e 2a .
bPrioryearadjustments . . . . . . . o o e e e e e 2b E
COhErIOSSES - « + v v v v v o v et i s e e e e e e e 2c ;
d Other (Descrbe NPA XII) « « v v v v e et e e e e e e e e e 2d L
eAddlines 2athrough2d . . . . . . o o v i v i i i e e e e e e e e e 2e
3 Subtractline2efromiined . . . . .« o i L it e e e e e e e e e s e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 !
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .. .. 4a {
b Other (Descrbe INPat Xl ) « v v v v v vt e e e e e e e et et e e e e 4b K
CAddlinesdaanddb . . . . . . . . e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) . « . « v v v v v v v v v 0 v o 0 s 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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E Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SFCH 92(9 LEg G EZ Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or If the 20 1 6
(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 F?rm 990-EZ. ) Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 930-EZ) and its instructlons Is at www.irs.gov/form990, Inspection
Name of the organization ] Employer identification number
AMERICAN LEGION POST #7 02-0229923

Partl EI Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speaial fundraising events

d In-person solicitations

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

b if 'Yes, hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" v) Amount paid to .
(i) Name and address of individuaf (ii) Activity (i) Drd fundraiser (iv) Gross receipts ( (or retaineg by) {vi} Amount paid to

or entity (fundraiser) havgf%%sr}g?gugggg,’,‘"°‘ from activity fundraiser histed in (or retained by)

Yes No

column (i) organization

10

3 L|s't all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G (Form 890 or 990-EZ) 2016 AMERICAN LEGION POST #7 02-0229923 Page 2

Part ll_|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))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . ... ... ......
v
E
2 Less Contributions . . . . . . ... ...
3 Gross income (line 1 minus ine 2). . . . .
4 Cashprizes. . . .. v v v v v v v v v
5 Noncashprizes. . ... .........
D
|Ia 6 Rentffaciltycosts. . . . ... ......
E
c
T 7 Foodandbeverages ... ........
E
X | 8 Entetanment. ..............
E
S 9 Otherdirectexpenses. . . . . . ... ..
E
s
10 Direct expense summary Addlines 4 through9mcolumn(d). . .« v v v v v v v i v i v v i v b e e >
11 Netincome summary Subtract ine 10 from ltne 3, column(d). . . . « v . o v v o v v v v i e e e >

Part Il | 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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . « . .« « v v v v o u 943, 080. 943, 080.
2 Cashprizes. . . . v v v v v v i v v v v 732,130, 732,130.
b X
R Bl 3 Noncashprzes..............
EN
cs
TEl 4 Rentfacitycosts . . . . ..o v ut
5 Otherdirectexpenses. . . . . ... ... 58,184. 58,184.
Yes % | |Yes % Yes % !
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d). . . . . v v v v v v it v i h it e e > 790,314,
8 Net gaming income summary Subtractiine 7 fromline 1, column(d) « . « . v v v v v v v h e e > 152, 766.
9 Enter the state(s) in which the organization conducts gaming activities New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . v . v v v v v v v v v v v v . Yes DNo
b If 'No,’ explain
10a Wgrg a_n)T o?tﬁe_or_ga-nEaTlc;'g g_aaEg_llc;.n_sgs_re-\;oie_d.;LE;e;d;d_or_t;rrﬁerat_e&- d-t-.urﬁg— tﬁe—ta_x ;e;r; ~ T oo T ‘jY_és— - — ﬁo_ -

b If 'Yes,’ explain.

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 AMERICAN LEGION POST #7 02-0229923 Page 3
14 Does the organization conduct gaming activities with nonmembers? . . . . . . . . i i e D Yes No

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

a The organization's facility
b An outside facility

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

13 Indicate the percentage of gaming activity conducted in , J
13a

o° | o0

Name > MARY_ CHALQUX

Address * 33 TVY LANE _FARMINGTON, _NH 03835

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

16 Gaming manager information

Gaming manager compensation ™ 3

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 > S
Rart’ IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

and Part ll1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is lOpen to Public
at www.irs.gov/form990. nspection

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 1llb
Pt VI, Line 12c
Pt VI, Line 15a
Pt VI, Line 15b
Pt 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
1s the only key employee.

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

PT IX Line 1 - No single grant or donation exceeded $5,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/18 Schedule O (Form 990 or 990-EZ) (2016)




