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Form

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal

Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Departmest of the Treasury °pen »to Public
Internal Revenue Service p__The organization may have touse a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
e — M .
B  Check if applicable C Name of organization American Legion Chester Post 67 D Employer dentification no
D Address change Doing Business As 03-6016576
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initiat return PO Box 75 (802)875-6009
D Terminated City or town, state or country, and ZIP + 4 384,856
E] Amended return Chester, VT 05143 G Gross receipts $
D Application pending F Name and address of pnincipat officer Huzon J Stewart III
H(a) Isthisa group return for D &
Same as C above affilates Yes No
| Tax-exempt status 501(c)(3) & 501(c) ( 19 ) 4 (nsertno) [:] 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If “No," attach a list (see instructions}
J Website: p N/A H(c) Group exemption number p

K  Form of

organization E Corporation UTrusl D Association D Other p

I L Year of formation 1958 I M State of legal domicile VT

[Partl| Summary
1 Briefly descnbe the organization's mission or most significant activites: To uphold and defend the Constitution of the
A USA; to maintain law and order; to foster and perpetuate a 100% Americanism; to preserve
:= G the memories and incidents of our associations in the Great Wars; to inculcate a sense of
i 3 individual obligation to the community, state and nation
:’ : 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n | 3 Numberof voting members of the goveming body (Part Vl,line1a) . . . . . .. .. ...« ... 3 5
° : 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . ... ... ....... 4 5
8 s 5 Total number of iIndividuals employed in calendar year 2011 (PartV,line2a) . .. . ... .. .+ ... 5 16
& 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . i i i i e e e e e e e e 6 40
7a Total unrelated business revenue from Patfvm,-ootg_mrr(figz.-h{'liﬂ oy S 7a 0
— b Net unrelated business taxable income from Forrmi 990: T, lline 34 T e 7b 0
o 990 find = D)
25 R E T T o T '“""'—‘8 Prior Year Current Year
r~ e 8 Contributions and grants (Part VIIl, line 10}1# J\JN 0 4 ?012 . (}3 .......... 31,501 27,574
el 9 Program service revenue (Part VIIl, ine 2§f§ .. . . ... . IR 17, S, 0
=. n [10 Investmentincome (Part Vi, column (A), lines 3-4:-and-7d) —— C-E .......... 121,830 10,915
= o |11 Otherrevenue (Part Vill, column (), Inds 5, 64 BEBENBe g W8T . L. ... ... 250,779 244,991
9
) 12 Total revenue - add lines 8 through 11 (MUSteqUalPartviltcolomm(Ay e 42) . . . . . . . 404,110 283,480
f:U 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . .. ... ... ..... 0
%’/ g |14 Benefits pad to or for members (Part IX, column (A),ined) . . ... ... ... ... 0
é x | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... .. 71,454 66,146
% : 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . ... .. .. 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 0 ; |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . .. ... ... 268,822 218,059
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . ... ..... 340,276 284,205
19 Revenue less expenses. Subtractline18fromline12 . . . . ... . ... . ... ..... 63,834 (725)
Net Beglinning of Current Year End of Year
55120 Totalassets (PAartX,INE 16) . . . v vt e e e e e e 1,486,967 1,443,888
::;'_d 21 Total habilities (Part X, lN@ 26) . . . . . . . .t i i e e e e e e e e e e e e e 768,564 726,210
ances | 22 Net assets or fund balances. Subtractine21fromlne20 . . . . . . . . . . ... ..... 718,403 717,678
(Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, including
true, correct, and complete Declaration of preparer (other thv

hod

panying sct

iles and statements, and to the best of my knowlaedge and belef, 1t 1s
cer) is base(ﬂon aWatlon of whlcr}‘preparer has any knowledge

Huzon J Stewart III W/yz/ J[ OZ 2;,(}2; ; U 2L ééz‘)y/JO/p)Z
Sign Signature of officer o 2: Date
Here Huzon J Stewart III, Fi ce offlcer

Type or print name and title

Print/Type preparer's name Preparer's siggatu Date Check D if | PTIN
Paid Katy Keenan aty n 05-22-2012 self-employed P01225336
—
Preparer Firm's name » Keenan Jones ‘ V \ Firm's EIN P
Use Only Firm's address P 47 Williston Straew Phone no
Brattleboro VT 05301 802-254-8443

May the IRS discuss this retum with the preparer shown above? (see INSruCONS) . . . . . v v v v v v v v e v e v e e e e e e ... E Yes E] No Q
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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' Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 2

[(Partill | Statement of Program Service Accomplishments

+ Check if Schedule O contains a response to any question in this Part Il

1 Briefly descnbe the organization's mission:
To uphold and defend the Constitution of the USA; to maintain law and order; to foster and
perpetuate a 100% Americanism; to preserve the memories and incidents of our associations in
the Great Wars; to inculcate a sense of individual obligation to the community, state and
nation
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrM B0 0r 980-EZ7 . . . . . 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 e e e e e e e e e e e D Yes E] No
If "Yes,"” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L . i i e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes E] No
If "Yes,” descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ indudinggrantsof $ ) (Revenue $ )
Support of American Legion baseball team; children's Christmas party; high school
oratoricals; scholarships; memorials; youth and conservation initiatives; Meals on Wheels;
marching unit; cadet training.
4b (Code ) (Expenses $ incduding grantsof  $ ) (Revenue $ )
4c (Code’ ) (Expenses $ indudinggrantsof $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ induding grantsof _ $ )} (Revenue $ )

4e__Total program service expenses >

EEA Form 990 (2011)
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Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 3
[Part IV]| Checklist of Required Schedules
. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlB A . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... .... 2 X
3  Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parti . . . . . . . . . . . . @ .. i i e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
2 0 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes,"” complete Schedule D, Partll . ... ... ... ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . L . . L e i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; 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 . . . . L . . . 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PatvV . . . . ... .. ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, - -
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i it 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 H1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, PartVIl . . . . . . . . ... .. .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . . . . . .. .. .. ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . ¢ i i i i i i e e e e e e e e e e e 11d X
e Duid the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xl and XII . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional . . . .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE =~ . . . . ... .. ... ... 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,
fundraising, business, investmetnt, and program service activiies outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . . . . .. . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Urited States? If "Yes,” complete Schedule F, Partslland IV . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V.~ . . . . . .. ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? lf "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1cand 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i ittt e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part V1|, line 9a?
If"Yes,"complete Schedule G, Partill . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . .. . ... .. .... 20a X
b _If "Yes" to line 20a, did the organization attach its audited finandial statementstothisretum? . . . . . . . . . ... ... . . 20b

EEA

Form 990 (2011)




' Form 990 (2011) American Leqgion Chester Post 67 03-6016576 Page 4
[Part IV¥]  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . .. . i e e 22 X

23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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," gotoline 25 . . . . . . L L i L i i i i e i e i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... ..... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . ... ... ... .. ... ..... 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, Partl . . . . . . . . . e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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, Partill . . . .. ... ... ... ... .....
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 Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partlv.~ . . . ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.. . . . .. ... ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . L L L L L e e s e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . L . 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Part1 . . . . . . . . . . . . .. .. . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I, llt,
AT s I 1T 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . @ v v v v v v v v v v vt 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . .« i i i i i n.. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . i i i i it i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v vt i v .. 38 | X

EEA Form 990 (2011)
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Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 5

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

* Check if Schedule O contains aresponse toany questioninthis PatV. . . . . . . . . . . i i i it i it e et ve e ieeee D
. Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff notapplicable . . . ... .. ... .. 1a 0
Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable =~ . . .. ... .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . L. . e e e e e e e .. e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 16
b |If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . .. ... ... ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ...... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule© . . . .. ... ......... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUNE? . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: > ’
See instruchons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? . . . .. ... ... 5b X
c If"Yes,"toline 5a or 5b, did the organization file FOrM 8886-T? . . . . . . & . o i i i it i e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . L L. L L. e e e e e e 6a X
b If "Yes,” did the organization include with every soliatation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . L L L L L L e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i t 4
and services provided to the payor? . . . . L L L L e L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or sevices provided? . . . . . . . . .. .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fille FOMMmM B2B27 . . . . . . . L i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d [f "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. ... ... ... ..... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premtums on a persona! benefit contract? @ . . . ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 179
h ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098.C2 . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . . . . ¢ i i it it e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton 49667 . . . . . . . . L L . L.t et e e e e e e e e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ..o ..., 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onPartVill,fine 12~ . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . L L ot i e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . .. L. L L L0 0 e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in hkeuof Form1041? . . . . . . . ... 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? @ . . . . .. . .. ... ... ....... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L L e e e e e e e e e e e 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. . ¢« 14a X
b If "Yes," has # filed a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . . . .. ... ... 14b
EEA Form 990 (2011)



Form 980 (2011) American Legion Chester Post 67 03-6016576 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . 0t v v v v i s i e e e e i e e &
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . ... ... .. 1a 5
If there are matenal differences in voting nghts among members of the goveming body, or
If the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members induded in line 13, above, who are independent . . . . .. ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? @ . . .. .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? @ . .. ... .. .. 5 X
6 Diudthe organization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . i e e e e e e e e e e e e e e 76 | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during ¥
the year by the following:
2@ ThegovemINg bogY? . . . . . i i i i 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 e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . i it e e e . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O~ . . . . . . . . ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . i i i i i e e e e e e e 10a X
b If"Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotollne 13 . . . . . . . . i v i i i e e e 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 consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowthiIswas done . . . . . . . . . . . i i i i i it e ettt e e e e e e e e e e e e e 12¢
13 Did the organization have a wnftten whistleblower policy? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . i i it e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . .. .. ... ... 15a X
b Otherofficers or key employees of the organization . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see Instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e e e 16a X
b [If"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch amangements? . . . . . . . . ... . i e e e e e e e . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jane Skubel (802)875-6009 Rte 103 Chester, VT 05143
EEA Form 990 (2011)



Form 990 (2011) American Legion Chester Post 67

03-6016576 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question 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.

e 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) f no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) () (D) ) (7
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
orgamzations :‘ : ? |'-| : ? 5 IHg ?n s and related
In Schedule {d ur}s ul f y |l[gmp]r organizations
0) 1 seft s|1 hpl]lm
vicjitfc|® |leeo] e
1etftee | Mlsnylr
deojue r [P ltse
u oriht ! ae
ao |1 o t
e |o g e
n d
a o
]
(1) Huzon J Stewart III
Finance officer 10.00 X 0 0
(2) James Foster
2nd Vice 10.00 X 0 0
(3) Milton Willis Jr
1st Vice 10.00 X o 0
(4) Paul Benson
Commander 10.00 X 0 0
(5) Robert Perham
Adjutant 10.00 X 0 0
(6)
Q)]
(8
9
(10
(11)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ W (8) (> o) (€) ]
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttdlittlol K |Hcel F organization (W-2/1099-MISC) from the
related nrao|nrpf e |1 om| o | (W-2/1099-MISC) organization
organizations :1 : 'a ts ls’ |' y g ?ﬁ :n and related
In Schedule | vt cfi t]c 2 loeo| e organizations
0) ret|tele | Mlsny]|r
deolue|lr |P |t se
u o rft | ae
ao |t M t
1r Jo y e
n e d
a e
|
(15)
(16)
(an
(18)
(19)
(20
1)
(22)
(23)
(24)
(25)
b Subdotal . . . . .. e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . ... ... ........ 3
d Total(addlinesiband1c) . . . . . . . . . ..ttt e e e e e » 0 0
2  Total number of Indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - |
employee on line 1a? If "Yes,” complete Schedule J forsuchindwvidual . . . . . . . . . . . .. .. . ..o oo, 3 X
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such N __]
g 1Y [V 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual | - _J
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . o0l e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
W ()] (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

receved more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)



Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 9
[Part VIl | Statement of Revenue
] N (A) (8) © (D)
1 Total revenue Related or Unrelated Revenue
Lo functan Sevanse ®indor socnons.
. revenue 512, 513, or 514
1a Federatedcampaigns . .. . . ... 1a
b Membershipdues . .. ... . ... 1b 5,780
Contrt- .
butions, ¢ Fundraisngevents .. ... .... 1c 6,113
Gifts, d Relatedorganizations ... ... .. 1d
WG'?"" e Govemment grants (contributions) 1e
Other f Al other contnbutions, gifts, grants,
:',':":'m and similar amounts not included above 1f 15,681
g Noncash contnbutions included in lines 1a-1f: $
h Total. Addlnes1a-1f . . . . ... ... ........ | 4 27,574
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program servicerevenue . . . . . . .
g Total. Addlnes2a-2f . ... ............... »
3 Investment income (including dwidends, interest,
and other similaramounts) . . . . ... ... ... ... > 5 5
4 Income from investment of tax-exempt bond proceeds R 4
5 Royaltes . . . . . . . v it it e e e e e e e e 4
(1) Real {n) Personal “
6a Grossrents . ... . ... 28,982
b Less rentalexpenses . . . . s .
¢ Rental income or (loss) 28,982
d Netrentalincome or (Ioss) . . . . v v o v v v v v v u 4 28,982 28,982
Ta Gross amount from sales of (1) Secunities (1) Other
assets other than inventory 10,910
b Less: cost or other basis
o and sales expenses
t ¢ Ganor(loss) ....... 10,910 o
h d Netgainor(Ioss) . . . - v v v v v v v v v e e e > 10,910 10,910
f 8a Gross income from fundraising
events (not including $ 6,113
eR of contnbutions reported on line 1c).
v SeePartiV,lne18 . . . .. ... .... a
ﬁ b Less:drectexpenses . .. . ...... b - o
u ¢ Netincome or (loss) from fundraisingevents . . . . ... . >
e 9a Gross Income from gaming activibes. ;
SeePartiV,line19 . . ... ... .. .. a 165,349 !
b Less:directexpenses ... ... .. .. b 28,350 T i
¢ Netincome or (loss) from gaming activines . . . . . .. .. > 136,999 136,999
10a Gross sales of inventory, less |
retumsand allowances . ... ... ... a 150,848
b Less:costofgoodssold ... ...... b 73,026 I o J
¢ Netincome or (loss) ffomsalesofinventory . . . . . .. .. > 77,822 77,822
Miscellaneous Revenue Business Code o } R O P M_J
11a Miscellaneous 900099 1,188 1,188
b
c
d Allotherrevenue . . . ... ........
e Total. Addlines 11a-11d . . . . .. . ... ... .... > 1,188 |
12 Totalrevenue. Seeinstructons . . . . . . . .. ... .. > 283,480 255,901 0 5

Form 990 (2011)



Form 990 (2011)

American Legion Chester Post 67

03-6016576

[PartIX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any queston in this Part IX

Do not include amounts reported on lines 6b, 7b, (B) (©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . . ... ...

3  Grants and other assistance to govemments,

organizations, and individuals outside the

United States See PartIV,lines15and16 . . . . ..
4 Beneftspaidtoorformembers . ...........
5 Compensation of current officers, directors,

trustees, and keyemployees . . .. ... ... ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) . . . . ..
7 Othersalariesandwages . . ............ 57,722
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions) .

9 Otheremployeebenefits . ... ... ........ 325
10 Paymollitaxes . . ... ... ......0...... 8,099
11 Fees for services (non-employees):

a Management . .. ... ... ... ..,
b Legal . . .. ... .. i it
€ Accounting . . . . . . . .ttt e e e e 1,519
d Lkobbying . . . . ... ... .. .. ..ol
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees ... ..........
g Other. . . . ... ... ... .. ieeee..
12 Advertisingandpromoton . . . ... ... ... .. 7,737
13 Officeexpenses . . . . . . ¢ v o i v v v v v v v 4,640
14 Informationtechnology . .. . ... ... ... ...
15 Royaltles . .. .. .. ... e eenenrao..
16 OCouUpanCy . . . . v v v v it e e e e e e e e e 27,722
17 Travel . . . . . . o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,664
20 Interest . . . . . . . ... e e e e e 34,913
21 Paymentstoafflates . ... ... ..........
22 Depreciation, depletion, and amortization . . . . . .. 51,836
23 INSUANCE . . . . .t e e e e e e e e e e e e e e e 9,761
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repairs and maintenance 14,018
b Supplies 13,243
¢ Taxes and licenses 13,065
d Donations and scholarships 14,769
e Allotherexpenses . . ... ............. 21,172
"25 Total functional expenses. Add lines 1 through 24e 284,205 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solictation. Checkhere P[] f

following SOP98-2(ASC958-720) . . . .. ... ..

EEA

Form 990 (2011)



Form 990 (2011) American Legion Chester Post 67 03-6016576 Page 11
| Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomvinterest-bearing . . . . . . . . . . . . .. et 37,200 1 37,289
2 Savingsand temporary cashinvestments . . . . ... .. ... ... . ... .. 1,000 2 4,420
3 Pledgesandgrantsreceivable,net . . . . ... ... . Lo oL 3
4 Accountsreceivable,net . . . ... . .. .. .. ..t e e e e 7,661 4 10,910
5§ Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
ScheduleL . . . . . . . i . i e e e e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)XB), and contributing
s employers and sponsoring organizations of section 501(c)}9) voluntary
S employees' beneficiary organizations (see instructions) . . . . ... .. ... .. 6
te 7 Notesandloansreceivable,net . . . .. ... ... . ... 00 . 7
s 8 Inventoriesforsaleoruse . . . .. . . .. . ittt e e e e e 4,766 8 4,765
9 Prepaid expenses anddeferedcharges . . . . ... .. ... .00 00 . 9
10a Land, bulldings, and equipment: cost or -
other basis. Complete Part VI of Schedule D .. ..| 10a 1,718,017
b Less accumulateddepreciaton . . . ... ... .. 10b 331,513 1,436,340 10c 1,386,504
11 Investments - publicly traded securites . . . . . . ... .. . 0oL, 1
12  Investments - other securites. See Part IV, line11 . . . . ... ... ...... 12
13  Investments - program-related. See PartIV,line 11 . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . L.t e e e e e e e e e e e e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . . . ... ittt 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... ... 1,486,967 16 1,443,888
17 Accounts payable and accruedexpenses . . . . . . . .. .. e e e e e e ... 17,064 17 7,002
18 Grantspayable . . . . . . . . . . @ i i e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . o i it i e e e e e e e e e e e e e 19
| 20 Taxexemptbondlabihtes . . . .. . . .. . . ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to curent and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons. N * -
t Complete Partllof ScheduleL . . . .. ..................... 26,111 22 15,781
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 717,766 23 703,427
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 7,623 24
! 25  Other liabilites (iIncluding federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . i i i e e e e e e e e e e e 25
26 Total labilities. Add lines17through25 . . . . ... ... .. ... ...... 768,564 26 726,210
} Organizations that follow SFAS 117, check here p @ and complete
| N F lines 27 through 29, and lines 33 and 34.
| § 0l 27 Unrestnctednetassets . .. ...l 718,403 | 27 717,678
| d | 28 Temporanlyrestnctednetassets . . . . . . . . 0ttt et e e e e e e 28
‘ ': B 29 Pemmanentlyrestnctednetassets . . . . . .. . ... ... ... . ... 29
s a Organizations that do not follow SFAS 117, check here b D and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... Lo, 30
€ | 31 Paid4n or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
:’ : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. ... ... ... 0 . 718,403 a3 717,678
34  Total liabilities and net assetsffundbalances . . . . . . . . ... ... ... 1,486,967 34 1,443,888

Form 990 (2011)




Form 990 (2011) American Legion Chester Post 67 03-6016576

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 -Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . v o i i i i e e e e e e e e e e e 1 283,480
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . e e e e e e e e e e e e e 2 284,205
3 Revenueless expenses. Subtractline2fromblne1 . . . . . . . . . . o i e e e e e e e e e e e 3 (725)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 718,403
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . . ... .. ... .. ..... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(oo V10 (=) 6 717,678

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 980: D Cash & Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. .. . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . L L L L i e et e e e e e e e e e e e e e e e e e e e
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 descnibe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2011)



SC;'IEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered "Yes,” to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Sarvice P Attach to Form 990. b See separate instructions.
Name of the organization
American Leqgion Chester Post 67 03-6016576

| l?’aﬁélﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =2

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

Total number atendofyear . . . ... ......
Aggregate contnbutions to (duringyear) . .. ..
Aggregate grants from (duringyear) ... .. ..
Aggregate valueatendofyear ... ..... ..
Did the organization inform all donors and donor adwvisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... ... ..... D Yes D No
Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confemng impemmissible pnivate benefit? . . . L . L L L L L L L e e ... D Yes D No

[Partllyf Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

W Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . L. Ll e e L e s e e e 2a
Total acreage restncted by conservatoneasements . . . . . . . . L oL L0 L e d e e e e e e 2b
Number of conservation easements on a certified histonc structure indludedin{@a) . . . . ... ... .. 2c
Number of conservation easements included in {(c) acquired after 8/17/06 and not on a histonc

structure Isted Inthe National Register. . . . . . . . . . . o o i i i i i e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P

Number of states where property subject to conservation easement 1s located 4

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . i i i it i i e e e e e e e e .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

' —_——

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservaton easement reported on line 2(d) above satisfy the requirements of section

170(h)}4XB)(1) and section 170(h)(AXB)(1)? . . & & o c 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 D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

| Part lli§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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) RevenuesincludedinForm 990, PartVIIlLIne 1 . . . . . . .t i o i i i i i e e e e e e e e e e e e e s
() Assetsincluded iNFOM 90, PartX . . . . . . v vt i it e e e e e e e e e >3

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:

Revenues included in Form 980, Part VIILIN@ 1 . . . . . . . . . i i i i i e e e e e e e e e e e e e e e s
Assetsincluded INFOMG90, PartX . . . . . . vt vt i it e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

American Legion Chester Post 67

03-6016576

Page 2

{Part Ill |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.,

During 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?

[Part IV |

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-~ 0o Qo o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
incdluded on Form 990, Part X?
If "Yes,” explain the amangement in Part XIV and complete the following table:

Beginningbalance . . . . . L L L e e e e e e e e e e e e e e e e e e

Addrions during the year

Distnbutions dunng the year

Ending balance

Did the organization include an amount on Form 980, Part X, line 21?
If "Yes,” explain the amangement in Part XIV.

{Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Q06T

-

b

(@) Current year {b) Prior year (c) Two years back (d) Three years back

(8) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment 4 %

Permanent endowment P %

Temporarly restricted endowment  » %

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

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

(I) unrelated organizations
(i) relatedorganizations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(i)
3b

4
[Pa

rt Vi|

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Cost or other basis
{Investment)

Description of property (b) Cost or other

basis (other)

(c) Accumulated
depreciation

(d) Book value

land ... ... ... . ... 0., 105,000

105,000

Buildings 1,464,041 218,182

1,245,859

Leasehold improvements

Equipment 130,023 106,086

23,937

Other STMD1E. . 18,953

11,708

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

1,386,504

EEA
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Schedule D (Form 990) 2011 American Legion Chester Post 67 03-6016576 Page 3
(Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . ... .. ... ... ...
(2) Closely-held equity interests . . . . . . ... .. ...
(3) Other

(A)

()

©

(2]

E)

(F)

(G)

(H)

0]
Total. (Column (b) must equal Form 980, Part X, col (B)line 12) >
|Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vatue

()
@)
Q)
@)
(6)
(6)
)
8)
©
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) > § e < )
[Part IX [ Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

e

)
2
3)
@)
(5)
6)
(7
8
)]
(19)
Total. (Column (b) must equal Form 980, Part X, col (B)lIne 15 ) . . . . . o v v v v v v e v e e o o o o e e o o o e e e »
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
(6)
@)
(8)
(9
{19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25 ) 4
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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03-6016576 Page 4
[Part XI |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . i i i it e i s e e e e e e
Total expenses (Form 990, PartIX, column (A),line25) . . .. ... ... ... ... ...,
Excess or (deficit) for the year. Subtractline 2fromline1 . . . . . . . . . .. . ... e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . L. L. L. e e s e e e e e e e e e
Donated servicesanduse offacilities . . . . . . . . . . L. L. e e e e e e e e e
INVeSMENt eXPENSES . . . . . & ¢ttt ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadiustments . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
Other (Describe inPart XIV.) . . . . . . . o it et e e e e e e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . . . .. ... i ittt

1

OI® N[O ||| IN

10

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

v ojgloce e NvNe s N -

Amounts induded on line 1 but not on Form 980, Part Vi, line 12:
Netunrealized gansoninvestments . . . . . .. .. .. ... ... ...

2a

Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...

1

Donated services and use of facilites . . . . . . ... ... .. .........

2b

Recoveriesofpnoryeargrants . . . . . . . . . . . ..t e e e ..

2c

Other DescribenPart XIV.) . . . . . . . . . i i it s e e e e et e e

2d

o a 0o o o

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
Investment expenses not included on Fom 990, Part Vill,Llime 7b . . . . . .. ..

Addlines2athrough2d . .. ... . . . . . i i it i ittt i et .
3 Subtracthine2efromline1 . . . . . . . . . . i i i i i e e e e e e e e e ...

2e

b Other(DescnbeinPartXIV.) . . . o ¢ i v i i it it e e e e e e e e e

Addlinesdaand 4b . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . .. . .. .. ...

4c

5

5
{ Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financal statements . . . . . . . . L. ... L s e e e e

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sevices anduse offacilthbes . . . . . .. ... ... ... . ......

2a

1

m%*z

Prioryearadjustments . . . . . . . . . . . .. . L. e e e e

2b

OtherlosSeS . v v o v i i i e et et e e e e e e e e e e e e e e e

2c

Other(DescnbeinPart XIV.) . . . . . @ . @ i i i i e et e e e et e e e ae e

2d

®© Qo T o

4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . ... ..

Addlines2athrough2d . . . ... .. ... .. ...t eenuneneneno.. ..
3 Subtractline2efromline1 . . . . . . . . . . . i i i i e e e e e ..

2¢e

b Other(DescnbeinPartXIV) . . . . . . i o i i i i it i it e ittt e e

€ Addlines4aanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line18.) . . . . . . .. ... ... ..

5
[Part XIV [  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

. Compilsts if the orgar od “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P See separats Instructions. Inspection
Name of the organization Employer identification number
American Legion Chester Post 67 03-6016576

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

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

a DMaiI solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Spedial fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (indluding officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If "Yes,” list the ten highest paid indwviduals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

() Name and address of individual (i) Did fundraiser have {iv) Gross receipts (V:QT:::::,::I: t)o
| (i) Activity custody or control of y
or entity (fundraisar) contributions? from activity fundraiser listed in

i col ()

{vi) Amount paid to
(or retained by)
orgamzation

Yes No

10

Total . . L e e e e e e e e e e e 4

3 List all states in which the organization is registered or licensed to solicit contnbuttons or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 890 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 American Legion Chester Post 67

03-6016576 Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

11 Netincome summary. Combine line 3, column(d),andline 10 . . . . . . . .« v v v v v v 0 v ..

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Add col (a) through
co!l (c))

R (event type) {event type) (total number)
e
v
e| 1 Grossrecepts .........
E 2 Less: Charitable
e contnbutons . . . . ... ...

3 Grossincome (line 1 minus

ne2) . .. ..........

4 Cashprizes...........
o
Ir 5 Noncashpnzes ........
e
tc 6 Rentfaciltycosts ... .....
E| 7 Foodandbeverages ... ...
X
p
e | 8 Entertanment..........
n
s
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary Addlnes 4 throughQincolumn(d) ... ... ... .. ... ... 4 ( )

| Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

5 (@) Bingo (b) Puli tabs/instant (c) Other gaming {d) Total gaming (add
v bingo/progressive bingo col (a) through col (c))
n
g 1 Grossrevenue . . . ... ... 25,307 134,668 5,374 165,349
D
Ir 2 Cashpnzes...........
¢
tE 3 Noncashpnzes ........
X
E 4 Rentfacitycosts . . .. ...
s
S 5 Otherdirectexpenses . ... . 4,849 23,127 374 28,350
D Yes % D Yes % D Yes %
6 Volunteerlabor .. .. .... Xl No No Xl No
7 Direct expense summary. Add lines 2through5incolumn(d) . . . ... ... ... 0. > ( 28,350 )
8 Netgaming income summary. Combine ine 1, columnd, andline? . . . .. ... ... ... ...... > 136,999

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . . .. ... ..

b If "No,” explain:

.......... Yes D No

[ 10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

.......... E] Yes No

EEA

Schedute G (Form 230 or 930-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 American Legion Chester Post 67 03-6016576 Page 3

11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . L o i it e e e e e e e e e e & Yes U No
12  Is theorganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer charitablegaming? . . . . .. L L L L L L L e e D Yes D No
13  Indicate the percentage of gaming actvity operated in:
a Theorganization'sfacility . . . . . . . ¢ i i i i i i i i e e e e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefaclity . . . . . . i L i e e e e i e e e e e e e e e e e e e e e e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p Brenda Beebe
Address P PO Box 75 Chester, VT 05143
15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVEBNUBT . & v v v v v v v e o s o s s o o s o o e s e s e e e s e e e e e e e e e e e e e e e D Yes E No
b If"Yes,” enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name P Brenda Beebe
Gaming manager compensation P $ 16,074
Description of services provided P Manager
D Director/officer Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
refainthe state gamING ICBNSE? . . . . . . . L i v it ot e e e e e e e e e e e e s e e e e e e e e e e D Yes 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 dunng the tax year >3

[ Part IV I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schodule G (Form 890 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
American Legion Chester Post 67 03-6016576

| Part | [ Excess Benefit Transactions (secton (501(c)(3) and section 501(c)(4) organizations onty).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
2)
(3)
4)
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

UNDersection 4958 . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reembursed by the orgamizaton . . . . . .. ... ... ... > 3

[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (Al Approved | (g) Wntten

the organization? pnncipal amount by board or agreement?
committee?

To From Yes | No | Yes| No | Yes | No
(1) Gail R Stewart X 50,000 15,781 X | X X

(2) cash flow

()

(4)

(5)

(6)

()

(8)

9

(10)

L0 D > 3 15,781

| Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organmization

(1)

)

(3)

4

(5)

(6)

(7)

(8)

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 890 or 990-E2) 2011
EEA
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03-6016576 Page2

[Part IV]' Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Descniption of transaction

{e) Sharing of
organization’s
revenues?

Yes | No

(1)

(2

(3)

)

(5)

L))

)

(8)

()

(10)

| Part V] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA
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'SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 1345:0047
(Form 930 or 990-EZ) 2 0 1 1
. Complete to provide information for responses to specific questions on
Department of the Trassury Form 990 or 990-EZ or to provide any additional information. Open tQ Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
American Legion Chester Post 67 03-6016576

01. Member election for additional members (Part VI, line 7a)

The organization's members vote to elect the governing body.

02. Governing body decisions (Part VI, line 7b)

Some of the decisions made by the governing body are subject to member approval.

03. Form 990 governing body review (Part VI, line 11)

Draft of the 990 is reviewed and approved by the treasurer before submitting to the IRS.

04. Governing documents, etc, available to public (Part VI, line 19)

All governing documents and financial statements are available in the office and will be

provided upon request.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Federal Supporting Statements

2011 pGo1

Name(s) as shown on return

American Legion Chester Post 67

FEIN

03-6016576

Form 990, Schedule D, Part VI, Line le
Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Land improvements 0 18,953 7,245 11,708
Total 0 18,953 7,245 11,708

STATMENT LD



