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Summary
1  Briefly desaribe the organization’s mission or most significant activilies:  To provide services for Velerans of the
United States Armed Forces according to the laws passed by the Congress of the United States and to Aid National & Local
5 Charities.
E 2 Check this box [ ]if the arganization discontinued #s operations or disposed of more than 25% of its net assets.
g 3  Number of voling members of the goveming body (Part Vi, line 1a) . . . . - e . 3 5
ol 4 demmammmmnnm - - - - 4 0
£l s Total number of individials employed in calendar year 2012 (PatV,ine2a) . . . . . 5 9
é 6 Totat munmber of vohmieers (estimate if necessary) . . - e .. - - 6 15
g 7a Totdw:ehlndhmmﬁunPatVﬂlodmm(C),ﬁneﬂ - e e - . . . Ta 0
N b Net unrelated business taxable income from Form 990-T, fine 34 . .- 7> 0
; Prioe Year Cosvent Yeor
s 8 Contrbulions and grants Part Vil Eneth). . . . . . 14,591 12,987
o.t 9 Program service revenue (Part Vil line 2g) . . . .-
qé 10 Investmen income (Part Vi, column (A), ines 3, 4, and?d) - - (4,139) 46,556
11 Other revenue (Part VI, cokimn (A), nes 5, 60, 8c, 9¢, 106, and 116) . . . 240235 134,168
= |12 Tolal revenue—add iines 8 through 11 (must equal Part VI, column (A), ine 12) 250,638 193,710
= 46,269 40,177
g 15,128 4,539
g)s 96,322 81,7117
§. N S AR
d 109,997 43139
269,716 174,185
s,ozq 1
5 aas-'-guonglh End of Yeor 2828
gmrmmmxn1m............... 1073447 1,083,080
21 Total Eabilties (Part X ne26) . . . e - e - . - _9.834 10,041
2122 Net assets or fund balances. Sublractine 21 fromne20 . . . . . . 1,063,613 1,073,039
Signature Block
Under penaliies of perjry, § dectare that | have examined this retum, including accompanying schedules and sialesnents, and o the best of sy knowledge and beliel, 2 i
mm“mmﬁﬁmdmwmﬁﬂshmdmdmdﬂﬂmmnm
san  |) %ﬂj_‘_ﬂﬁﬂ&& Floapie %G oeR L:S’lLG'ZZOJ'Z
Here Talls 1o Haourd Lipwee O sr
Type or prifit name and tRie K
Paid Frint/Type preparer’s name I signatire Dale Gock [ # PTIN
Preparer seli-esnployed
u“wy Fam'snane » FusEN »
Frm's adidress ® Phooe no.
May the IRS discuss this retum with the preparer shown above? (seeinsbructions) . . . . . . . . . . . . OdvYes (1Mo
For Paperwork Reducion Act Holice, see e sepaaie instracions. Cal Mo 12280V




Form 990 £012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPat® . - . . . . . . . . . _ . - O3

1

Briefly descyibe the organization’s mission:
Topmvnlemfw\'etaansofmelmnedSmt&sAmedForcwamﬁngmmelawsmyﬂnmgnssofme

United States and to Aid National & Local Charities.

2 NMWMMWMWMMMMmMMmm
pior Fom 990 9O-EZ? . . . . . . . L L L L L L 0oL e e s e - - - - OvYes INo
K Yes,™ aasai:eﬂlesemmdemleO

3 Mmmmm“mmdwgesnhnimus.aum
services? . . . . . . . . .. o .. - - - - - - [OYes [FINo
if “Yes,” mmmmmo

4 Describe the arganizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(C)3) and 501{c)4) arganizations are required 1o report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program sesvice reported.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )

SEE ATTACHED
4 (Code: ) Expenses $ including grants of $ ) Reverne $ )
4c (Code ) Expenses $ including grants of $ ) (Reverwe $ )

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

(Expenses $ including grants of $ ) (Revenue $ }

40 Total program service expenses » 174,185

Form 990 ©012)




Forrn 990 @012}

SN Checkiist of Required Schedules =
1 bﬂ;eagamwmmmimwm@m

.completeSchedle A . . - - - - - - - - - -ttt Tt T T
Ww»mmamammm - .

: I;dﬂ‘eﬂleagam n“u-“ﬂﬂmmmwﬂdamwm
mummn‘m'mmcm: e e e e e e e e -

4 wwmmwmmmnmmamam 1) o

PartH . . . - - « ~ - = - =
election in effect during the tax year? i “Yes,” complete Schedule C,

dues,

mamwmwmammwmwm
N ;:;muis.amizamtsasdeﬁndnmms&w?ﬂ’m complete Schedufe C, y;
Pattl . . . . . - - - - e e e - . )
3 accounts for which donors
mmmmmmmﬁmmfuﬂsq
° mmmmmmmmmamdManaWE

. 4
“Yes,” complete Schecde D, Paxt! . . . . . - . - - - - - - - - - ;, ...... 6
7 Did the organization m«mammmm preserve open space,
the enironment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Partdl . . . 7 4
8 mmwmmamammmammwnwm
complete Schedule D, Parttl . . . . - . - . - - 8 ¥ 4

orgammrepatmmmtml’at)ghem hmwaﬂnﬂmﬁﬁrmsa
? mfammmnmxammmwmwma
debt negotiation sesvices? If *Yes,” complefo Schedide D, PartlV . . . . . - - - 9 v
MMNMaMWWMnWM
b MMmﬁmﬁWx, compiete Schedue D, PartV . .
11 I the arganization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Pats Vi,
VU, VIli, IX, or X as applicabile.
a mmmmthMWMWnP&tth?”‘Yaa

complete Schedide D, PartVi . . . . 11al v/
b Mmmmmmhm—wammMKEB12MS5%am

of its total assets reported in Part X, Ene 162 If “Yes,” compiele Schedwe D, PartVll . . . . 11b v
c wm«mmmmfam—mmmMXMﬂMSS%am

of its total assets reported in Part X, fine 167 If “Yes,” complefe Schedule D, PartVill . . . . 1tcl v
d Dndtheagamzahonreputmarmnfnroﬂam!smPartX,lme15mat|s5960rmeofnsmtalassels

reported in Part X, Ine 162 if “Yes,” compiete Schedide D, PartIX . . . . 11d
@ Did the arganization report an armnount for ather Eabilities in Part X, ne 257 i “Yes,” carpbBSchedbD.PatX 11e
¥ Did the organizalion’s separale or consolidated financial statements for the tax year include a fooinote that addresses

the organization’s Eability for uncertain tax posifions under FIN 48 (ASC 740)? i “Yes,” compiefe Schedule D, Pt X . 1Mf

12a Did the organization obtain separate, independent audited financial staternents for the tax year? ¥ "Yes,” compicte

Schedde D, Parts XIandXB . . . . . . . . . . . e e e e e e e e e e 12a
b mmmmnmmmmmuhnm l‘Ya,'aﬂi‘
the onganization answared “No" in line 12a, then completing Schedule D, Parts X and XE s optional . . . . 12
13 s the arganization a school described in section 170X INAXE)? ¥ “Yes,” complete Schedule E . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the Unided States? 14a
b mmmmwmawdmmnmmm
ﬁmmmaﬂmmmMHeWMaaw
foreign investments valuod at $100,000 or more? if *Yes,” complete Schedule F, Parts 1 and IV. - - 14
15 wm«mmmmummmammmdmammm
organization or entity located outside the United States? I “Yes,” compiete Schedule F, Parts Hand IV .
16 Did the organization report on Part IX, cotunmn (A), fine 3, more than $5,000 of aggregate grants or assistance
tonxﬁvumalslocatedansdemeUmmdSms?lf‘Ym, complete Schedude F, Parts lland IV . - .
memmamdmﬂmﬁ&dehMﬁMW
Part £X, column (A), fines 6 and 11e? Iif “Yes,” complete Schedule G, Part | (see instructions) . . -on
18 MﬂmagmmmpatnmﬂmﬂSMWofhnﬁmngmmmaﬂm
Part Viii, lines 1c and 8a? #f “Yes,” complete Schedude G, Part Il . -
19 D:dmemgmzahonmmnnmﬂunﬂsml)ofmmneﬁmgmeMmPanwn
¥ “Yes,” complete Schedie G, Part Hj IineQa?

19

2045 Mhmmmwmmmﬂf'v&s MMH - e e . 20a
b HW@mN@ﬁMmMamﬁﬁmemmm . 20b
Form

17
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Form 990 2012)

EEII]  Checkiist of Required Schedules (confinued)

21

,gsarsasun

g

Pagod

Did the organization report more than $5,000 of grants and cother assistance to any govermnment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedide | Partsland . . . . .
Mﬂnmw@m@mﬂm%ﬂﬂdmmmmmmhﬂemm
on Part IX, column (A), ine 2? if “Yes,” compiefe Schedude |, Partsland . . . . . . . . . . .

Did the organization answer “Yes™ to Part VI, Section A, fine 3, mwsmmdm
msmmmmmmmmmwm
employees? If “Yes,"complete Schedde J . . . . . . . . . . . . . . . . . . . ..
MMWMaMMMMMmMMMdMM
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer [ines 24b
through 24d and complete Schedule K. if “No,"gofofine25 . . . . . . . . . . . . . .
mmmmmmmmmmtmwammmv -
wm«mmmmwmunnamwmmmmmm
to defease any tax-exemptbonds? . . . . . . . . . . . . . L L L. . .0 e ..

Did the organization act as an mbddfo?mﬁxbansmaawmmmm .
Section 501{c}{9) and S01(cH4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dwing the year? If “Yes,” complete Schedude L Part! . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
mmmmmmmmmmwwmmsWWMam
If “Yes,” comnplete Schedutle L, Part! . . . . . . . . . . . . . . . . . . . . . ..
Was a loan to or by a current or former officer, dmactor tmshee keyenﬂoyee,hjnﬂwlwmmdamee,u
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or farnily member of any of these persons? /f “Yes,” complete Schedude L, Partilf . . . . . . .

Was the organization a party to a business transaction with one of the foowing parties {see Schedule L, |

Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A cusrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedude L, PartivV - . .
A family member of a cusrent or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, PartlV. . . . . . . . . . _ . L L L o e e e e e e e e e e e .
An entity of which a cumrent 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 Schedude L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contriutions? I “Yes, ” compiete Schedule M
wmmmmmmmmammem
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . | .

Did the organization liquidats, terminate, or dissolve and cease operations? i “Yes,” calﬂede)eddeN,
Parti . . . . . . o . L L L o e i Ll e e e e e e e e e e e e e e e e e
Dndﬂna‘gamsel.mmd ammﬂmzs%dasnelassas‘?lf‘ks,
complete Schedule N, Partl . . . . . _ . . . . . . . L . . . i e e e e e e
Did the organization own 100% of an eniily disregarded as separate from the onganization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schediwde R, Partl . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” compiete Schedide R, Part ], {1,
olV,andPartV.Bne1 . . . . _ . _ . _ . . . . . . it e e e e e e e e e
Did the organizafion have a controlled entity within the meaning of section 5S12(§13)? . . . . . .

i “Yes* miteaﬁa.ddﬂnagananmmavemypaymemﬁunamnaﬂyhaWUEha
conirolied entity within the meaning of section 512(Mb){13)? If “Yes,” compiete Schedude R, Part V, kne 2 .
Section S01{c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? fif “Yes,” complete Schedule R, PartV, Ene2 . . . . . . . . . . . .
mmmmmmmsxdmmmmmyMsnaamm
and that is treated as a partnership for federal ncome tax purposes? if “Yes, " compleis Scheduie R,
PartVI . . . . . . . . o L b e e e e e e e e e e e e e e e

WWWWMOWMWnMOhMWMﬁbM
19?7 Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No
2
2 v
23 v
24a v
24b v
2c 4
24d v
zal Ao
25 AZ
26 v
v

N ”
§\\\\\\\«\\f

8@2‘28&288?553‘3‘

S

37 v

< 1K

Form 990 (2012)




Fornmn 990 2012) PageS
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse toany questioninthisPartvV. . . . . . . . . . . . .. .0
13’ Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . 1a o}
b Enter the number of Forms W-2G included in fne 1a. Enter -O- ifnot applicable . . . tb 0
c

Pooldl o Bl o P

-

mmmmmmmmumwmmm

reportable gaming (gambling) winnings to prize winners? . . . - e e e e -
Enterﬂ\emnmaofermlepatedonFamw-a,TmmaIdmdeax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax rebumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unretated business gross income of $1,000 ormore dising theyear? . . . .
if “Yes,” has it filed a Form 930-T for this year? if “No, " provide an explanationin Schedide O . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
maWMmammﬂMmammmmGoﬂuw
if “Yes,” enterﬂlenatmofmeforelgnoom > NA

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duing he taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .
mmmmMmWMmmnﬂymmﬁmmmm
organization soficit any contributions that were not tax deductible as charitable confributions? . . . .
lf'Yes, didheagmmﬂmmdudemhewaysoﬁmnonmexpmsmnwamma
mmmmmmmm1m¢
ﬁdﬂeagamzahonmaveamynmummdﬂsmmasawmhmaupaﬂyhgmds
and services provided tothepayor? . . . . I . . .

4a v
{ g S
5a /
b v
5¢
6a v
/
6b 4

i “Yes,” dldmeagammnohfyﬂndanofmevaiuaofmegoodsamm ..

mmw@mammdmmmwmam
required to file Fom 82827 . . .

tf "Yes,” mmmdm&&wmmm e e e e e L7d] A/Zc

Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a paersonal benefit contract? .

if the organization received a contribution of guakified intellectual property, did the organization file Form 8899 as required?
If the organization received a cordribution of cars, boats, arplanes, or other vehicles, diid the arganizalion fie a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 5S059{a)3) supporting

mwummuammmmwam “

mmmmmm

Did the organization make a distribution to a donor, donor advisor, orrelaledpersson? . . . . .

Section 501{c){(7) organizations. Enter:

initiation fees and capital confributions included on Part Vi, ine 12 . . | - 10a
Gusrecapts,mnedemnsso.vam.inﬂz,faplmﬁclmofclbm . 10b
Section 501(c)i12) organizations. Enter:

Gross income from members or sharehoiders . . . 11a
Gmsmcomeﬁunomersmmes(oomtnetmnsdueapadmmm
against amounts due or received fromthem) . . . 11b

mmm)mmmbmmﬁghmsmniwdhm1m7 :
|1z:| & -

tf “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c){29) qualified nonprofit heafth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

m&mlmmwdmw"mnnmwmemgmmmmmmo
Entaﬂnannwﬂofmamﬂwagmmbomsmqunmdtomntambyﬁwestmasmwhm

the organization is licensed to issue qualified health plans . . . e e e . 13b [‘%"

Enter the amount of reservesonhand . . 13ct A/¢

Dldmemganuaﬁonmoemanypaymmtsfwindoutammgmdwmgﬁwmyem? .. I

I *Yes," has it filed a Form 720 to report these payments? if No,mvfdeanexplanahondered.deO




Form 990 (2012)

Govemance, Management, and Disclosure For each -Yes” response fo ines 2 thvough 7b below, and for a “No~
respanse to #ne 8a, 8h, or 10b befow, describe the circumstances, processes, ar changes in Schedule O. See instructions.

Page B8

Check if Schedule O contains a response to anyquestioninthisPaxtVi . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at theend of the tax year. . fa J/

Yes

if there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an execulive commitiee or simiks
commitiee, explain in Schedule O.

Enter the number of voling members included in ne 1a, above, who are independent . 1b o

Did any officer, darector, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . .
mm«mdmmummmmmwammm
supervision of officers, directors, or rusiees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awase during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholdess? . . . .
wmmmmmammmmﬂmmmm«wm
one or more members of the goveming body? . . . .
Neawgwammedmasdﬂeagmmamnmvedm(aanxedwappovaiby)ms.
stockhoiders, or persons cther than the goveming body? . . . .

wmwmmmmmammmm

theyearbyﬂnfoﬂomlg.

Eachmmhew&mﬂmlytoadonbdnﬁo!ﬂngovmmgw - .
BﬂmmyaﬁwmmmeamymmumWlSwhmAmmbema
the organization’s mailing address? Iif “Yes, ” provide the names and addresses in Schedule 0. . . . .

Section B. Policies ﬂhisSecﬁoﬁqumishfanmﬁonaboMpdidesmtmquimdbymelmmwnevmue

10a
b

11a

12a

13
14
15

Did the organization have local chapters, branches, or affiiates? . . .

Iif “Yes,” didﬂnaganmbmmmﬂhmpoﬁcnsmdmooedwesgovamngmeamwhesdmm&
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to afi members of its goveming body before fling the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a waitten conflict of interest policy? if “No,”go o ine 13 . .
mmmwmmmmmmmmmmwmmmm
mmmwmmmmmmmmmﬁwa
describe in Schedude O how thiswasdone . . .
wmmmammw.-
Drdmeagarmhonlnveaniﬂnndoanmmaidmpoicy? - -
Ddﬂmwocassfadﬂummgmmsﬂmdﬂeﬁibngm.ﬂ:hamaﬂwwdhy
independent persons, comparability data, and contemporaneous substandiation of the delfberation and decision?
The organization’s CEO, BExecutive Director, ortopmanagementofficial . . . . . . . . . . . .
Other officers or key employees of the onganization . .
H'Yes’mm153a15b,dewﬂ)amepmcassm3d\edme0(seenm)

mm«mmnmmmmwmmmammwmm K

with a taxable entity during thoyear? . . . .

K “Yes,” ddﬂnagamfdbwammmpoﬁcympmoedmmqumngmaamnmmmmens
pasticipation in joint venture airangements under applicable federal tax taw, andtakestepstosﬁfegua:dme
organization’s exempt status with respect to such amangements? . . . N

Section C. Discloswmre

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another's website ] uUpon request Other (explain in Schedute O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:

Form 990 2012)




Form 930 @012) . Page 7
IEEXTI Compensstion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepenident Contractors
. Check i Schedule O contains a response to any questioninthisPartV#t . . . . . . . . . . . . . . (]
Section A. _Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiets 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 organizafion’s curvent officers, directors, mmm«mmdma
compensation. Enter -0- in cohumns (D), (B), and (F) if no compensation was paid.

o List all of the arganization’s current key employeses, if any. See instructions for definition of “key employee.”

e 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 Bax 7 of Foarm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 ary related organizations.

o List ali of the organization’s former directors or trustees that received, in the capacily 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; mstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
£] Check this box if nefther the organization nor any related organization compensated any cusrent officer, disector, or trustee.

<

Position
“w " {do not check more than one L) ) _ﬁ
Name and Title Average | bax, unless person is bothan |  Repartable ngJ Estimated
hours per | officer and a directorfrustee) | compensation jcompensation amount of
neak(istm)fos = AR E from rofated other
hours for ;% ; § L) é‘% Q the organizations compensation
related gEﬁggQEgmﬁm,Mm from the
helow dotted 9-; a2l 12 3§ and related
Ene) g1 s| ¥ oranizations
gl a E
$ &
{1) Dennis Steady 3
- _Commandsr v 0 0 0
2 W. Howard 2
1st V.Commander v 0 0 0
£} T Steady 3
Adjutant v 0 0 0
4) W Howard 5
Finance Oficer v 0 0 0
{5) R Wenzel 2
Sqt-at Arms v 0 0 0
{6) M Gutreutter 2
Chaplain 4 0 o 0
(7} D Armell 2
Historian : v 0 0 0
8) W Maqoon 2
Service Officer v Q 0 0
(i)
{19
(11)
{12)
(13)
(14)

Form 990 012)




Form 990 2012}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

[~ ]
Posiion
w L {do not check more than one o ®
Name and tile Average uniess personisbothon | Reportable Reportable
hours per | officer and a directonbrusted) | Compensafion  fcompansation rom
@ist =T= from relatod
raster | 3271 2151 3212]  me orgavizations | compensation
relatod FHIEE 2 ?-g 2 | ouankzason | w-2r1088-4850)
s EHHI L N
ne) 8 g 3! 3 arganizations
g g
a2
9
(19
L/}
a8
(19
29
1
22)
23
9
25)
b Subtotal. . . . . . . . . . . .. . . . L. W 0 0
¢ Total from continuation sheelstoPartVH,SecionA . . . . . > 0 0
d Totalfaddnestbandtc). . . . . . . - .. > 0 0
2 To@nmbadnﬂvﬂnh(mmmmmdmumemmmmmmmmmom
reportable compensation from the organization P>
3 mmmmuwmmm«mmmawm £ Sy pbed
empioyee on fine 1a? if *Yes,” camplele Schedide J for such individual . . . .
4 mmmmmh1asﬂnmdmmbmwmanwummmmm
Wmmmmmﬁmlf‘ha complete Schedule J for such
5 [ﬁdmpamnisladmhmmamwnwsahonﬁmawmehmmam B B
for services rendered to the organization? If “Yes,” complete Schedude Jforsuchperson . . . . . . 5|
Section 8. iIndependent 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
Name and business address

o
Description of services

)
Compensation

NONE

2 Total number of independent contractors (including but not fmited to those Bsted above) who |-

received more than $100,000 of compensation from the organization »

0




Form 990 @012)

EEEl] Statement of Revenue

question in

this Part VIll. .

Check

O contains a response to any

s

1a

Contributions, Gifts, Grents| .

Membershipdues . . . . |1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d

Government gramis {contributions) | 1e

and similar amounts not incladed above | 3£

Noncash contribofions incleded in lnes 12-1£ $
TYotal Addfines1a-1f . . . . .

Progrem Servios Revenus | .|y Giner Similar Amounts |

All gther prograim service revenus .

Total Addfines2a-2f . . .

>

“Yawoaoel

(LI

daoch

g

Other Revenue
Poe

fovo

-

i I - includs -ﬁ:I-I-,:I-I

and other similar amounts) . .

income from investment of tax-exempt bond proceeds

. >

. >

Grossrents . .

Less: rental expenses

Rental income or {oss)

Netrental incomeor{loss) . . .

Gross amoont from sales of ® Securities

assets other than invertory

Less: cost or gther basis
and sales expenses .

Gain or (loss) . .

everts (not nciuding $
of contributions reported on ne 1c).
SeePatV,Ene18 . . . . . g

lesssdirectexpenses . . . . b

Net income or (loss) from fundraising events

- >

SeePatV,Ene19 . . . . . g

489,487)- .

lesscdirectexpenses . . . . b

471,670| -

Net income or (Joss) from gaming activities .

. »

Gross sales of iventory, less
reumsandallowances . . . g

Less: costofgoodssold . . . b

205,276]

114,815

Net income or (loss) from sales of inventory .

>

Miscelaneous Revenue

Business Code

[ -9,

VENDING MACHINES

MISC. POST & SOCIAL REVENUE

SALE OF A PROPERTY LOT

All other revenue

Total Add lines 11a-11d .
Total revenue. See instructions.

vy

193,710




Fam 990 2012
Statement of Functional Expenses
mmmmwmmmmdmnmmmmmm

Mﬂmomammaqumhs%tm -

Do not inckede amounts reported on Enes Gb, 7h,
8, 9b, and 10b of Part VL

Tddewmses

hngans:iz
expesses

-
Masagomont and

1

10
11

~oQaOoUN

Grants and other assistance to governments and
organizations in the Uniled States. See Part IV, ine 21
Grants and other assistance to individuals in
the Uniled States. See Part IV, ine 22 .

United States. See Part IV, ines 15 and 16 .

Benefits paid to or for members . .
Wmﬁwmoﬂicas.dwedors,
mmam!mnotldldedmmdsqm&ﬁed
persons (as defined under section 4358(f)(1)) and
persans described in section 4958(c)3)B)
Other salaries and wages . .
Pasmph’nmdsmdconmmlsmdlm
section 401(k) and 403(b) employer contributions)
Fesforsermes(non—mmbyees):

Professional fundraising services. See Part IV, ine 17
mlaﬂinﬂgamnweatsw*diezs.m
(A) amouwt, Est Ene 119 expenses on Schedule O) .

Tavel . . . . .

Pawunsdbavdamgmam
for anvy federal, state, or local public officials
c«mmmm

Paylwr!smm - e - - .
mmwmmm .
Other experses. Eemize expenses not covered
above (List miscellansous expenses in ine 24e. if

fine 24e amount exceeds 10% of kne 25, columm |
{A) amount, Bst Ene 24e expenses on Schedule 0.) |-,

401717

40177}

I e

4,539

73.625

13,625

4,612

4,612

8,093

3,064

3.064

All other expenses

Total functional expenses. Add Enes 1 through 24e

174,185

174,185

Joint costs. Complete this ne only if the

organization reported in column (B) jomt costs
from a combined educational and

campaign
hnimlsingop Check here P [} #
98-2(ASC958-720) . . . .

Form 990 012)



Fonm 990 @012 Page 11
TN Batance Sheet
~__ Check if Schedule O contains a response to any quastioninthisPart X . . . . . . . . .. .. 0
&g‘ti(:g'dyea End?yaar
1 Cash—non-intevest-bearing . . 10803) 1 10,124
2Savmgsmdmyeashnm 58,007] 2 8,655
Sngesa:ﬂgamsrmable.net 3
5 Loansandolferreoewabbsﬁomanaﬂmdfamofﬁcers,cﬁedus, j 5
trustees, key employees, and hy\est unmpetmd employans.
Complete Past ll of Schedule L. . . . . .
e mmmmmmwpamseswmw
4958(X1}), persons described in section 4358(c)3¥H), and conbibuting employers and |-
sponsoring organizations of section 501{c)9) wokmtary employees' bmefu:ny
I organizations {see instructions). Complete Part Bof Schedule L. . . .
8| 7 Notesandloansreceivable,net . . . . . . . . . . . .
<|{ 8 Inventoriesforsaleoruse . . .
9 Pmpa:demensesanddefalmddwges .
10a Land, buildings, and equipment: cost or
other basis. Compiste Part V1 of Schedule D 10a
b Lless: accumulated depreciation . . . 10b
11 Investments—publicly traded securities . . e e e e e .
12 lrweshnmts—oﬂnersecmhes.Seerthlmeﬁ e e e e e
13  Investments—program-related. See Part W, line 11 . . . . . . . 452,550| 13 522,213
14 intangbleassets . . 14
15 Omerassets.SeeParth tme11 e 15
16 TouassmAddﬁm1ﬂm15(nwsteqmiﬁne34) 1,0713.448] 16 1,083,080
17  Accounts payable and accrued expenses . ... 10,041
18 Grantspayable. . . . . . . . .
19 Deferedrevenue . . . - .
20 Tax-exemptbondﬁabiﬁhes . .
21  Escrow or custodial account liability. CompleteParthodeledmeD
2122 Loans and other payables to cument and former officers, directors, |~ i -~
- imstoes, key employees, ighest compersated employees, and |
§ disquafified persons. Complete Past Hof SchedudeL . . . .
<123 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated thed parties . . .
25 Other Babiiies (including federal income tax, payables to related third
parmarndoﬂnrmruldnedmﬁrmﬂ-ﬂ) CompletnPatX
ofScheduleD . . . . - . - - - - 25
26 Totaliahihas.l\ddhesﬂﬂm@ﬁ . 9,834] 26 10,041
WMWWiﬂ(ASGMMMD D and] ° .- e I ! -7
g complete knes 27 through 29, and lines 33 and 34. 2L g S & R
§|27 Umvestictednetassets . . . . . . . . . . . . . . .. 27
=128 Temporariyrestrictednetassets . . . . . . . . . . . . 28
b 29 Pamanently restricted netassets. . . 29
b Olmﬁmsﬂiatdnnuﬂovswiﬂnmmmwlab [j md WL L IF e
= compiste lines 30 through S4. ’ LT Tl
g 30 Capital stock or trust principal, orcument funds . . . .. 30
31 Paid-in or capital surplus, or tand, btﬂding,oreqmpmemﬁmd - e . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 351,579} 32 332,451
2|33 Totalnetassets or fund batances . . . e e e e e 1,063,614] 33 1,073,038
34 Total habdm&sandnet&etsﬁundbdanoes . 1 34 1,083,080

Form 890 2012)




Fare 990 Q012
Bl Feconciiaton of Net Assets

Page 12

Check ¥ Schedule O coniains a response to anyquestioninhisPart Xl . . . . . . .

QOANOOTOAGLGN-

wh

Total revenoe (ust equal PatVEBLcadum @), et . . . . . . . - - . - - - .

193,710

Tolal expenses (must equxal Pat D column (A, Ene25) . . . . . . . . . . . . .

174,185

Revenue less epenses. SubbractEne 2 fromfine 1 . . . . - e -

19,525

mm«mmamdmmmmxnamm- - -

1,063,614

Net unvealized gains fosses)onfvestments . - . . . . . . . . . . o - - . -

Pmlpandaﬁlsh!a\ls-. e e e e e e e e e ea

OO~ B N S[DN| =],

mmnmwsammmnmm -

Net gssets or fund batances at end of yeaw. Cmmmsmmsmmpmx.i\e

mﬁmmaﬂm

Check if Schedule O contains aresponse to any questioninthisPartX® . . . . . . . . .

1

Accounting method used to prepare the Farm 990: F]Cash [JAccrual [ Other
i 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? . . .
i *Yes,” check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:

[ISeparate basis [ ]Consolidated basis [ 1Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . _ . .
If “Yes,” Mammmmmmwmmmmmmma
separate basis, consolidated basis, or both:

OOSeparatebasis [ ]Consolidated basis  [_] Both consolidated and separate basis

¥ “Yes” to kne 2a or 2b, does the organization have a committee that assuames responsibility for oversight
of the audit, review, or compiation of its financial staternents and selection of an independent accountamn?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a ﬁsamﬁdahﬁdmﬂmﬂnagmﬁaﬁonqu@hmﬂdgomaﬂwmdﬂsassetfa&h
the Single Audit Act and OMB Cecular A-13327. . . 3a 7
b i “Yes” ddﬂleugamuﬂsgoﬂereqwedamaaxﬂs?ﬁﬂeaganaﬁmddmmm f/
required audit or audils, explain wiy in Schedule O and describe any steps taken to undergo such audits 3 /1" 73
‘ Form 990 p012)




SCHEDULE D ) | B 155000
(Form 990) Supplemental Financial Statements
» Comrplete i the organizalion snsweved “Yes,” to Fonn 990,
Ao PartiV, e 6,7, 8,9, 10, 11a, 11b, T1c, 11d, ite, 111, 123, or 120
mu"'m“w"m' » Attach to Form 990. » See separate instractions.
Tawe of the organizaton. 7 — =

Open to Public
Inspeciion

Amesican Legion #14 . _ _ _ 03-0175067
ﬁ;msmmmm Funds or Other Similar Funds ar Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, lipe 6.

funds ) Fesxts aod other accoonts

Total manber atendofyear . . .
wmmmm
Aggregate grants from (during year) .

Aggregate value atend of year . . .
wummammmmﬁsnmmunasmnaunmm

funds are the onganization’s property, subject To the organization’s exclusivelegacontrol? . . . . . . [ Yes [ No
Did the arganization inform all grantees, donors, and donor advisors i writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . - - [ Yes [] No
memwnpleteﬁﬂwqugnmmmwemd‘Yes o Form 990, Part IV, ime 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use (e.g., recreation or education) [} Preservation of an historically important tand area
O Protection of nahrs habitat [ Presesvation of a certified historic structure
[J Preservation of open space
2 Complete Enes 2a through 2d i the organization held a quatific
easement an the last day of the tax year.

NddN=

conservation contribution in the form of a conservation

222 [ Heldd at the End of the Tax Year
a Total namber of conservation easemernts - . 2a NONE
b Total acreage restricted by conservation T -]
¢ Number of conservation easements on a certified ¥ cifgéincludedin@) . . . . | 2c
d WNumber of conservation easements included in acquined \fter 8/17/06, and not on a
historic structure fisted in the National Register 24

3 mdmmmm eleased, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easementislocated®»
5 Mﬂnaym:mﬁonhmammmymmmmmmm
violations, and enforcememnt of the conservation easements it holds? . . . - - [OYes [] No
6 wmmmmmmw@mmmmmum
> ___
7 wdwmnmmmmmmmmm
>
8 mmmmmmmmmmmwdmﬂmm
@ and section 1700NYEBIR? . . . C e e e - - - - [OYes[1Mo
9 hmmmmmmmmmuBanmmmm
halance sheet, and include, if applicable, the text of the footnote to the arnganization's financial stalements that describes the
organization’s accounting for conservation easements.
Il Orgonizations Maintaining Coflections of Art, Historical Treasures, or Other Simitar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, fine 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and batance sheet
umxsofart,lmwumoromersnulaa&eetsheld ptmﬁcadmm«lwwwmﬁmgmmof
i statemends that describes these items.

958), to report in its revenue statement and balance sheet
exhibition, education, or research in furtherance of

b If the organization efected, as permitted under SFAS 116
works of art, historical treasures, or other similar assets
public service, provide the following amounts relating to
{) Revenues included in Form 990, Part VI, line 1 B NONE
(B) Assaets inciuded in Form 990, Part X . . - .. P> 8 NONE

2 ﬂmeomnmummwmmmummmmmm provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenuesinciudedinForm990,PartVili,llmet . . . . . . . . . . . . . . .. . P> 8 NONE

b_ Assets included in form 990, Part X . . . . P NONE

Fwwmmmmumnr«mm Cal. Mo S2283D Scheduie D (Foym 890) 2012




Schedule D Fonn 990) 2012 Page 2

mmammrmumwmmm

3 Using the organizahion's acquisition, accession, a pr records, check any of the following that are a significant use of its
collection items (check a8l that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarty research e [ Other
¢ [ Preservation for fulre generations
4 Provide a description of the organization’s Rmmmmmmmmhm
5 During the year, dii the organization solicit or receiye’donations of art, historical treasuses, or other similar
assels to be sold to raise funds rather than to be maixtained as part of the organization’scoliection? . . [ Yes [I1No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part IV,
fne 9, or reported an amount on Form 990, Part X, line 21.
1a bﬂnmﬂmmmuthﬂe.aﬂo@aoﬂammmyfamm«mmm
includedon Form990, PastX? . . . . . . . . 0 Yes (Ono
b K*“YesS~ mumnmmmm
Amount
c Begmingbalance . . . . . . . . . . . .
d Additionsdwingtheyear . . . . . . .
e Distributionsdimingtheyear . . . . . . . .
f Endingbatance . . . . . . . . . . . . - .-
2a Mﬂnagmmm-unamamummmpanx.ﬁnem? e e e e e e e e e e . [d Yes [INo
b _If “Yes,” explain the asrangement in Part XIl. Check here if the explanation has been provided in Part XHl . . . B
I _Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, e 10,
s} Cuxrrent year {b) Prior year ) Two years back | {d) Thwee years back | {e) Four years back
1a Begimingofyearbalance . . . e
b Conftributions !
c Malmnaneanmgs,gams.and
losses . - .
d Gmusorsduasms e e "N/
e Other expenditwes for facilities and
progaams . . . . . . . . . /
f Adminisirativeexpenses . . . . N
g Endofyearbalance . .
2 mmmmdmmmwmmmmm(a))Was
a Board designated or quasi-endowment > 9%
b Permanent endowment > %6
¢ Temporarily restricted endowment » %

b

The percentages in ines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

@ uwelatedorganizations . . . . . . . . - - . . . oo oo oo o oo a e e . 3af)| v/
@ relatedorganizations . . . . . . . . . . o2 e e e e e e e e e e e e e v
i “Yes” to 3afi), are the related organizations ksted as required on Schedule R? . . . . . . . . . 13 v

Mnmmumwmdmmmsmmm

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

Description of property ta) Costor other basis | () Cost or other basis ) Acasndialed ) Book value
(nvestment) {other) depraciafion
da Lad . . . . . . . . . . . 50,000 e TR FE 50,000
b Bulldings . . . . . . . . . . 492,088 492,088
¢ Leasehold improvements
d bquipment . . . . . . . . .
e Other
ToELMdﬁnm1ahm:gh1&(Cohm@mstananam990,MXaim(Bbim1(ch - 542,088




Schedule D fForm 990) 2012 _ Page3
Bl westments —Other Secusities. See Form 990, Part X, line 12.

¢al Description of sooxxily ar category ) Book walo <) Method of wakaliorc
(ncloding name of secaxrily) Cost or end-of-year market waloe

A\
i
|
[

/

l’}/
VI

Sgﬁﬁﬂﬂﬁﬁig

Total {b} russt equal Form 990, Part X, col. {8 e 12) D> £ LT L L AT, . 2
Investments—Program Related. See Form 990, Part X, fine 13.
(2) Description of investment type ) Book vakue {e) Method of vakuation:
Caost or end-of-year market walue

) EDWARD JONES MUTUAL FUNDS 522,213JACTUAL VALUE PER STATEMENT 522,213

=

Eclclsleleldels

Total. Coksmn: (i must equal Form 990, Part X, col. (53 e 13) > 522213} 3T r e EA LT STl E L, -
Other Assets. See Form 990, Part X, fine 15.
a) Description ) Book value

Eb@é@@?@@e
<

Total. (Column (b) must equal Form 990, Part X, col. B)ne 15) . . . . . . . . . . . . . - >
Other Liabilities. See Form 990, Part X, line 25.

) Descripiion of kabilty #) Book value T e e I T

() Foderal oome taxes N R

cd

8(3(8(8/2(8(B

a0 B T e
a1 c il TR

Total (Cotumn ) must equal Farm 990, Pat X, cdl (1 ine 25) B R R
ZF!N48(ASCT40)Fmte.hmmmmm¢hmmMWsﬁmmmmmﬂwms
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl . . . . . 0

Schedule D (Forrn 990) 2012




Schadule D §Forms 990) 2012 . _ _ -
Reconciliation of Revenue per Audited Financial Staternents With Revenze per Retian

oen *®oa0co ™

) -]

f‘

ocu““cnnvn”"

!
1
'
'
'

Paged

Total revenue, gams, and other support per audited financial statements . .
Amounts included on ine 1 but not on Form 990, Part Vi, ine 122
Net unrealized gains on investments . . .

Recoveriesof priovyeargrants . . . .

Olher(lks:li:)einl’atml.). - e - -

Amoumts included on Form 990, Partvm,ﬁne12, noti‘:n!ine1:
investiment expenses not included on Form 990, PartVill,ine7b . . | 4a

OtherDescrbemPartXl). . . . . . . . . . . . . - - |‘D®

Addines4aand4b . .
Totalmveme.Add&resSanddc.ﬂhsmstmramsw, MLEIHZJ

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, fine 25:

WMWwWWWMWwW
W

me o

\

Addfires2atiwough2d . . . . . . .
Subtractline 2e fromfinet . . . .
Amounts included on Form 990, Partlx,linezs
Investment expenses not included on Form 990, PartVill,fme7b . . | 42

OtherDescribeinPastXxmt) . . . . . . . . . . . . . . . |4

Addfines4aand4b . .
Totalexpemes.AddlinesSandA!c.musnwstewalFonnwO Panl hne18.)

m Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part’Al, fines 2d and 4b. Also complete this part to provide any additional

information.

M ong

Schedule D Fonn 990) 2012



SCHEDULE 6 mmm | B 156000

or Gaming Activities
mm' mlﬂm-ud"a'hhnamﬂ.hﬂ ﬂcﬂ.cm 2@1 2
Department of B Treasory organinion enfiered more $han $15,000 on Form 930-E2, oe
Irbexnal Reverne Servico » ARach o Form 990 or Form 900-EZ Damm _ i}
Name of the orpamizaion Bopleycr idesiiicalion manber

American Legion Post #14 03-0175067

mmmum«mmwxwmmmw e 17.
Form 990-EZ filers are not required to complete this part.

indicate whether the organizalion raised funds fhrough anty of the following activifies. Check all that apply.

] Mail soficitations e [ Soficitation of non-government grants
O intemet and emall soiicitaions ¢t [ Sobcitation of government grants \/‘
[ Phone solicitations g [ Special imdraising events [ mﬁn

O tn-person soficitations -

Did the organizstion have a wrilfen or oral agreement with any individual (inclxding officers, directors, trustees

or key employees listed in Form 990, Part VH) or entily in connection with professional fundraising services? [ Yes ] No
i *Yes.” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

; ; ) Amacnt paid fo Amount poid 10
M e | mnew | [ETOR |Mamene| SR | ey
Yes No
1
NONE

10

Total

3

List all states in which the orgamization is registered or ficensed to solicit contributions or has been notified & is exempt from
registration or icensing.
NONE

Paperwork Reduction Act Notice, see the instruciions for Form 660 or 990-EZ. Cat. No. 500834 Schodule & fFarm 990 or 990-E2) 2012




Schadule G §Form 990 or 990-£2) 2012

mz

mmmimmm-ﬁs'mmmmmnma reported more

than $15,000 of fundraising event contributions and gross incorme an Form 990-EZ, lines 1 and 6b. List everils with

gross receipts greater than $5,000.
€a) Bt 81 @) Event £2 &) Oty evexis 8 Totof events
¢add col ) through
col. ()
v type) {ovart type) Got ocambre)

@D
=]
§ 1 Grossreceipls . . . .
-]
[

2 less: Conributions . .

3 Gross income (Ene 1 minus

4 Cashprizes . . . . .

5 Noncashprizes . . .
g 6 PRent/ffacilitycosts . . .
[
,}? 7 Food and beverages .
-g 8 Entertaioment . . . .

9 Other dect expenses

10 Direct expense summary. Add fines 4 through 9 in column (d) ... . K )

11  Net income summary. Combine fine 3, column (d), and line 10 S
Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, iine 19, or reported more

than $15,000 on Form 930-EZ, fine 6a.

Py @) Pul tabs/instant {c) Other gam {9 Total gaming (add
E &) Bingo binga/progressive bingo gamng col. {a) through col. ()
>
D
Tl 4 Grossrevenme . . . . 489,487 489,487
§ 2 Cashprizes . . . . . 395,324 396,324
c
% 3 Noncashprizes . . . 0 0
2| 4 Rentflacltycosts . . . 49,281 49,281
Ta

$ Otherdirect expenses . 26,065 26,065

1 Yes %1 [ Yes 9%
6 Vonteerlabor. . . 3 No K No

7 Direct expense summary. Add fines 2 thiough Sincolumn(d) . . . . . .

8 Net gaming income summary. Combine line 1, columnd, andfine7 . . .

471,670 )

17,817

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

a Is the organization licensed to operate gaming activities in each of these states? . . . ] Yes [ 1 No
b If “No,” explain:
Were any of the organization’s gaming Bcenses revoked, suspended or terminated during the tax year? 3 Yes No

b I “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Farm 990 or 990-E2) 2012 Page3

11 Does the organization operaid gaming activites withnonmembers? . . . . - . . . . . . . . 3 Yes i1 No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

. fomedtoadminstercharitablegaming? . . . . . . . . . . . . - - - 4 - = - - - - O Yes F1 No
13 indicate the perceniage of gaming aclivity operated in:

a Theorganizationsfacilily . . . . . . . . . . . . . <« o - 4 = 4 e 4 - - 0. 13a 100 %

b Anoutsidefaclity - . - . . . . . . . . - . . L e e oo e e e e e e e 13b 0%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name P Roxanne McGuire

Address P 100 Armory Lane, Vergennes, VT 05491-1365

15a Does the organization have a confract with a third party from whom the arganization receives gaming
feVenB? . . . . . . . . . - . e . . e e e e e e e e e e e e e e e e [ Yes [7] No
b i "Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party > $ -
¢ K “Yes,” enter name and address of the third party:

—_— 7

[

16 Gaming manager information:

Gaming manager compensation»  $

Description of services provided »

[Opwrector/officer [JEmployee CJindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make chatritable distributions from the gaming proceeds to

retain the stategaming icense? . . . . . . . . . . . . . . L L L .. ..o ] Yes [1 No
b mmmammmmmmmmwmmma
spent in the organization’s own exempt activities during the tax year  § Not Specified

mememmmmemmmby%ﬂ line 2b,
columns (iti) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O
(Form 990 or

Supplemental Information to Form 990 or 990-EZ

| oMBNo. 15450047

wdh“my Form 990 or 890-EZ or to provide any additional information. Open to Public
tntemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Legion #14 03-0175067

Part VI-SEC-A-L 6- The American Legion Post #14 is a Veterans Club and raises money for charities and is made up of 300 PLUS Members.

Line 7a- The members hold elections annuafty and elect officers who mairttain the operation of the Chub within the quaidefines of its By-Laws.

Line 7b- Decisions made by the governing body are brought to a Monthly Meeting and either approved or densed.

Line 8a- The Monthly proceedings are recorded by the Adjutant and reviewed by the body at the next meeting.

Line 8b- Each Commiittee needs to report it’s activities at the Monthly meetings and have to to be approved by the Body.

SEC B Line 11b- The 990 is reviewed by the governing body and presented a1 a Monthly Meeting and a copy s made available for review upon

Request.

SECTIONC:

Line 19- A copy of the 990 and it's financial Statements are made available upon request to the Public

PAR: XI—Line 11d- Thes Amount was Transferred by General Journal entry from Retained to Balance it's Accounts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012}
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