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SCANNED SEP 11 2014

Form 990 OMB No 1545-0047
' Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — <z
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public
Internal Revenue Service nformation about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B  Check if appticable C Name of organization American Legl on Post #14 D Employer Identification Number
] Address change Doing Business As 03-0175067
Name change Number and street (or P O box if mail s not delivered to street address) Reom/suite E Telephone number
| [tnuial return 100 Armory Lane (802) 877-3216
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum Vergennes VT 05491 G Grossrecepts $ 939,462 .
L Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes % No
W. Howard 100 Armory Lane Vergennes _ VT 05491 |"® R e e acctons) Yes
| Tax-exempl status l |501(c)(3) IXI 501(c) { 19 ) (insertno) l l4947(a)(1) or l ]527
J Website: » N/A H(c) Group exemption number >
K Form of organization lXICorporallon I ITrusl | I Association I l Other ™ | L Yearof formaton 1920 | M State of legal domicile VT
IParM ##: Summary
Briefly describe the organization's mission or most significant activities '0_E"E"l_de_sﬁf\_l(ﬁs_flfje_uegalf Ef_th_a _[_J_'lite_d States irmnd_F_or:es_
@ according to the laws passed by the Congress of the United States _ ____________
:&; and to aid National and Local Charities _ _ _ _ _ _ _ _ _ _ __ ___ __ ________________
c
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
G| 3 Number of voting members of the governing body (PartVl,lme 1a) . . . . . . ... ... . ..... . 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, lmne1b) . . . . . .. . . ... .. 4 0
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . ... ... ... .... 5 10
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . . . ... ... ... Lo L. 6 15
&| 7a Total unrelated business revenue from Part VHI, column (C), lne 12 . . . . . . ... . .......... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. .. .. ... .. . .... . 7b 6,919.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, lme1h) . . . . . . . . .. . ... ... ... 12,987. 12,399.
2| 9 Program service revenue (PartVill, line2g) . . . . - . - . . . o o L o oL
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . . . ... .. .. 46,556. 91,120.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 134,168. 145,964.
12 Total revenue — add lines 8 through 11 (n,tu‘sfequal Part Vll, column (A), ine 12} . . . . . 193, 711. 249,483.
13 Grants and similar amounts paid (Part |X,fCO|l'J_rI_’1__n~"(A), lnes1-3) . . . ... ... .... 40,177. 40,0609.
14 Benefits paid to or for members (Part 1X, <‘:o|u'mn (A),lined) . ..... T e 4,539, 13,711.
@ 15 Salares, other compensation, employee benefts‘(Part |X column [(A), lines 5-10) . . .. 81,717. 84,432,
§ 16a Professional fundraising fees (Part 1X, column (A) I|ne 11e) .L.U.": ............
:l’- b Total fundraising expenses (Part 1X, column (D), line 25) » .. ik ’ﬁ{%“% 3
u 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) . S 43,139. 30,452.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) '. . . . . .. .. 169,572. 168, 664.
_| 19 Revenue less expenses Subtract line 18 fromlne12 . . . . . .. .0 24,139. 80,819.
ﬁgjé Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lIne 16) . . . - . . . o o i i e e 1,083,080. 1,164,894.
;g 21 Totalhabiities (Part X, ne 26) . . . . . . . . . . . Lo Lo 10,041. 10 , 621.
Z&) 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . .. . .... . 1,073,0309. 1,154,273.

[Partiidd] Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (olher than oﬁ'lcer) Is based on all information of lhlch preparer has any knowledge

My Ll o Howned gliz/z01Y

Type or pnnt pene and tile

Pnnt/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Betty Sabouran CPA Betty Sabourain CPA 08/07/14 seff-employed P00645924
Preparer Fim's name " BETTY SABOURIN, CPA PC
Use Only |rmsaddess ™ PO BOX 188 Fum'sEIN> 26-0559266
VERGENNES VT 05491-0188 Phoneno  (802) 877-6777

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... ..., ]Xl Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)\q




Form 990 (2013) American Legion Post #14 03-0175067

Page 2
Ra"ﬁ,\tgllﬁl";gl Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany linemthisPart Il . . . . . . . . ..o oo 0 L0 oo D
1 Briefly descnibe the organization’s mission
To provide services for Veterans_of the United States Armed Forces _ __ ___________
according to_the laws passed by the Congress of the United States _______________
and to aid National and Local Charaties ___ _______________________________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOorm 990 0r 990-EZ7. . . . . o 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 e e e I:] Yes 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 services? . . . . . . D Yes No
If 'Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 $ 10, 830. mincludinggrants of $ )(Revenue $ )
Social Club & Events for Veterans and Members _ _____________________________
4b (Code ) (Expenses $ 19,981. wncluding grants of S ) (Revenue $ 0.)
Community Support Donations _ _ _ ___ ___ ___________________________________
4.c (Code. ) (Expenses  $ 7,109. cluding grants of  $ ) (Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 37,920.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) American Legion Post #14 03-0175067 Page 3
[Part IV#] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect polltlcal campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . o i i i i i i e e e e 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, Part !l . . . . . . . . . . . o o v i i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
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 investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
= Y S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« i i e i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repa|r or debt negotlatlon
_  services?.If 'Yes,” complete Schedule D, Part-lV . .—. . .- . R T T L - 9 o X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . .. . ... . ....
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equnpment n Part X, ine 107 If 'Yes,” complete Schedule
D, Part VI. . . . . . . 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

b Did the organization report an amount for investments — other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . .. . ... ... . ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . . . . ..

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 . . . . . . . . . . 0 i i i it i i e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . .« . . s e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... ..

Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... ..

a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,” complete Schedule F, Partsland IV . . . . . . . . . . .. . . i i s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . . . oo o0 Lo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . . .. . o 0o d el

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . .. ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . L e e

Did the organization report more than $15,000 of gross income from gaming activibes on Part VHI, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . « . « « « o 0 0 i i e e e e e e e e e

a Did the organization operate one or more hospital facilties? If 'Yes, complete Schedule H . . . . . . . . . .. . ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . ..

11al X

11b X
Me| X

11d X
1M1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 890 (2013) American Legion Post #14 03-0175067 Page 4

|Part IV_[Checklist of Required Schedules (continued)

TEEAQ104 11/11/13

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . .. . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), Iine 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . . o i i i it i i e e e 22 X
23 Dud 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? If 'Yes,’ complete
Schedule J . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotohine25a . . . . . . . . . . o o o i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?. . . . . . L.l L L L 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' 1ssuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . .. . ... ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b
— 26 D the organization report any amount on Part X;-ine 5, 6, or 22 for receivables from or payables to any current or - —_ - —
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIt . . . .. ... ... .. ... 0.0 ... e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . o i i v i i i 27 X
%,;I
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV ¢ kS
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o o i 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, PartIV " . . . . . . . . .. .. ... ... 28¢c X
29 Duid the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,’complete Schedule M . . . . . . . . . L L e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,  complete
Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 /f 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« i i i v i i i i e i s i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, IV,
and V,line T . .« . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, PartV,lne 2 . . . . . . . . . . .. . . ... 35b
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V, llIne 2 . . . . . .« . @ @ i o i e e e e e e e e e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes 'complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... . 00000000, 38 X
BAA Form 990 (2013)




Form990(2013) American Legion Post #14 03-0175067

{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toany ne nthisPart V.. . . . . . . . . ... ... ... ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgS O PrIZE WINNEIS? . . . . . . . L o it it i e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . .. ...
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... . ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . . ... .. ...

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... ... ..o,

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Intiation fees and capitat contributions included on Part VIl lne 12. . . . . . . . . .. ..

financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . 4a X
b If "'Yes,’ enter the name of the foreign country *> P . |
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts = s %
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o o i i v it i e e e e e e e 5¢
___6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization _ _
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... 0oL L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . .. ... Lo e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - o
: ¥
i |
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - !
services provided to the payor?. . . . . . . . L L L L L L 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 services provided? . . . . . . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . o o e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. .. L 7 d| e :_ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 7f
g If the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899
P2 L €= [ ] 1= o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . ... . .. e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the V‘% : . % .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I I R
holdings atany ime duningtheyear?. . . . . . . . . . . L oL L e e e e e e e e e e e e 8

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities

11  Section 501(c}(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . .. . Lo 0oL

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... 0L 0000 Lo . | 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... ....
Note. See the instructions for additional informatton the organization must report on Schedule O

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

¢ Enterthe amountofreservesonhand . . . . . . . . . . . . L. L L. 0o e e e 13c

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

14a

X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form990(201:§) American Legion Post #14 03-0175067

Page 6

|P”?”t Vi lGovernance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See lnstructlons

Check If Schedule O contains aresponse ornote toany lineinthisPart VI, . . . . . . . ..o o Lo ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . .. ... ..

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L Lo L L e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . L .. L L L e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
- ————stockholders; or-other persons other-than the governing-body? —~————— = T T~ Tb|mX—| ————
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %g i
the following ) ) g ’
aThegoverningbody? . . . . . . . . L L L L e e e e e e e e 8a|l X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . .. ... ..o 8b| X
9 s there 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 in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . .. .. ... ..o Lo 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . L L L e L e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filingthe form? . . . . . . . . . . .. 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990 &, i
12 a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . .« . . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o confliCIS? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswasdone . . . . . . . . . v i v it i b ittt e e e

13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . .. . ... ...

14 D the organization have a written document retentton and destructionpolicy? . . . . . . . . . . .. . ... .00

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 deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . ... ... ... ...

b Other officers of key employees of the orgamization. . . . . . . . .. ... ..

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

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

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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

inspection Indicate how you make these available Check all that apply
D Own website D Anocther's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financal statements available lo

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-
" Roxanne Mcquire 100 Armory Lane Vergennes VT 05491 (802) 877-3216

BAA TEEA0106 07/02/13 Form 890 (2013)




Form 990 (2013) American Legion Post #14 03-0175067 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany line inthisPart VIE . . . . . . . . . . 0 o i i i ittt e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization's current key employees, (f any See instructions for definition of 'key employee.’

® st 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

® | st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

€)
Name(g'l)d Title AvgrBa)ge ggg‘g‘" ﬁ’:le“sc: gg;ﬁnﬁ‘:ﬁmg’" Reéc?t)able Rep(oi)able Eslleed
ousper | TRl | cqmeatoniom | conpersatonfom | amount o oor
f : o (o3| 2| F[E]Eg|g| vwermMen | waissmiser | rente
orgtglg:lsza— 3 §_ % @ § %‘ 2 2 oarnd relatt'ed
below § 2 =2 AR ganizations
dotted gl = S| 3B
kine) '(_c;' b @ 3
o § é
g
_{#)_Dennis Steady _ _ ____ ] _3.00
Commander X 0 0 0
2 p Paquin___________ | _2.00
lst V. Commander X 0. 0. 0.
_®) D Armell _ __ _______| _3.00
Adjutant X 0 0 0
_4)_w Howard _ _________/_ _5.00
Finance QOfficer X 0. 0. 0.
_) R Wenzel _ _________ | _2.00
Sgt—-at Arms X 0. 0. 0.
_®)_M Gutreuter _ _______ | _2.00
Chaplain X 0 0 0
_@_DArmell _ ___ ______] ~2.00
Historian X 0 0 0
_®_wW Magoon__ _ __ ______| _2.00
Service Officer X 0 0 0
e ___ e
e ______] ————
oy o ___ ———
v ___ e
a _ _________ o
Ny _d____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form990(201f5) American Legion Post #14

03-0175067

Page 8

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

(B) )
Posit
(A) Average | (do not check more than ane (D) (E) (F)
ours X, unless person s both an R bt R rtabl
Name and e vs:ék officer and a directorftrustee) comp:r?sanuaonefrom compzrr::atalonefrom am‘éz:;n:flgier
wiay RSB Q]S [5E]S| meotmany, | “heommmes | comeension
hours [ g S P R ES organization
for 5 8] S| @ 3 2 4|l and related
related |2 S| 9 B 18 o| organizations
oganiza R H = 3 E
Tt -
below g =) 8 b=
dotted 2 % g
line) o =
Q)
Q] -
e o
L o
. _ o
a ] o
e - T~ 1.~ - ’ I - - T
vy ] o
22 o ______ L
_ __ o
9 ] o
2 1
1bSub+otal. . . . . . ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . . . .. . ... >
dTotal (addlinestband1c) . . . . . . . . .. .. ... ... > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee et (84
online 1a? If 'Yes.’ complete Schedule J for such individual . . . . . . . . . . . . . L e e e e e e e e e 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from ﬂ:; i . ‘ ]
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for i B
such individual . . - . .« . e e e e e e e e e e e e e e e e e e e e e e e s s s s 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 _
for services rendered to the organization? /f 'Yes, ' complete Schedule J forsuchperson . . . . . . . . . . .. ... ..... 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.

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

™ E

BAA

TEEA0108 11/11/13
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Form 990 (2013)

American Legion Post

#14

03-

0175067

[Part VIII‘| Statement of Revenue

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

7
5

1

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns . . . 1a

b Membership dues 1b

10,933.]

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
simitar amounts not included above . . 1f

g Noncash contributions included m lines 1a-1f  $

h Total. Add lines 1a-1f

12,399.

E

512-514

PROGRAM SERVICE REVENUE| np OTHER SIMILAR AMOUNTS

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

rest and

proceeds . .

Yy v

91,120.

91,120.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or {loss) - -

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of (1) Secu

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Netganor(loss). . . . . .. .. .. ...

R

o i

8 a Gross income from fundraising events
(not including. . $
of contributions reported on hine 1c¢)

See PartIV,line18. . . . . . . . .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

ES

I T

9 a Gross income from gaming activities
See PartIV,line19. . . . . . . . .. a

620, 397.

b Less direct expenses

580,923

¢ Net income or (loss) from gaming activities .

39,474.

39,474.

10a Gross sales of inventory, less returns
and allowances .

204,212.

b Less cost of goods sold

109,056

¢ Net income or (loss) from sales of inventory

95, 156

Miscellaneous Revenue

Business Code

11,334.

11,334.

e Total. Add hnes 11a-11d .
12 Total revenue. See instructions

11,334.

249,483.

237,084.

0.

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form 990 (2013)

American Legion Post #14 03-0175067 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany line inthis Part IX. . . . . . . . ... ... ... ... ....... ] l
. : A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments o e s T e
and organizations in the United States See P “j% g, ég
PartiV,lne21 . - - « « « o v v v oL . 40,069. 40,069.1"° iy BN oy
2 Grants and other assistance to individuals in . LT <
the United States See PartiV,lne22 . . . . Sty
3 Grants and other assistance to governments, . ' R . <
organizations, and individuals outside the A N T
United States. See Part IV, lines 15and 16 . . . LR
4 Benefits paid to or for members. . . . . . .. 13,711. 13,711. i gae
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c}3)®B). . . . . . . . .. ..
7 Other salares and wages. . . . 71,760. 71,760.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ...
__ 9 _Other employee benefits . . . . . ... ... | _ 4,970. 4,970.
10 Payrolltaxes . . . . . . . . .. 7,702. 7,702.
11 Fees for services (non-employees)
aManagement. . . . . .. ..o
blegal. . . ... ...
cAccounting . . . . . ... ... ...
dlobbying. . . . ... ... .. ... ..
e Professional fundraising services See Part IV, ine 17 . g F LT ¥ N
f Investment managementfees . . . . . . ..
g Other (If ine 11g aml exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . .« ... .. .. 2,825, 2,825.
14 Information technology . . . . . . .
16 Royalttes. . - . . . .. ...
16 Occupancy . . - - « « -« .. .. a. .. 26,547. 26,547.
17 Travel . . . . . . .. e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . e e e
19 Conferences, conventions, and meetings . . . 520. 520.
20 Interest. . . . . . .. .. .o
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUrance . - . « .« - . v . e e e e
24 Other expenses ltermize expenses not . P < - P i
covered above (List miscellaneous expenses i« fc X i cH - 5‘*§\ o ’ ;i%"; -
in hne 24e If ine 24e amount exceeds 10% Lo T
of line 25, column (A) amount, list ine 24e . . 1 : LR :
expenses on Schedule O} . .. ... .. T o N
a Equip Repaxir_ _ _ _ _ _ _ _ ____ 560, 560
b
c_
d _______
e Allotherexpenses . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 168,664. 168,664.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 958-720). . . . . . - . . .

BAA
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Form 990 (2013)

American Legion Post #14

[Part X |Balance Sheet

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

TEEA0111 07/08/13

Beginning of year End g?)year
1 Cash—noninterest-beaning . . . . . .. .. .. ... Lo 0oL 10,124.| 1 38, 310.
2 Savings and temporary cash investments . . . . . . . . .. ..ol 8,655.| 2 18,296.
3 Pledges andgrantsreceivable,net. . . . . . .. .. .. ..o 3
4 Accountsrecevable,net . . . . . ... Lo L oo 4
5 Loans and other receivables from current and former officers, directors, i; - . i & z .
trustees, key employees, and highest compensated employees Complete : b 2 ¢ R SR
Partilof Schedule L . . . . . o« o o o oo T 5
6 Loans and other recetvables from other disqualified persons (as defined under b L F - s,
section 4958(f)( 1)), persons described 1n section 4958(c)(3)(B), and contributing vt o N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ L : =
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . .. . . .. .. ... .0 0oL, 7
2 8 Inventonesforsaleoruse . . ... ... ... ... .. 00, 8
; 9 Prepad expenses anddeferredcharges . . . . . . ... ... .0 000, 9
10a Land, buildings, and equipment cost or other basis Ll ,
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 542,088 " i -
b Less. accumulated depreciaton . . . . . .. . . ... 10b 542,088.] 10c
11 Investments — publicly tradedsecunities . . . . . . . .. ... 00000 L 11
o 12 Investments — other securities. See Part IV, ine 11 . . . . . .. .. o o 12 T T
13 Investments — program-related See PartiV,line 11 . . . . . . . . .. .. .. .. 522.213.113 566,200
14 Intangibleassets. . . . . . .. . L Lo Lo 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . i i i i v i v i it ee 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 1,083,080.]16 1,164,894,
17 Accounts payable and accruedexpenses. . . . . . . .. .. .. L0000 .. 10,041.]17 10,621.
18 Grantspayable. . . . . . . . .. L. L Lo o e e e 18
19 Deferredrevenue . . . . . . L L L e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabihttes . . . . . .. ... ... 0oL 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, St ;o) o M I
L key employees, highest compensated employees, and disqualified persons . B BE 13- VDU -
L Complete Partllof ScheduleL . . . . . . . . ... ... ... .. oL 22
'E 23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . . ... 23
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . ... .. ......... 10,041.] 26
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34. et
§ 27 Unrestrcted negt ASSEIS. « « . e e e e e e e e - et 27
E| 28 Temporarilyrestricted netassets . . . . . . . o ot oo e 28
z 29 Permanently restricted netassets . . . . . ... ... ... 000000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > B . . J
7 and complete lines 30 through 34, R ,.3;.5 Ny
N'| 30 Capital stock or trust principal, or currentfunds . . . . . . ... Lo 30
s | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
g 32 Retamed earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances . . . .. . ... ... ... ........... 1,073,039.]33 1,154,273.
§ | 34 Totalliabilities and net assets/ffund balances . . . . . ... ... 1,083,080.] 34 1,164,894,
BAA Form 990 (2013)




Form 990 (2013) American Legion Post #14 03-0175067

Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany lmemthisPart X1. . . . . . . . . ... . Lo o ...
1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . . . .. .. ... ... 1 249,483,
2 Total expenses (must equal PartIX, column (A),Ilne25) . . . . . . . . .. . .. L o, 2 168,664.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . .« o o L .t i e e e 3 80,819.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 1,073,039,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . ... L L e e 6
7 Investmentexpenses. . . . . . . . L L L L e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ......... 9 415.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . o o e e e e e e e e e e e e e e e e e e e e e e e e 10 1,154,273.
|Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany inemthisPart Xil . . . . . . . . .. ... . o0 Lo I_]
Yes | No
1 Accounting method used to prepare the Form 890 Cash DAccruaI DOther §
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain §
in Schedule O. ;
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the fmanmal statements for the year were compiled or revnewed ona .
separate basis, consolidated basis, or both — e — ooy e W j’

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. ... ... ....

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|gh( of the audit,
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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . .. ... ... .. ..

2b X

Y

2c

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. > Attach to Form 990.
afg;gzﬂgg\‘lggesgﬁf;"‘/ > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer iden
American Legion Post #14 03-0175067

[Part 1% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . ..

A AW N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L. i e e e e e e e e e e e e e e DYes D No

[Parti @ Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). - -
Preservation of land for public use (e g, recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... .. Lo o n e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed nthe National Register . . . . . . . . . . v o v 000 v it s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . 0 . Lo L o e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)BYIN? - - - - =« + e ee e [ Jves [ ]ne

9 In Part XIIl, 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

|Partiiird Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part tV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenuesincluded in Form 990, PartVill, lne 1 . . . . . . . . . .. ..o oL Lo LS
(ii) Assets included nForm 890, Part X . . . . . . . . . . . .. L e > S

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . o o i e e e >S5
b Assets included in Form 990, Part X . . . . . . . . . . . . . .. e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 American Legion Post #14 03-0175067 Page 2
[Part m_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 I;rznn;(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or recerve 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?. . . . . . .. ... ... D Yes |:|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, PArt X?. -+ « + o v v s v me e e e e e e [[]ves [[INo

b If 'Yes, explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . .. ... L0 oL e 1c
dAddtions duringtheyear . . . . . . . . . . . .. L e e e e e e 1d
e Distrbutons duringtheyear . . . . . . . . . ... Lo oL L e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . .. ... ..o oo [_] Yes No
-b If 'Yes,' explain the arrangement-in Part XIit Check here if the explantion has been provided inPart X\ . . -— . .~ ... 7. .. H —

|Part V % Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %

b Permanent endowment > %
c Temporanly restricted endowment * %
The percentages in hines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated OrQaNIZALIONS « « . &« v v v bt 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 3a(i)
(ii) related organizationS . . . . . . . o . 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 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ... ... ... 3b |

4 Descnbe in Part XIlIl the intended uses of the organization’s endowment funds
]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . oL Lo oo s 50, 000. > . i 50, 000.

bBuldngs . - . . .« « .. oo 492,088. 492.088.
¢ Leasehold mprovements. . . . . . . . .. ..
dEqupment . . . . . . ..o
eOther. . . . . . ¢« i i i i i i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . . . . . . . . > 542,088.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013  American Legion Post #14

03-0175067 Page 3

|Rart VIIi | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Descnption of secunty or category (including name of security)

(b) Book value

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

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

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

EN

ks b ERHT

i

|Pa‘§Ft Vit |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art 1V, line 11c. 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 value

(1) Edward Jones Mutual Funds

566,200.

EMV

2)

N 77,(3)7 — - ——

4)

()

(6)

)

(8)

©)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) . »

566,200.

T IE ST

[Part iX#]Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2)

()

“)

(5)

(6)

()

(8)

©)

(109

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

Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f Se

{a) Description of hability

(b) Book value

e

(1) Federal income taxes

@)

3)

“4)

()

(6)

@)

(8)

®)

(10)

(11)

Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 25) . . .

»

2. Liability for uncertamn tax positions In Part XIli, provide the tex! of the foolnole to the orgamzation’s financial statements that reports the organization's hiability for unceriain
tax posiions under FIN 48 (ASC 740) Check here if the texi of the footnote has been provided in Part XIll

BAA

TEEA3303

10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 American Legion Post #14 03-0175067 Page 4
Part:XI §l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . . . . . . .. ... ... ... 1 |
2 Amounts included on line 1 but not on Form 980, Part VIl, line 12
a Netunrealizedgainsoninvestments . . . . . .. .. ............ ..
b Donated services anduseoffaciities. . . . . . . . .. .. ... ... ...
c Recoveriesof prioryeargrants - . . . . . . . . . . Lo o u i e e e e
dOther(DescnbemPart XIIl) - . . . . . .. oo oo e
eAddlines2athrough2d . . . . . . . . . . .. . o e .
3 Subtracthne2efromlinet . . . . . . . . L L L. Lo e .
4 Amounts included on Form 990, Part VI, bne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlIl, ine7b. . . . . . . . ..
bOther(DescribenPart XIIt) . . . . . . . . .. ..o Lo o
cAddinesd4aanddb . . . . . . . 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
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... e e e e e
2 Amounts included on hine 1 but not on Form 990, Part X, Iine 25

a Donated services anduse offacilittes. . . . . . . . . . .. .. ..o 2a

—- pPrioryearadjustments—. .-—. —. ... ... 0L 0L oL T L 2b - = - -
cOtherlosses - « - . - o i i e e e e e e e e e e e e 2¢
dOther(Descibe nPart XI) . . . . . . o v o v it i 2d

e Addlines 2athrough2d . . . . . . . . . . o e e e e e e e e e
3 Subtracthne2efromline1 . . . . . . . . . . Lo L e e ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, kbne 7b. . . . . . . .. 4a
bOther(DescrbemmPart XNy . . . . . . . . . ... 4b
cAddhnesdaand4b . . . L . L L L L e e e e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . ..
[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedute D (Form 990) 2013
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[Part XIll [Supplemental Information (continued)
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OMB No 1545-0047

2013

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered *Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Afttach to Form 990 or Form 990-EZ. * See separate instructions.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization
American Legion Post #14

Partd- 4 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 D Mail solicitations e
b I_‘ Internet and emall solicitations f
c E Phone solicitations
d D In-person solicitations

Employer identification number

03-0175067

Solicitation of non-government grants
Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? . . . . - . . .. .. DYes DNO

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (iif) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

N

w

F-S

(3]

10

Total . . . . . . e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schegule G (Form 990 or 990-EZ) 2013 American Legion Post #14 03-0175067 Page 2

1 [p‘a"ﬁ‘iu { 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
through column (c))
2 (event type) (event type) (tota! number)
| v

E 1 Grossrecepts . . - . . . . . ... ..
U
£

2 Less Chantable contnbutions. . . . . . .

3 Grossincome (lne 1 minus line 2). . . . .

4 Cashpnizes. . . ... ... ... ....

5 Noncashpnzes .............
D
.'; 6 Rentfacilitycosts . . . . .. .. ... ..
E
c
T 7 Food and beverages . . . . . .
E
X | 8 Entetanment. . .. ...........
E
2 9 Otherdirectexpenses. . . . . - . . . . ) B
E - _ -
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . ... . o o oL, >
11 Netincome summary Subtract hne 10 fromline 3, column(d). . . . . . . . . . ... ... ... . ... ... >

[Part JIl.| 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.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Grossrevenue . . . . . . .. 0w 4. 620,397. 620,397.
2 Cashpnzes . . .......... 500, 948. 500, 948.
E
D X
L Bl 3 Noncashprizes. . . .......... 0. 0.
E N
cs
T El 4 Rentfacitycosts . . . . ... ... .. 51,533.
5 Otherdirectexpenses. . . . . . . . ... 28,442.
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No X|No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . .. ... ... ... ... ... > 580, 923.
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . ... ... ... ..., > 39,474.
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? . . . . . . . . ... ... ... e Yes DNo
bif'No,’explgn
10a —Wgrg a_n)7 o—f tﬁe_or_ga_naa_hc:n'; g_aalgg_hc_e;sgs_re;o_ke_d,_ sas;e;d_ecr o? tgralga?ea d_urTnE tﬂe_ta;( ;e_ar5 I _Ij Ve; - __N; -

TEEA3702 06/26/13 Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 American Legion Post #14 03-0175067 Page 3
11 Does the organization operate gaming activities with NONMEMDBErS? - « « « « « v « < « « v v v v v v o v oo e o s .. D Yes No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . L . . . L e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated in

aTheorgamzation'sfacility . . . . . . . . .. L L e e e e e e 13a 100.00 %
bAnoutside facility. . . . . ... L e e e e e e e e e e | 13b| 0.00%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ Roxanne McGuire _ _ _ _ _ _ __ __ _ __ _ __ _ ___ ______ . _______.__
Address 100 Armory Lane Vergennes, VT 0549% _ __ _ ____ ___ __ _ _ _ _ __ ____ _________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thhdpartty >~ s~~~
¢ If 'Yes,’ enter name and address of the third party
Name ™ _
I
|
_ A?gresi,’ ____________________ e e = = m =T S _ D _ L T _ T __ L _Z____Im
16 Gaming manager information
Name ™
Gaming manager compensaton * $_
Descnption of services provided >
I:I Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3 39,474.

PartiVii| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. oWl 3
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is B Q_Peﬁ‘m € &
internal Revenue Service | at www.irs.gov/form990. i nInspection a- ot
Name of the organization Employer identification number
Ameraican legion Post #14 03-0175067
Pt VI, Line 6__ _ _The American Legion Post §14 1s & Veterans Club and raised money for charities and 1s mace up of 300 plus members
Pt VI, Line 7a__ _Members hold elections annually and elect officers to operate the club per the by laws
Pt VI, Line 7b_ _ _Decisions made by the governing body are approved or denied at the monthly meetings

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




