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| OMB No 1545-0047

2014

Open to Public
Inspection

Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Traasury

Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar r, or tax year innin January 1 12014, and ending Decemberr 31 ,20 14

B Check if applicable JC Name of organization Fair Haven #49 American Legion D Employer identification number
3 Address change Daing business as 03-0173275

1 name change Fusnber and sireat (o P.0. box if ma2 5 not delivsd 1o street adabess) Roomvsurte E Telephone number

7 inttial retumn 72 S. Main Street 802-265-7893

3 Final retumfterminated]  Crty or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum {|Falr Haven, VT 05743 G Gross recelpts $

[ Application pending | F Name and address of pancipal officer: ~ William Canfield Hia) Is thes a group retum for subordinates? (] Yes (] No
72 3. Main Street Fair Haven, VT 05743 Hb) Are alt subordinates included? (71 Yes 1 No

| Taxexemptstatus: L 1501(c)3) 501(c) (19 )<« (nsertno) [Jagaz@@ytyor [Js27 1 *No,” attach a list (see instructions)
J Website: » H{c) Group exemption number » 0925
K  Form of organization Corporation D Trust D Association D Other » I L Year of formation. l M State of legal domicile vT
Summary
1 Briefly describe the organization’s mission or most significant activities: Fair Haven American Legion Post #49 provides
§ support to American Troops and Veterans and provides family support to Veterans and active military members.
]
g 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, fine 1a) . Coe . 3 165
: 4 Number of independent voting members of the governing body (Pa# Vi, line 1b) e e 4 0
21 5 TotalnumberoflmimdualsemployedmwlendaryearZOI . 5 4
2| 6 Total number of volunteers (estimate if necessary) 6 20
2| 7a Totat unrelated business revenue from Part VI 7a |
b Net unrelated business taxable income_fro lfﬂmrQQO’T line 34g, . 7b
w' Prior Year Current Year
8 8 Contributions and grants (Part Vifl, line Th) =\ 37,788 31,601
&| 9 Program service revmue(Panvm,mezg)\% 0 0
‘% 10  Investment income (Part VIl, column (A), lin 0 0
A= 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 168,463 154,820
<t |12 Total revenue—add lines 8 through 11 (must eq Vi, column (A), line 12) 206,251 186,421
=143 Grants and similar amounts paid (Part DX, column (A), fines 1-3) . . . . . 0 6,628
Li| 14 Benefits paid to or for members (Part IX, column (A), lined4) . . . 35,408 880
Lil] 15  Salaries, cther compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 53,649 50,611
82 Professional himdmising foesPart B, colmnm@d), line tikg) .. . . . . (1] 0
b Tt flumdh=sing expemees ([Pt K, collumm (@), e 253) > ®
7 Oter expenses (Part X, columey (B), bives 11a-Ttd, 11HE20e) . . . 89,085 109,537
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) . 178,139 167,656
19  Revenue less expenses. Subtract line 18 fromline12 . . . _ . . | 28,122 18,765
5 E Beginning of Current Year End of Year
gij 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 614,135 615,579
29|21 Total liabilities (Part X, line 26) . . . . C e 23,194 0
23 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e . 590,941 615,579
Signature Block

Under penafties of perjury, | declare that | have exarnined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DedaratoWoth? than ? 1s based on all information of which preparer has any knowledge.
Ly P v ]

E ' 1 3-02-i4
Sign Si Date
Here f
Pai d Pnnt/Type preparer's name parer's signaturi Date Check f PTIN
Preparer Jennifer Partch- Whitehurst & DA ] Q h}ﬁhhm ‘yag )‘J seif-employed P01310292
Use omy Fim's name _ » JPW Accounting ServncesQ Firm's EIN > 20-0539404
|| Ay axithess » PO, Box G0 Castikiam, VT G733 Phone no 802-353-7044
WM|Mdmmmsmmwmmmmmsmmep(mimmmns) . v . s . o o v v . . [AYes[No
Cat. No. 11282Y Form 890 @o14)

For Paperwork Reduction Act Nolice, see the separate instructions.



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartiit . . . . . . _ . . . . . . [
1  Briefly describe the organization’s mission:
Fair Haven Post #49 American Legion provides support to American Troops and Veterans, and to many local organizations.

year which were not listed on the
OYes No

2  Did the organization undertake any significant pro
prior Form9900r990-EZ? . . . . . . . . .
If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ... e e e e e e e e e e OYes [“INo
if “Yes,” describe these changes on Schedule O.

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

3
‘s
3
8
8
Q
[+
3
5
@
3

4a (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )
4b (Code: ) (Expenses$ including grantsof$ )Revenue$ =~ )
4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

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

4e Total program service expenses P

Form 990 (2014)




Form‘990 (2014) Page 3
. ZXIM  Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 494?(a)(1) (other than a private foundatlon)? If “Yes,”

complete Schedule A . . . . . .. .. . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? I 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . e e 3 v
4  Section 501{c)(3) orgenizetions. Dit-the organization engage in lobbying adﬁm.es or have a section O‘(I';

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . . . . e e e e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, PartT . . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
} the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . 8 v
9 Did the organization report an amount in Part X hne 21, foar esTIow or cus‘rotnan acouuh 'na‘ofrrty sErve @s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, burldlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 1tal v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
! reported in Part X, line 16? /f “Yes,” complete Schedule D, PartiX . . . . 11d v
i e Did the organization report an amount for other liabitities i Part X, line 257 ¥ “Yes,” complete Schedule D, Part X e v
3 f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xll . . . . ) 12a v
b Was the organization included in consolldated lndependent audlted ﬁnancnal statements for the tax year’7 If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b v
13 s the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts land IV. . . . . 14b v
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or oiher assisiance o of
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 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 llland V. . . . . . . . 16 v
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
i Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Parth . . . . 181 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e 19| v
20 a Did the organization operate one or more hospital facllmes? If "Yes, comp!efe Schedule H .. .. . 202 v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b v

Form 990 2014)




Form 990 (2014)

Page 4
EIsdl]  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e 2|V
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
orgenization’s current and former cfficers, directors, trusiees, key employess, and h:ghes’ ccmpe’rsa"ed
employees? If “Yes,” complete Schedule J . e e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b DOud the organization invest any proceeds of tax-exempt bonds beyond atemporaxy per-.od. exceptm‘? . 24b 4
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *'Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and ihat ihe transaction has not been 1epuned on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . - . 25b 4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employeee or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistarice to an officer, director, trustee, keyr 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 lfl . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, directo-, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former off‘ icer, dmector truslee, or ke'y e'm'p'myee io'r atam\'ry men‘lber the'reui)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon hqwdate terminate, or dissolve and’ cease operatrons" i “Yes complete Schedufe N,
Part | - 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% ot its net assets? h‘ "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .. e e e e 34 Ve
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . . .. 2% v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule (0] and provude explanatlons in Schedule O for Part VI Im% 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2014)



Form 990 (2014)

Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotets any lineinthisPartv. . . . . . . . . . . . . . O
Yes | Wo
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .. 1c | v
22 [Enier the mmber of empioyees reportad on Form W3, Transmittal fWa"e ar"* "'a,\ Vo
Stztemments, filed for e calemdar year emding with or within the year covered by this retum | 2a I . _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . i !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3aiv
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3Bb|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b K “Yes,” enterthenameofﬂ\eforagnoalmry'b
See instructions for filing requirements for ARCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization sofich any conriputions ihat were not ax deductible as charitable contributions? . . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . e e e e 6b v
7  Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .. 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whlch rt was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . I 7d I B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a persomt benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1698-C? 7h v
8 Sponsoring organizations maintaiming donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9 v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtl&c . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’non ﬁllng Form 990 in lieu of Form 1041? 12a v
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . N 13a v
Note. See the instructions for additional information the organization must report on Schedule O r
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13
¢ Enter the amount of reserves on hand .. .- - - 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .o . 14a Y
b If °Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b v

Form 990 (2014)
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Form 990 (2014)

. B Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

|

Section A. Governing Body and Management

1a

w

~No oA

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 165

Yes

No

If there are material differences in voting rights among rmembers of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib

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

Did the organization delegate control over management duues customanly performed by or under the dlrect
supervision of officers, directors, or trustees, 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 aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members of the govemning body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

NSNS IS

o0 |hw

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

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

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are ccnsistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts”
Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? I “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower pohcy‘7 . .

Did the organization have a written document retention and destructlon pollcy’> ...

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 defiberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

IF“Yex" tim lfime 1155 qor 13y, diesemibe e prooess im Sciedule O (see lnstructlons)

Didi e orgmizaiom iinest im, conintute sseets tm, ar participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e ..

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

«~

11a

12a

12b

12¢

13

14

SIS S KNS

15a

15b

NS

16a

16b

Section C. Disclosure

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

18 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 avahapte. Check alf that apply.
(1 Own website (O Another's website Uponrequest [1 Other (explain in Schedule O)

19 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.

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

William Canfield 72 S. Main Street Fair Haven, VT 05743

Form 990 2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthisPartVtl . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, anc Highest Compensated Employees

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

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

)
Positon
@ ®) (do not check more than one ©) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
e T ezl o from related other
hoursfor | 22| @ 3 I EAE the organizations compensation
related 51218 ¢ g 2 g organization | (W-2/1099-MISC) from the
organizations| 2 E o = -g § o (W-2/1099-MISC) organization
below dotted| S % [ 2 g|°s and related
line) !Eﬂ 3 FS b TIGRAV22ATNS
[ Q 3
o 3 E
a
(1) William Canfield 2
President v ] 0 0
(2) Dominic Shardella 2
Vice President v 0 0 0
€3) Dennis Barrett 2
Secretary v 0 0 0
{4) Kevin Durkee 2
Director v 0 0 0
{5) william Brothers 2
Director v 0 (1] 0
{6) william Furman 2
Director v 0 0 0
)
8
(9
(10)
(11)
12
(13)
(14)

Form 990 2014)




Form 990 (2014) Page 8
+ IEIAAIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ®) (do not check more than one @ ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (st an o= = =] ax] o from related other
hoursfor [ 58| & g 2|35 8 the organizations compensation
relasted | SZ|F| 8| 2|55 | 3| organzaton | w-2/1099-MiSC) from the
organizations] 251 31 " | 31§ g‘ = l(w-2/1099-MISC) organization
below dotted| S5 | 8 gl®s and related
line) % 3 3 B organizations
3|2 2
g g
o
(15
(16)
a7
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contmuatnon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . » ] |
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, keyempbwe.orhsghestcompermted
employee on Ene 1a? If “Yes,” complele Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compmsatlon from any unrelated organlzatlon or md:wdual
for services rendered to the organization? If “Yes, " complete Schedule J for such person . 5 v

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.

Name and business address

®)

Descnption of services

©
Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who

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

Form 990 2014)
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. - . d
Total (r:?venue Rela(tae)d or Unr(t:l:a)ﬂed Rev(zgue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£g| 1a Federatedcampaigns . . . | 1a
g 3| b Membershpdues . . . . [1b 6,037
g E! ¢ Fundrasingevents . . . . | 1c
s ﬁ; d Related organizations . . . | 1d
2- E e Govemment grants (contributions) | 1e
S 2 f Al other contnbutons, grits, grants,
:?__, g and similar amounts "?t lnclud(_ed above | 1f 25,564
€wo| 9 Noncash contributions included in ines 12-1£:$ i
O&| h TotalAddlinesta-1f. . . . . . . . . » 31,601
g Business Code
§ 2a
@< b
8| ¢
£l 4
E e
% f All other program service revenue .
a g Total Addfines2a2f . . . |
3 bvestment income (including divnderds, mtemst,
and other similar amounts)
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
@ Read {@) Personal
6a Grossrents . . 3,490
B |l neit| oxpenees :xml
< Mok memme o () 4!"
d Net rental income or (foss) ... 4
7a  Gross amount from sales of () Securtes (i) Other
wsits aibes han oveniaey
b Less cost or other basis
= sdles eypenses .
¢ Gain or (foss) .
d Net gain or {loss) »
§ 8a Gross income from fundraising
S events {nott including $
-3 of comtmisuions reparted an fne 1c).
H SeePatiV,ine18 . . . . . g
g b lesssdiectexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
See Part N, line 19 e s e e . a 959,181
b Lless:directexpenses . . . . b 834,817
¢ Netincome or (loss) from gaming activites . . » 124,364
10a Gross sales of inventory, less
felumsand allowances . . - a 75392
b lesscostofgoodssold . - . b 44,990
c Netincomeor{foss)fromsalesofmvertory . . P 30,452
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. > 186,421

Form 990 (2014)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O comtains a response or note 1o any fime in tnis Part X ] O
Do not include amounts reported on lines 6b, 7b, A) () (D)
8b, 9b, and 10b of Part VIlL oo | e | aonesexpansse oo
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ne 21 . o
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . - 6.628
3 Grants and other assistance to foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 880
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7  Other salanes and wages .o 50,611
8 Pension plan accruals and contributions ﬁnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750
d Lobbying . .
e Professons fundEsmg ssvices. Sm Pm IM nm w
f bwvesiment managemeant fees . - -
g Other. {ffime 11g amount exceeds 10% of fine 25, co'tumn
{A) amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion 2,056
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatcon 11,732
23 Insurance . 15,377
24 Other expenses. ltemlze expenses not oovaed
above (List miscellaneous expenses in ne 24e. If
fine 24e amount exceeds 10% of fme 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Utilities 36,634
b Grounds and Building Maintenance 36,012
¢ Bank Service Fees 885
d Post Supplies 3,606
e Al oiher expenses Cable TV 2485
25 Total funchional expenses. Add lines 1 through 24e 167,656
26 Jomt costs. Gomplete s Fre ooty ¥ the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2014)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - ]
(A) 8)
Beginning of year End of year
1 Casn—non-mmterest-Dearing . . . - e e e . . 93,257] 1 106,933
2 Savingsand temporarycashiwestments . . . . . . . . . o] 2
3 Pledges and grams receivable, net 0] 3
4 Accounts receivable, net . o] 4
S \Loans and other receivables from currem and fonner ofhcers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Wof Schedule L . . . . . . . o5
6 lmmddln‘meavdhsﬁundherdsqﬂiedpasus(asdeﬁnedundersechon
49581 1Y), persons described m section 4958(){3MB), and comributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
4 organizations (see instructions). Complete Part ll of SchedulelL . . . . . . ol 6
§ 7 Notes and loans receivable, net 0] 7
<! 8 Inventories for sale or use . 4,400| 8 3,900
9 Prepaid expenses and deferred charges o] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 516,478
b Less: accumulated depreciation . . . . 10b 11,732 516,478} 10c 504,746
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equa| Ilne 34) 614,135} 16 615,579
17  Accounts payable and accrued expenses . .o 23,194} 17 0
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
%22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e 25
26 Total liabilities. Add lines 17 thuh 25 . . 23,194| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . 590,941/ 27 615,579
3128 Temporarily restricted net assets . 28
° 29 Pemmanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
5 complete lines 30 through 34.
830 Caprtal stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . . 33
34 Total hiabilities and net assets/fund balances . 614,135} 34 615,579

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . d
1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 186,421
2 Total expenses (must equal Part IX, column (A), line 25) 2 167,656
3 Revenue less expenses. Subtract line 2 from line 1 3 18,765
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . e e e e e e e . 10 0
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  [[]Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ 1Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
[OJSeparate basis ] Consolidated basis [} Both consolidated and separate basis X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ 4
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2014)




SCHEDULE D . | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fair Haven #49 American Legion 030173275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL WN =

(- ]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [0 Yes ] No
Did the organization inform all grantees, donors, and donor advisors in 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 privatebenefit? . . . . . . . . . . . o o 0L -+« - .« - []J Yes '] No

Part ll 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).
O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . c.e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . od
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng 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? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reparted an line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170h)@)®BYiH? . . . . . . . . . . . . . . . . . . .+« . . <. o .. [dYes1No
9 In Part X, 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.
CEAIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XH|, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . N ]
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 11€ (ASC 958) relating to these items:
a Revenue included in Form 990, PastVlll,line1 . . . . . . . . . . . . . . . . . » &
b Assetsincluded in Form 990, PartX . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be solid to raise funds rather than to be maintained as part of the organization's collection?

[] Yes [] No

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 intennediary for contributions or other assets not
included on Form 990, Part X7 . .o . - . O Yes [ No
b If “Yes,” explain the arangement in Part Xill and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . o . L. L. 1d

e Disinbutionsdunngtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Fonn 990 Part X llne 21 for escrow or custodlal account liability? ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll . . . . l

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Cumrent year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, gams and
losses . e e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . R
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 Permanentendowment®» %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . o L L o o o oo L oo L. 3afi)
(i) related organizations . . . - e e e e e e 3afii)
b if “Yes” to 3a(ii), are the related organlzatlons ||sted as reqmred on Schedule R’? e e e e e 3b I

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ta lad . . . . . . . . . . . 55.000 55,000
b Buildngs . . . . . . . . _ . 625,726 175,980 449,746
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . . . 504,746

Schedule D (Form 990) 2014
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SERQYUIN Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

&) Descripuon ot securfty or category (b} Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value

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

A

B)

©

D)

B

)

@)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B} Ine 12) »
m Investments—Program Related.

Complete if the organization answered “Yes” to Forrn 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Page 3

)
@
(&)
@)
(O]
(6)
0
)]
{9)
Total (Column (b} must equal Form 990, Part X, col (B) lne 13) B

IRy Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
()
2)
(©]
@
()]
©)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of lability {b) Book value
(1) Federal income taxes
2
3)
)
5)
(6)
@
(8)
9
TotaL (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll ]

Schedute D (Form 990) 2014
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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, gains, and other support per audited financial statements . 1
2 Ammougrs inchded om [ipe 1 bt mot oo Fomm 2906, Part VIll, line 12:

a Net unresliowd gaims fosses) om rrveshmemts . . . . 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . S L]

d Other(DescribeinPartXity . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, PartVIlI line12 bulnotonhne1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribemPart)all) . . . . . . . . . . . . . . . [4b )

¢ Addlinesdaand4b . . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities e e e e e e o v .| 2a

¢ Otherlosses . . . e <]

d Other (Describe in Part XIII ) e -« |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, ParlD(.Iine% butnotonlmet

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescnbeinPartXm.y. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Z=Ta @4l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 890) 2014
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2014




SCHEDULE G

Supplemental Informatlon Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 9€0-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Fair Haven Post #49 American Legion 03-0173275

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 [ Mail solicitations e [] Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a 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? [} Yes [] No
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 ndidual () Did fur drasser have | ) ceoce recepts | © ok reramer i) (v) Amount paid to
or entity (fundraiser) ) Activity CUS;OO?‘%‘(l;fugg?‘tsrg | of from activity fundra;el,r (Il)sted n w;mmgzy)
. (1]
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or flicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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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 col (a) through
col (c)
{event type) {event type) (total numben
2
21 1 Grossreceipts .
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[}
2| 6 Rent/Aacility costs .
z
g1 7 Foodand beverages .
8
=| 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQmncolumn(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . N &
GETGIl  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.
(b} Pull tabs/instant {d) Total gaming {add
:::’J {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c))
3
Tl 1 Gomsewus . . . . 79262 1s.919 959,181
§ 2 Cashpzes . . . . . 73,597 731,290 804,887
| -
% 3 Noncash prizes
3| 4 Rent/facility costs .
=
5 Other direct expenses . 14,117 15,813 29,930
Yes 1 100 % Yes  100%([] Yes %
6 Volunteerlabor. . . . |[] No {1 No (] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » 834,817
8 Net gaming income summary. Subtract ine 7 fromfnet,column(d) . . . . . . . . » 124,364
9 Enter the state(s) in which the organization conducts gaming activities: Vermont
a Is the organization licensed to conduct gaming activities in each of these states? Yes [] No
b ¥ “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2014
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11

12

13

14

a
b

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .. Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . A ™ No
Indicate the percentage of gaming activity conducted in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %
An outside facility . . 13b 0%

Enter the name and address of the person who prepares the orgamzahon S garmnglspecma'h everﬂs books and
records:

Name P William Canfield

Address P 72 S. Main Street Fair Haven, VT 05743

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . - - - - - . . . o o o o < <+ O Yes ¥l No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided b

(] Director/officer [CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . Coe e O Yes No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Pubtlic

Department of the Treasury » Attach to Form 990 or 990-EZ.
Inspection

Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
Fair Haven #49 American Legion 03-0173275

Part Vii- Compensation of Officers, Directors, Trustees, Key Employees and Independent Contractors-_The Officers of this organization is on

a volumeer basis and they are totally unpaid positions. The hours reported are estimated hours which is an average for the total year.

For Paperwork Reduction Act Notice, see the Instructions for Form: 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number
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