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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Checkif applicable C Nameoforganzaton American Legion Chester Post 67 D Employer Identification number
Address change Doing business as 03-6016576
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [tmwal retum PO Box 75 (802) 875-6009
Final retumerminated City or town, state or province, country, and ZIP or foreign postal code
Amended returh Chester VT 05143 G Grossrecepts $ 405, 258.

Application pending

ame and#j ress of pnncipal officer
. IS% Box 75

Chester VT 05143

Tax-exempt slatus

[x[50103) | [501) ¢ )< (nsetno) | [a947@)1)or | [527

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates included?

Yes X [ No
Yes No

If ‘No,’ attach a list. (see instructions)

J Website: > N/A H(c) Group exemption number P
K Form of organization IXICorporahon | ITrust | I Association I | Other ™ | L Yearof formation 1958 I M state of legal domicle VT
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: To uphold _and defend the constitution
9 of the USA; to maintain law and order; to foster and perpetuate a__ ____________
g 100% Americanism; to_preserve the memories and incidents of our ___ ____________
g associations in the Great Wars; to inculcate a sense of individual obligation to the community, state and nation.
3| 2 Checkthis box > D_If the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . oo v v vt v vt o 3 5
‘:’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... .. ... 4 5
:_g § Total number of individuals employed in calendar year 2014 (PartV,lme2a). . . . . . . .. .. ... ... 5
=| 6 Total number of volunteers (estmateifnecessary) . . . . .. . ... ... ... . o000 6 16
&| 7a Total unrelated business revenue from Part VI, column (C}, € 12 « =« v v o v v v v v v e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,Ine 34 . . . . . .. . ... ... ... . .... 7b 0.
Prior Year Current Year
® 8 Contrbutions and grants (Part VIl lme1h). . . . . . ... ... ... ... .. .. ... 14,835, 16,390.
2| 9 Programservice revenue (PartVIILIne2g) . . . . . . . ..o it oo
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . ... ... .. ... g. 17.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 281,029, 271,472.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ne 12) . . . . . 295,873. 287,879.
13 Grants and similar amounts paid (Part IX, column (A}, tines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. f;c._'_:q_._ ......
® 15 Salanes, other compensation, employee benefits (Part IX, cqumr)/(R),‘Iiﬁgs 5-10) . . W\ﬁ 56,056. 69, 701.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e} . .\\:(: ’.,*. . N\;\\{ 1 9 Z ..
% b Total fundraising expenses (Part IX, column (D), line 25) > t:i'.’.x B58= }"'_— \ :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . l‘.‘ o F*T:};}\‘«Mﬂ S " 230 ,880. 219, 019.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), gaffzsv)*‘jir_-f .. 286,936, 288, 720.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. [ 8,937. -841.
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,NE16) . « - « « v oo v v e e e e 1,396,501. 1,370, 353.
52 21 Total liabilities (Part X, @ 26) - - « < « v v v v v o v et e e e e e e e e e e 670,371. 645, 065.
£|§ 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . .. ... ... .. ... 726,130. 725,288.
[Part Il _[Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying sched and its, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based ﬂ‘-:" mtormauon of which preparer has any knowledge J y:
Ee £ T - RY/77//7%4
Si gn Signature of officer Date / {
Here
Type or print name and title
Print/Type preparer's name Preparg’s signature Date Check LI if PTIN
Paid Jeffrey A. Graham, CPA, CFF, CSEP %4 05/08/15 self-employed P00130379
Preparer [Fmsmame > Graham & GraWds c
Use Only Frmsaddress © PO Box 886 l[g/// FrmsEIN > (03-0313587
Spraingfield” Y VT 05156 Phonenc  JO> - SI” - S350
May the IRS discuss this return with the preparer shown above? (SEE INSUCHONS) « « . .+ v « v v v v v v v v v oo w e o e . [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/28/14

Form 990 (2014)
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Form 990 (2014) American Legion Chester Post 67 03-6016576 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemnthisPartlll . . . . .. ... ... ... ... D
1 Bnefly descnbe the organization's mission:

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

FOMM 890 0F 990-EZ7. + « « « « « 4 o e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Descnibe 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.

4a (Code: ) (Expenses  $ 286,480. including grantsof  $ 0. )(Revenue $ 287,879.)

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof ~ $ } (Revenue $ )
4 e Total program service expenses  » 286,480.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) American Legion Chester Post 67 03-6016576 Page 3

[Part IV |Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . . 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 e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ...

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . i i it it i e e

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, Partll . . . . . . . . . ... ..o

§ 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 98-197? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y« O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« .« o 0 i i i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« « i i i i e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily 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 i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI. . . o ot o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, 1ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . .. . . i v v oo

¢ 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, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... ... ... ... ..

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 162 If 'Yes,'complete Schedule D, PartIX . . . . . . . . .« o o o i i i i it e e e e

e Did the organization report an amount for other habilittes 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« c i @ it i e e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . . . . . . ...

13 Is the organization a school descnbed In section 170(b)(1}(A}u)? If Yes,’ complete ScheduleE. . . . . . . . .. ... ...
14a Did 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 . . . . . . . . . . . . . . it

15 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 . . . . . . . . . .. ..« o o oo

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

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

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, Partll . . . . . . . . . .« i i i i e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . i i i i e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . - . . . . . . .. .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
)
11a] X
11b X
11¢ X
11d X
11e 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 05/28/14

Form 990 (2014)



Form 890 (2014) American Legion Chester Post 67 03-6016576 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . .. .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,”complete Schedule I, Partsland Ill . . . . . . . . . . . . . i i i i e e 22 X

23 Dd the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 2 .
Schedule J . . . . .« . 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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and

complete Schedule K. If No, ‘gotfohne 25a. . . . . . . . . .« o i i i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme durng theyear? . . . ... .. .. .. 24d

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 dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. ... ... .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ? If 'Yes,” complete
Schedule L, Part] . . .« c o o et e e e e e e e e e e e e e e e e e e e e e e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes', complete Schedule L, Part Il . . . . . .« « i i i it e e e e e e e e e e e e e e e 26 X

27 Dud 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 . . . . . . . . . . . . . v i ittt it 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
| 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L oL e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part!l . . . . . . . . . . . o e e e e e e e e e e e e e e e e 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . . . . .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Part Ii, Ili, or IV,
and PartV, line 1. . . . o o 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 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)? If 'Yes,' complete Schedule R, Part V,hne 2 . . . . . ... .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... i 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) American Legion Chester Post 67 03-6016576 Page §

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

Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . .. ... ... ... ... ...

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . . . . . .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . . . 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — e
(Qambling) WiNNINGS {0 PRZE WINNEIS? . . . . . &« v vttt ettt e b e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- \
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ o J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country > ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I R
§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 is 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? . . . . . . . . . . ¢ . . i v i i v v i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... .. .. 6a X
b If Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L 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). ,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and —- - iy
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & . v i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. .. ... | 7 dI _ B 7___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng - L
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... oo oL 8
9 Sponsoring organizations maintaining donor advised funds. o N
a Did the sponsoring organization make any taxable distributions under section49866? . . . . . . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter !
a Inthation fees and capital contnbutions included on Part Vill, e 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 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 paid to other sources
against amounts due orreceived fromthem.). . . . . . ... .o Lo oo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . IJZ b|
13 Section 501(c){29) qualified nonprofit health insurance issuers. ~
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . .. . ... ... L 0 0o 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) American Legion Chester Post 67 03-6016576

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinemmthisPartVi. . . . . . ... ... ..o o oo v oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 |
If there are matenal differences in voting nghts among members !
of the goveming 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 5 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 980 was filed?. . . . . . . . . . . o L i e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . .. L L o Lo o oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e 7al X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . . . o o i it e e e 7b] X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by '
the following |
aThegoverning body? . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. ... ..o 8b| X
9 Is 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
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. ... ... ... .. ... 0., 10a X
b If 'Yes, did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exempt purposes?. . . . . . . . ¢ . L i L o L h e e e e e e e e e 10b
11 a Has the orgamzaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o __]
12a Did the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . . . . . .. .. o o o 0. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . 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 OhOW IS WaS dONE . . .« o v v v v v et e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . L o L L L e e 13 X
14 Did the organization have a wntten document retention and destructtonpolicy? . . . . . . . . . . .. ... o oL 14 X
15 Dud 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? o __f
a The organization's CEO, Executive Director, or top management official . . . . . . . ... .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . 0 0 i i i i e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) 1
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B R
taxable entity duringthe year? . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requinng 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 respectto such arrangements?. . . . . . . . . .. L0000 o e oL 16b
Section C. Disclosure
17 Lsst the states with which a copy of thts Form 990 1s 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 available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements avatable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jane Skubel Rte 103 Chester VT 05143 (802) 875-6008
BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014) American Legion Chester Post 67 03-6016576 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anyfineinthusPart VIl . . . . . . . . ... o oo oo oo L. 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 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 definiion 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons mn the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.
D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Posit d t check
(A) (B) | o one box. uniase parson (D) (E) (F)
Name and Title Average ts both an officer and a Reportable Reportable Estimated
"Oel:fs director/trustee) cth'Tpensatuonufrom ﬁo;n%ensatlon f'rjom amount of other
wek B Q12 B IS wareemas | torosomse o e
h(lls( any Ig‘. z g = : 2= g orgamzation
ours for |3 S & | @ S 12 8la and related
e BEISIT 2857 arganzatons
%lons B g = % %
below 7l é‘ @ b
dotted ala b
line} 8 %
(=1
_)_Huzon J Stewart ITI ________ 10.00
Finance Officer X 0 0 0
@ Ron Farrar __ ____________ 10.00
lst Vice Pres X 0. 0. 0.
_@)_Milton Willis Jr__ _________ 10.00
Adjutant X 0. 0. 0.
_@_Paul Benson __ ____________ 10.00
Pres/Commander X 0 0 0
e ______ o
e ____ o
o ______ _———
e _____ —
e _____ o
w0 o
(1
(12)
(13)
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) American Leqgion Chester Post 67 03-6016576 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 ©
Position D E F
{A) Average (do not check more than one (D) (E) (F)
hours box, unless person Is both an R
N: d ttle eportable Reportabie Estimated
ame an per officer and a dwector/trustee) | compensation from compensation from amount of other
week G S ST =12 I 7| theorganzaton related organizations compensation
(I;Ist ay 3 @|=|@ 25| | W-2/1093-MISC) {W-2/1099-MISC) from the
?urs =S R = S '% = 3 organization
or b alo|R |3 2 ¢|a and related
;fg:lt:ga g. S =1 S |8 g organizations
- o
-ons | gl = B 2
below &l g 3| B8
dotted gl 2 2
line) 8 %
Qal
0s o _____ ———_
(16)
(17)
(18)
(19)
(20)
(21)
(22)
S .
(24)
(25)
TbSuUb-total. . . . . . . o e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. .. .. .. >
dTotal (addlines1bandic) . . . . . . . . . i i it > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed 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, key employee, or highest compensated employee S

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

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

SUChINAVIGUAET . .« ¢ 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 e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN DR I

for services rendered to the organization? If Yes,' complete Schedule J for suchperson . . . . . « <« « v v v v v v o v 0o 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) B (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton *
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) American Legion Chester Post 67 03-6016576 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lneinthisPart VIl . . . . . . . ... .. ... ... . . 0. |:|
A (8) ) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
: function revenue under sections
revenue 512-514
;3 &| 1a Federated campaigns . . . . . 1a
c
g 3| b Membershipdues . ... ... 1b 3,646.
e 5 ¢ Fundraisingevents. . . . . . . 1c 7,778. |
£ =| d Related organizations . . . . . 1d
O =
& E| © Government grants (contnbutions) . . 1e
E®
-% 5| T Allother contnbutions, gifts, grants, and
3= simular amounts not included above . . 1f 4,966 !
.E g g Noncash contnbutions included in lines 1a-1f  $ . ~ i
85| hTotal. Addlines1a-1f . . . . ... ... ..., - 16,390
g Business Code L o o ]
g 2
o« b
o| @ ~mmmmmm e
2 c
§| o TTTITIIITIITIITI
=
§> f All other program service revenue . . .
o | gTotal. Addlines2a-2f . - - - « - =« v v v .. - |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . .. .. ... ..o, 17. 17. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . o v v it e e
{1) Real {n) Personal
6a Grossrents . . . .. 23,700. |
b Less. rental expenses i
¢ Rental income or (loss) . . 23,700. L L o o .
d Netrental incomeor(loss) . . . . ... ......... > 23,700. 23,700. 0. 0.
7 a Gross amount from sales of {) Secuntes (1 Other !
assets other than inventory !
b Less costor other basis i
and sales expenses . . . :
¢ Gain or (loss) , ,, j
dNetgammor(loss). . . . ... ... ... ..., >
g 8 a Gross income from fundraising events [
£ (not including. . $ 7,778.
% of contnbutions reported on line 1c). ’
c SeePartlV,Ine18. . . . . . .. .. a ?
1™
E b Less directexpenses . . . . .. .. b i
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. !
See PartIV,lne 19. . . . . . .. .. a 197, 388. '
b Less directexpenses . . . . .. .. b 35,068. . 7 I ~ R .
¢ Netincome or (loss) from gaming actvities . . . . . . . . > 162,320. 162,320. 0. 0.
10a Gross sales of inventory, less retums
and allowances . . . ... ... .. a 167, 388.
b Less costofgoodssold . . . .. .. b 82,311. ) L
¢ Netincome or (loss) from sales of inventory . . . . . .. > 85,077. 85,077. 0. 0.
Miscellangous Revenue Business Code
Ma Miscellaneous _ _ _ ___ _ 900099 375. 375. 0. 0.
b
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addtines11a-11d . . . . . . ... .. ... ... > 375.
12 Total revenue. See instructions . . . . .. ... .... - 287,879. 271,489. 0. 0.
BAA TEEA0109 11/1314 Form 990 (2014)



Form 990 (2014)

American Legion Chester Post 67

03-6016576

Page 10

[Part IX | 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 contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . .. .........
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

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 described

In section 4958(c)(3B)- . - - . . . . .. ..

Other salariesandwages. . . . . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributons). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrollitaxes . . . . .. ... ... ..
Fees for services (non-employees)

aManagement. . . . . .. ... ... .. ..

60,571.

60,571.

1,200.

1,200.

(@]

7,930.

7,%930.

cAccounting . « . . . .. b e e e e e
dlobbying. . . ... ... ... .......
e Professtonal fundraising services See Part IV, fine 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column

1,769.

1,768.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst kine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . ...

Officeexpenses . . . ... .. ... ....
Information technology . . . . . .. ... ..
Royalties . . . . . . .
OCCUPaNCY « « « v v v v v h e e e e
Travel . . .. ... ... ... ... ...

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... ... 0L
Conferences, conventions, and meetings . . .

Interest. . . . . . . . . .. ...
Paymentsto affilates. . . . . . ... ....
Depreciation, depletion, and amortization . . .

lnsurance . . . . . .t b d i e e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...

a Taxes and _Licenses

Total functional expenses. Add lines 1 through 24e. .

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 (ASC958-720). - . . ... . ...

2,143.

2,143.

5,043.

5,043.

42,769.

42,769,

4,313.

4,313,

0.

40,703.

40,703.

45,262.

(@]

45,262

8,705.

8,705.

17,224

17,224

15,702

15,702

9,931

=l ol o]

9,931

o O P

21,498

21,498

0

3,857.

3,299.

658.

288,720.

27,954.

260,108.

658.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) American Legion Chester Post 67 03-6016576 Page 11
|Part X IBaIance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . ... ... . . 0oL D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... ... ... 87,787. 1 95, 900.
2 Savings and temporary cashinvestments . . . . . .. .. .. ..o 0.] 2
3 Pledges and grants receivable,net. . . . . . . ... ..o oL 0oL 3
4 Accountsreceivable,net . . . . . ... L Lo e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete - - - — - 4
Part 110f SCNEAUIEL -« « « « « o v v e e e e et e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —- -
| beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
‘ 9| 7 Notesandloansrecewvable,net . . . . ... ... ............. ..., 7
‘ § 8 Inventoriesforsaleoruse . . . . . . . . . . .. L Lo e 5,960.] 8 5,960.
| <€ | 9 Prepadexpensesanddeferredcharges . . . . . . .. ... ..o 9
10a Land, buildings, and equipment cost or other basis. f
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 1,747,860. o B o
b Less accumulated depreciaton . . . . . . ... ... 10b 479,367. 1,302,754.]10c 1,268,493.
11 Investments — publicly traded secunties . . . . . . . . .. ..o 1
12 Investments — other secunties See PartIV,line11 . . . . . ... .. .. .. ... 12
13 Investments — program-related See PartiV,lnet1 . . . . . .. .. ... .. ... 13
14 Intangibleassets. . . . . . . . . . ... e e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . ... . . ... o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 1,396,501.]16 1,370,353.
17 Accounts payable and accruedexpenses. . . . . . . . . . ..o 000 . 7,404.|17 6,015.
| 18 Grantspayable. . . . . . . . . . . . ... . i e 18
‘ 19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e e e 1,300.119 300.
20 Tax-exemptbondhabites . . . . . . . ... ... ... ... ... ... .. 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
g’_f 22 Loans and other payables to current and former officers, directors, trustees, j
8 key employees, highest compensated employees, and disqualified persons B N ool
5 Complete Partllof Schedule L. . . . . . . . . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 661,667.1|23 638,750.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... ... .. 670,371./26 645,065.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. ) ;
€| 27 Unrestnctednetassets. . . . ... ... L 726,130.]27 725,288.
g 28 Temporanlyrestrictednetassets. . . . . . . . . . .. i oo 28
- | 29 Pemanentlyrestrictednetassets . . . . . . ... o0 c oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘
" and complete lines 30 through 34. ] o
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. . o000 0oL 30
%1 31 Paid-in or capital surplus, or tand, building, or equipmentfund . . . . . ... .. .. 31
i 2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
| g 33 Totalnetassets orfund balances. « « v v v v v v v v e e e e e 726,130.]33 725,288.
34 Total habilities and net assets/fundbalances . . . . . . .. . ... ... ...... 1,396,501./34 1,370,353,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) American Legion Chester Post 67 03-6016576

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart XI. . . . . . ... .. . oo v oo

1 Total revenue (must equal Part VIlI, column (A), ine 12) . . . . . . . . . o ottt i s e e 1 287,879.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . v v i i i e e e e e 2 288,720.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . L e e e e 3 -841.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . - .« . . . .. 4 726,130.
5 Netunrealized gains (losses)oninvestments - . . - . . . . . . ... oL Lo e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . .o e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L 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 Q) . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columNn (B)). - v o e e e e e e e e e e e e e e e e e e e e e e 10 725,289,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XHl . . . . ... ... 00000 0.,

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
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 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 basis, or both

Separate basis DConsohdated basis |:| Both consolidated and separate basis

c 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? . . . . . ... .. ......

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. . . . o o 0 it i e e et e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... .. ......

Yes | No
2al | X
;
I
2b X
|
i
2¢c
I
IR I |
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . ST . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

R o . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

Department of the T

Intomal Rovenus Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

American Legion Chester Post 67 03-6016576

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii).
4 [ | A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L1 170(b}(1)}{(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b){(1)}{A)(vi). (Complete Part |l )

8 A community trust described in section 170(b}(1){A)}(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .« . 0 L L e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(1) Name of supported (li) EIN () Type of organization (1v) Is the {v) Amount of monetary {vi) Amount of other
organization {descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your goveming
(see instructions)) document?
Yes No
A
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifis, grants, coninbuttons, and
membership fees received SDo not
nclude any ‘unusual grants °

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... ... ..

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlne4 . . .. .......

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . - . . . . .. .

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... .. ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... .. ......
Total support. Add lines 7
through10 . . . . .. .. ...

Gross recelpts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f)} divided by line 11, column (f)}
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualffies as a publicly supported organization

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA
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[Part Hl |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtract ine
7cfromhne6.) . . . ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

31,501.

27,574.

15,393.

14,835.

16,390.

105,693.

250,779.

244,991.

250,003.

281,029.

271,472,

1,298,274.

282,280.

272,565.

265,396.

295,864.

287,862.

1,403,967,

1,403,967.

Section B. Total Support

Calendar year {or fiscal yr beginning in) >
9 Amounts fromiine6 . ... ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(H Total

282,280.

272,565.

265,396.

295, 864.

287,862.

1,403,967.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royallies and income from
simlarsources . . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand10b . . . . .

11 Net income from unrelated business
activbies not included in hne 10b,
whether or not the business is
regularty camiedon . . . . . . ..

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in

PartVl) . ...........

13 Total support. (Add lines 9,
10c, 11and 12)) . . . ... .. 404,110. 283,480. 265,396. 295,873. 287,87%.1 1,536,738.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . L L e e e e e e e e e e e > [_l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... .. .. 15
16 Public support percentage from 2013 Schedule A, Partlll,line 15. . . . . . . . . . . . . . o o oo 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 8.64 %
18 Investment Income percentage from 2013 Schedule A, Part il ine 17 . . . . . . . . . . . . .. ..o o .. 18 8.58 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

121,830. 10,915. 0. 9. 17. 132,771.

121,830. 10,915. 0. 9. 17. 132,771.

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. >

Schedule A (Form 990 or 980-EZ) 2014
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[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If listonc and continuing relationship, explain . . . . . . . . . . ... o 0o e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a}(1) or (2) . . « . < o . o i o e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and(c)below. . . .« i 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 confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the determinalion . . . .« « . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for secton 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer(b)and (c)below . . . . . . . . . . . . . v i i i it i i it e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . .« « . oL o e ot e c e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? /f Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . v i it e e e e e e e e e e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... .. ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detallin PartVI . . . . . . . . .. . ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . .. . ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . o i i i i i e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
IfYes,'provide detail in Part VI . . . . . . . . . . . e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalinPart VI . . . . . . . . . . . .. ... .o 0.

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalinPartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f Yes,’
answer(b)below . . . . . . L L L e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess businessholdings ). . . . - . . . . . . . . L oo o e

Yes

3a

3b

3¢

4a

4b

4c

79a

9b

79 c

10a

10b

BAA TEEA0404 07/17/14
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[Part IV_| Supporting Organizations (continued)

1"
a

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . .. L L. L L L L e e e e e

b A family member of a persondescnibed in(@)above?. . . . . . .. L L L L e e e e e e

c A 35% controlled entity of a person descnbed n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVI . . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If '‘No,” describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization’s activities

If the organization had more than one supported organization, descrnibe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powers dunng the tax year . . . . « « v i v i i i e i e e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtNG OrgamiZation . . . .« v o v o v i i e i e e e e e e e e e e e e e e e e e

Yes

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship descnbed n (2), did the organization’s supported organizations have a significant

voice In the organization’s investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
nthisregard . - . . . . o o e e e e e e e e e e e e et 4 e e e e e e e e e e

Yes

T
|

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a I:I The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of itS @CHIVILIOS . . . .« . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnbed n (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged In? If Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization’s INVOIVEMENt . . . . . v o« v i i i i e e e e e e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalls mPart VI. . . . . . . . . . . . . 0 i i i i it i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvites of each of its

supported orgamzations? If 'Yes,’ descnibe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Pror Year (B)ggﬁgﬁéﬁ{ear
1 Netshorttermcapitalgain . . . . . . . . . . .. .o L o oo e 1
2 Recovenesofpnor-yeardistnbutions . . . . . . ... ..o o0 oo 2
3 Other gross Income (seeinstructions). . . . . . . . .. . ... 0.0 0oL 3
4 Addlnes1through 3. . . . . . . . 0 v i i i e e e e e e e e e 4
§ Depreciatonanddepletion . . . . . . . .. ... Lo 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see Instructions) . . . . . . . ... Lo Lo o oL 6
7 Otherexpenses (seeinstructions) . . . . . . .. .. .. ..o 0 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . ... ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year B sy o
1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): )
a Average monthly valueofsecurities . . . . . . . .. ... oL oL Lo 1a
b Average monthly cashbalances . . . . .. . . . .. .. . o o e 1b
¢ Farr market value of other non-exempt-useassets . . . . . .. .. .. ........ 1c
d Total (addlines 1a,1b,and 1¢). . . . . . . . . . o v v v vt v e e 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI): !
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... . ... 2
3 Subtractine2fromhine 1d . . . . .+ & o o L e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe NSrUCIONS) - « - &« o f i e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromlne3) . ... .. ... ... 5
6 Multiplybne5by 035. . . . . . . . L e e e 6
7 Recovenesof pnor-yeardistnbutions . . . . . . . .. ..o o0 L L oL 7
8 Minimum Asset Amount(addline7tolne6) . . . . .. . ... ... . L 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . .. 1
2 Enter85%0fline 1 - . . & . i i i e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterofline2orline3 . . . . . . . . o i i i e e 4
5 Incometaximposed INprioryear . . . . . . . . . . ittt e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seenstructions) . . . . . . ..o o Lo L 0L 6
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V__ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sect

ion D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... . Lo o

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . L L L L e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . .. . ... ...

Amounts paid to acquire exempt-use @ssets . . . . . . . . L L e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . - . . . . . . L Lol Lo

Other distnbutions (descnbe in Part VI). Seeinstructions . . . . . . . . . . .. o o o o oo oo s

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . o 0 i it it it i et e

WiN & |w

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details
nPartVl) Seenstructions. . . . . . . . L L L e e e e e e e e e e e

Distributable amount for 2014 from Section C,IIne6 . . . . . . . . o L i it e e e e e e e e e e e e e

10

Line 8 amountdvidedby LineSamount . . . . . . . . . L L e e e e e e e e e e e e e

iy
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from SectionC,lne6 . . . . . . . ..

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . .. .. 0 oL

Excess distnbutions carryover, if any, to 2014

b,

c|

d,

e

From2013 . . ... .. ... ....

f

Total ofines 3athroughe . . . . . . ... ... ... ... ...,

Applied to underdistnbutions of prioryears . . . . . ... ... ..

h

Applied to 2014 distributableamount . . . . . . ... ..o i

Carryover from 2009 not applied (see instructions) - . . . . . . . . .

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

Distnbutions for 2014 from Section D,
line 7 S

Applied to underdistributions of prioryears . . . . . ... ... ...

Applied to 2014 distributableamount . . . . . . . ... ... . ...

¢ Remainder. Subtractines4aandd4bfrom4 . . .. ... ... ...

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ... L. L. L.

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excessfrom2013 . . .. ... .. ..

olalo|(o|l®

Excessfrom2014 . ... .. ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14
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[Part VI:&[SuppIemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Legion Chester Post 67 03-6016576
|Part | |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
1 Total numberatendofyear .. ... .. ...
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year) . . . . . -
4 Aggregate value atendofyear. . . . . . . ..
5 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? . . . . . .. . .. ... .. ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIVALE DENEMIt? « & v« v v v o v v e e e e e e e e e e e e e e e e e e e e e e DYes D No

|Part ] |Conservation Easements.

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservationeasements . . . . . . . . . . L L Lt i c e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. .. ... .. 0000 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . ... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservanon of a certified histonc structure

Preservation of open space

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

Held at the End of the Tax Year

structure listed inthe National Register . . . . . . . . . . . . .. o ittt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... ... ... . .. .0 0oL DYGS D No

Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(R)A)B)(i)? - - « « = « » « o v v vt m e []es [N

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.

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,

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) Revenueincluded in Form 980, Part VIll,line 1. . . . . . . . .« o o i i i i i i e e e e e > S

{ii) Assetsincludedin FOorm 990, PartX . . . . . . & o i i e e e e e e e e e e e L]

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

a Revenue included n Form 990, Part VIl line 1. . . . . . . . . . . o . L i i e e e e e e e S

b Assets included INn Form 990, Part X - . . . . . o & v i i e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 American Legion Chester Post 67 03-6016576 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIil.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes DNo
|Part IV_| 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
0N FOMM 890, PAt X?. o « + e oo oo e [[]es [ No

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

Amount
¢ Beginningbalance . . . . . ... ... e e e e e e e e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . L Ll oL e e e e e e e e e 1d
‘ e Distnbutions dunngtheyear . . . . . . . . . . . L Lo e 1e
fEndingbalance. . . . . . . . . L. e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_I Yes No
‘ b If 'Yes, explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIll. . . . . . . .. .. .. ... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 facilibes
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 * %
¢ Temporarly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . .. . L L e e e e e e e e e e e e e e et e e s 3a(ii)

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

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

| |Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 980, 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 vatue
(investment) basis (other) depreciation
faland . . . . . . . L oo 105, 000. 105, 000.
bBuldngs. . ... ............... 1,464,041. 333,292, 1,130,749.
¢ Leasehold mprovements. . . . ... ... ..
! dEquipment . . . . . ... Lo o0 130, 823. 126,593, 4.230.
eOther. . . . . . . . ... .. . 47,996, 19,482. 28,514,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢ ) . . . . . . . . . . . ... > 1,268,493,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 american Legion Chester Post 67 03-6016576 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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) musl equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related.
Part VIll Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, 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)
2
(3)
{4)
(5)
(6)
)
8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). .» ;

IPart IX_|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
()
@
()
{4)
)
(6)
@)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . .« . v v oo v v ih v h vt o »>

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2)
&)
(4)
(5)
(6)
@)
(8)
()
(10)
01
Total (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . . »
2. Liabiliy for uncertain tax posittons In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the organizalion's hability for uncertatn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedinPart XIll. . . . . . . . . . . . . oo b oo oo L |:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 American Legion Chester Post 67

03-6016576 Page 4

|Part Xl _|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 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses)oninvestments . - . . . . . .. ... ... ..... 2a

b Donated servicesand useoffacilities. . . . . . . . ... ... ... ... .. 2b

c Recoveriesofprioryeargrants . . . . . . . . ... . L L0 o e e 2¢

dOther(DescribeinPart XI) . . . . . o . o o 0 it e e e 2d L

eAddlines2athrough2d . . . . . .. ... . ... ... .. 000000 e e e e e e e e e e 2e
3 Subtractline2efromlnet . . . . . . . . . . . L. e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. - . . . . . . . . 4a

b Other (Descbe nPart XII') . . . . . . . . . . . .o o e 4b

cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e 4¢
5§ Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . ... 5

Part Xll [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. . . . . . . .. . ... .. o000 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . ... ... [T 2a

bPrioryearadjustments . . . . . . . . . 0oL e e e 2b

cOtherlosses . . . . .« v v i i i it e e e e e e e 2¢

dOther (Descbe mPart XIIl) . . . . . . . . 0 v i ittt 2d -

eAddlines2athrough2d . . . . . . . . . @ 0 i i i it i e e e e e e e e e e e 2e
3 Subtractline2efromimet . . . . . . . . . C L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine7b. . . . . . . . . . 4a

b Other (DescrbemPart XiHl') . . . . . . . . o oo o i e 4b

CAddhinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) - . . . . . . . . . . . . . . ... 5

{Part XlIl | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 10/28/14
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

* Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection ‘

Name of the organization

American Legion Chester Post 67

Employer Identification number

03-6016576

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, hne 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.
e Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations
b Intemet and email solicitations

¢ [_|Phone solicitations
d [ ] in-person solicitations

f

g I:] Special fundraising events

2a Did the organization have a wntten 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?

b If 'Yes,' hist the ten highest paid individuals or entittes (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

(i) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

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

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it ts exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 American Legion Chester Post 67 03-6016576 Page 2

[Part i1 |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})

(event type) (event type) (total number)

1 Grossreceipts . . . ... ... .. ...

mczm<ma

2 Lless Contrbutons . . . . ... ... ..

3 Gross income (line 1 minus line 2). . . . .

4 Cashpnzes. . - . . ..o v v v v

5 Noncashprizes. . ............

6 Rentfaciitycosts . . . . . ... .. ...

7 Foodandbeverages . .. ... .. ...

8 Entertainment. . . . . . ... ... ...

9 Otherdrrectexpenses. . . . . . . . ...

mouzmoxm —-omox-0

10 Direct expense summary. Add lines 4 through9incolumn{(d). . . . . . . . . .. . o oo oo >
11 Netincome summary. Subtractline 10 fromline 3, column(d). . . . . . . . . . . . . . . oo 000 >

|Part Ill | 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
R bingo/progressive (add column (a)
v bingo through column {c))
E
N
E
1 Grossrevenue . . . . .. ... .. ...
2 Cashpnizes. . . . v v v v v v v v v v
E
D X
LBl 3 Noncashprzes..............
EN
cSs
T El 4 Rentfacilitycosts . . . . . ... .....
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % Yes § o Bw T
6 Volunteerlabor . . . . . . ... ... .. No X|No No oo H;ﬁ%ﬁ CE
7 Drirect expense summary Add lines 2throughSincolumn(d) . - - - . - . . .« oo v v v e o n oo e -
8 Net gaming Income summary Subtractline 7 fromline 1, column(d) . . . .. ... ... ... .. . ..... >
9 Enter the state(s) in which the organizabon conducts gaming activities: Vermont
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. .. .. ... .. .. Yes DNo
bk 'No, explsin
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . Tj Yes __NS -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 American Legion Chester Post 67 03-6016576 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . o oo oo oL D Yes No

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

13 Indicate the percentage of gaming actvity conducted in.

aTheorganization'sfacility . . . . . . . .« 0 0 i i e e e e e e e e e e e e e 13a %
bAnoutside facility. . - . . . .« . . e e e e e e e e e e e e e e e e e e [ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ Brenda Beebe _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address * PQ Box 75_ Chester, VT 05143 _ __ _ _ _ _ _ _ __ _ __ _ __ ____ ________________
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 receiwved by the organization - and the amount
of gaming revenue retained by the trdparty > $_
c If 'Yes,’ enter name and address of the third party:
Name >
[
|
Address > ] !
16 Gaming manager information:;
Name ™ Milton Willis Jr. _ _ _ _ _ _ _ _ _ _ _ _ oo ______.
Gaming manager compensaton > $ 0.
Description of services provided ™  Manager _ _
I:I Director/officer Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year > 3 30,000.

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

*> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2014

Open to Public
Inspection

Name of the orgamization

American Legion Chester Post 67

03-6016576

Employer Identification number

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations ont

Complete if the organization answered

y)-
es’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualffied {c) Descnption of transaction {d) Corrected?
1 person and organization
Yes No
)
2)
3)
“)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 49858 . . . . . . L. L e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamization . . . . . . . .. .. . ... ... >S
|Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal () Balance due (g) In default? | (h) Approved | (1) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Ga1l R Stewart |[Treasurer|Cash flow| X 50,000. 0. X| X X
2)
3)
)
(5)
(6)
)
(8)
9)
(10)
Total . . . . L e e e e e e e e e e e e e e e e e e e e >3 0.

Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relattonship between interested person (c)} Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
2)
(3)
“)
(5)
(6)
)
(8)
9
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 American Legion Chester Post 67 03-6016576 Page 2
[Part IV- |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.
{a) Name of interested person (b} Relattonship between {c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

o)

2

(3)

{4)

(5)

(6)

@

(8

©)

{10)

Part Vi Supplemental Information

Provide additional information for responses 1o questions on Schedule L (see instructions)

TEEA4501 08/18/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
American_ Legion Chester Post 67 03-6016576

Pt VI, Line 7a The organization’s members vote to elect the governing body.

Some of the decisions made by the governing body are subject to member
Pt VI, Line 7b approval.

Draft of the 990 is reviewed and approved by the treasurer before
Pt VI, Line 11b submitting to IRS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 890-E2Z) 2014




American Legion Chester Post 67 03-6016576

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly descnbe the organization’s mission:
100% Americanism; to preserve the memories and incidents of our

associations in the Great Wars; to inculcate a sense of individual obligation to the community, state and nation.

Schedule G (Form 890 or 990EZ), Part IV Supplemental information
Part lll, Line 17a (continued)

State Name Amount
Vermont 30,000.




rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
*> Attach to your tax return.

OMB No 1545-0172

2014

Intemal Revenue Servce | (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on return Identifying number
American Legion Chester Post 67 03-6016576
Business or actvity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximumamount (seeinstructions) . . . . . . . . L L L L e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . oo oL 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... .. ... 3
4 Reduction in lmitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . .. .. .. ... .. ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, see INStrUCiONS . . . . . . . o . o L oo e e e e e e e e s e s e s s e e s e e e e e s e 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromlne29 . . . . ... .. ... ... ....... 7 ) .
‘ 8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7 . . . . . . . ... ... ... 8
: 9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . . . .. ... . . 0oL, 9
10 Camyover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . .. .. ..o oo 0o 10
11 Business income imitation. Enter the smaller of business income {(not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanlne 11. . . . . . . . .. ... .. 12
13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . »| 13 |
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INStTUCLIONS) .« « .« v o v v e i i e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . .« . L oL L L o e e e e 15
16 Other depreciation (INCIUAING ACRS) . - . . . . o v v v v i i i v e e v s e et e o e e e e e e e e e e e e s 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014. . . . . . . . ... ... ... 17 I 43,691.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general '
assetaccounts,check here. . . . . . . . . . . L. oL e e > D ‘|
Section B — Assets Placed in Service During 2014 Tax Year.Using the General Depreciation System

(a) {b) Month and (c) Basis for deprectation (d) (e) f {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-yearproperty. . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . . 11,001.{ 7.0 vyrs HY 200 DB 1,571.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... .. .. 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... S/L
b12-year. . . . . ..... 12 yrs S/L
| c40-year. . . . . ... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . L. L e e e e 21
22  Total Addamounts from line 12, ines 14 through 17, Ines 19 and 20 i column (g), and lne 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . .. ... .. .. 22 45,262.
23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014)

American Legion Chester Post 67 03-6016576

Page 2

[ Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

I:I Yes [:I No |24b If 'Yes,’ 1s the ewidence wntten? . . .

Yes DNo
i

(@) (b) {c) (d) (e) n (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(iist vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
pe,é‘é,ﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and i
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . ... ... 25 ;
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline 21,paget . . . . . . . . . .. 28 !
29 Add amounts in column (i), hne 26 Enterhere andonline 7, page 1 - - - -« o o i i i i e a4 e e e e e I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (c) {d) (e) (f
30 Total businessfinvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . .. ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . .. ... . 0.
33 Total miles driven during the year Add
lnes 30 through32. . . . . . . ... .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . .. ... .. ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for

personal use?

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . ... ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . .. ... ... 0 o e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation received?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI [ Amortization
(a) (b) {c) (d) (e)
Description of costs Date amortization Amortzable Code Amoruzation Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 taxyear. . - . . . . . . . . . . ..o oo 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . .. ... .... 4

FDIZ0812 06/24/14

Form 4562 (2014)



American Legion Chester Post 67 03-6016576

Supporting Statement of:

Form 980 p 9/Line Sb Direct Expenses

Description Amount
Tickets 24,891.
Bingo Tickets 6,589.
Bingo Prizes 2,690.
Bingo Expenses 218.
Raffle Expenses 679.
Total 35,068.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
Beer 34,271.
Liquor 18,017.
Chips/Nuts/Mints 1,119.
Bar Expense - Soda 2,471.
Meals and Food Expense 6,633.
Kitchen Non Food items 4,137.
Food Expense for hall 7,156.
SAL Fraiday Night Food Expense 3,460.
SAL Fundrasing Expense 5,047.
Total 82,311.
Supporting Statement of:
Form 990 p 10/Line 6 col (C)

Description Amount
Salaries and Wages 47,024.
Salaries 2,400.
Charged to Cleaning 11,147.
Total 60,571.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount

Dues and Fees

231.




American Legion Chester Post 67 03-6016576

Continued

Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
Office Supplies 1,803.
Bank Service Charges 72.
Postage and Shipping Expense 1,669.
Printing Expense 1,268.
Total 5,043.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
Fuel 0Oil 11,171,
Propane 1,459,
Electricity 17,739.
Telephone 2,811.
Cable Television 1,594,
Cleaning Expense 11,162.
Rubbish Removal 4,018.
Snowplowing Expensse 2,134.
Water and Sewer 1,828.
Minus Salaries charged to cleaning -11,147.
Total 42,769,
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
Conf, Convention, Workshops 3,668.
SAL Convention 645.
Total 4,313.
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
Workers Compensation Insurance 2,388.
Ligquor Liability Expense 1,920.




American Legion Chester Post 67 03-6016576

Continued

Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
General Property & Liability Ins 4,397,
Total 8,705.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1

Description Amount
Rooms and Meals 15,559,
Liquor License 1,250.
entertainment License 25,
Kitchen license 390.
Total 17,224.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-2

Description Amount
Repairs and Maintenance 15,702,
Total 15,702.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-3

Description Amount
Misc Bar supplies 3,843.
Bar Expense - Towels/linens 92.
Holiday Decorations 105.
Legion Supplies 692.
Meals on Wheels 50.
Hall Towels and Linens 2,800.
Operating Supplies Expense 2,349.

Total

9,931.




American Legion Chester Post 67 03-6016576

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-4

Description Amount
Donations 5,307.
Green Mt Conservation Camp 500.
Scholarships 3,000.
SAL Scholarship 300.
SAL Donations 12,391.
Total 21,498.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 5,411.
Federal Payroll Taxes Payable 1,035.
FUTA Tax Payable 14.
State Payroll Taxes Payable 354.
SUTA Payable 590.
Total 7,404.
Supporting Statement of:
Form 9390 p 11/Line 27, column (&)

Description Amount
R/E 717,191.
10909 -49,292.
Depr Adj -5,957.
Current Year Profit 64,182.
Rounding 6.
Total 726,130.




